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ANNUAL  REPORT 


SUPERVISING  SURGEON-GENERAL  MARINE-HOSPITAL  SERVICE. 


REPORT  TO  THE   SECRETARY. 


Treasury  Department, 
Office  of  the  Supervising  Surgeon-General 

Marine-Hospital  Service, 
Washington,  D.  C,  November  1,  1901. 
Hon.  L.  J.  Gage, 

Secreta7-y  of  the  Treasury. 
Sir:  I  have  the  honor  to  submit  the  following  report  of  transac- 
tions of  the  Marine-Hospital  Service  of  the  United  States  for  the  fiscal 
year  ended  June  30,  1901,  the  same  being  the  thirtieth  annual  report 
of  the  Service  and  the  one  hundred  and  third  year  of  its  existence. 

While  the  major  portion  of  this  report  includes  only  those  transac- 
tions i^rior  to  July  1,  1901,  the  officer  in  charge  of  the  division  of 
Insular  and  foreign  quarantine  and  immigration  has  embodied  in  his 
report  sui^plemental  reports  from  certain  stations  showing  the  work 
to  September  15,  1901,  and  both  in  his  report  and  in  the  report  of  the 
domestic  quarantine  division  the  operations  of  the  Service,  in  several 
instances  where  it  was  deemed  necessary  to  complete  the  narration, 
are  I'eported  up  to  the  present  date. 

Full  reports  of  the  Service  operations,  in  detail,  by  officers  in  charge 
of  the  different  divisions  of  the  Bureau  follow,  but  I  will  give  here 
a  review  of  the  work  of  the  Service  since  November  1,  1900,  in  brief. 

PERSONNEL. 

The  commissioned  corps  at  the  close  of  the  fiscal  year  consisted  of 
106  officers,  including  the  Surgeon-General,  29  surgeons,  23  passed 
assistant  surgeons,  and  53  assistant  surgeons.  Noncommissioned  offi- 
cers— 188  acting  assistant  surgeons,  which  includes  all  officers  of  this 
grade  in  Cuba  and  the  insular  possessions,  and  49  hospital  stewards. 
Hospital  and  quarantine  attendants,  646.  One  officer,  Asst.  Surg. 
W,  R.  Edson,  resigned  September  22,  1900. 

ACCOUNTS. 

The  balance  of  the  marine-hospital  fund  available  at  the  commence- 
ment of  the  fiscal  year  was  $773,313.42.  The  expenditures  on  account 
of  the  Marine-Hospital  Service  were  $956,805.46.  The  amount  avail- 
able July  1,  1901,  was  $726,752.74.     The  expenditures  from  this  fund 
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have  beoii  lav.tror  than  usual  on  accounl  of  the  growtli  of  the  Service 
and  the  increased  reli<'f  fnrnislied,  and  because  Congress  puri)osely 
excluded  marine  hosi)itals  fi-oni  i)ar1  icipation  in  the  annual  appropri- 
ations for  repaii's,  furniture,  fuel,  liirht,  and  water,  and  from  special 
appropriations  lor  iniproNcnienls  Ihese  items  heinij  i)ayal)le  from  this 
fund. 

The  balance  of  the  appropriation  "  Prevent inti:  the  spread  of  epi- 
demic diseases,'' available  .Inly  1,  I'JOO,  was  >^4r>8,581.!i<i;  tlie  appro- 
priation act  of  jNlai-ch  o,  I'lOl,"  *o(K),()0();  and  repayments,  *(i,L*:j;3.20, 
making  a  total  available  dui-ini;  t  he  year  of  .S'.»74,S15.22.  The  expend- 
itures were  1175,253.41,  and  the  balance  July  1,  irMil,was  ^799,501. 81. 

MARINE   HOSPITALS    AND    RELIEF. 

Fifty-six  thousand  three  hundred  and  eij::hty-one  sick  and  disabled 
seamen  of  the  merchant  marine  were  treated  during:  the  fiscal  year, 
being  2,020  in  excess  of  the  number  treated  in  previous  j'ears.  There 
were  13, oil  treated  in  hospital,  the  remainder  being  treated  as  dis- 
pensary" i^atients. 

There  were  1,309  important  sui-gical  operations  i)ei-formed  iTMpiir- 
ing  the  use  of  anaesthetics. 

The  Service  owns  and  operates  21  marine  hospitals,  and  oi)erates 
two  additional  hosi)itals  in  leased  buildings  (New  York,  N.  1'.,  and 
Dutch  Harbor,  Alaska).  There  are  besides  115  relief  stations  wliere 
patients  receive  hospital  or  dispens;ury  ti-eatment.  Three  relief  sta- 
tions of  the  second  class  have  been  established  during  the  year  at  the 
ports  of  Honolulu,  II.  I.,  San  Juan,  P.  Jl.,  and  Ponce,  P.  R.,  and 
three  others  at  the  close  of  the  last  fiscal  year. 

HOSPITALS   NKEDED   AT   XEW    YORK   AND   BUFFALO. 

I  have  to  lenew  my  recommendation  that  the  hospital  and  grounds 
at  Stapleton,  N.  Y.,  now  rented  for  the  care  of  patients  of  the  Serv^- 
ice,  be  purchased  by  the  Government  for  this  Service,  and  that  Con- 
gress be  requested  to  appropriate  a  sum  sufficient  iov  this  purpose. 

A  marine  hospital  is  also  needed  at  the  jwrt  of  Buffalo,  N.  Y.,  and 
I  have  to  recommend  that  Congress  be  requested  also  to  make  appro- 
priation for  purchase  of  site  and  erection  of  a  hospital  building  at 
that  ]iort. 

SANATORIUM    FOR   CONSUMPTIVES,    FORT   STANTON,    N.    MEX. 

The  equipment  of  this  Station  is  now  nearing  completion,  and  the 
repair  of  the  buildings  and  the  improvement  of  the  reservation  have 
proceeded  as  rapidly  as  possil)le. 

Tuberculous  patients  admitted  to  liospital  at  other  relief  stations 
have  been  transferred  as  promptly  as  their  condition  would  pernut, 
with  resulting  benefit  to  the  individual  transferred  and  diminution 
of  the  risk  ot"  infecting  other  beneficiaries  of  the  Service.  The  sta- 
tion has  been  su[)plied"with  modern  sterilizing  apparatus  with  a  view 
to  preventing  the  infection  of  the  sanatorium  itself. 

There  were  l()5])atients  adnuttedio  the  sanatorium  during  the  year. 
Eighteen  wcie  discharged  cured,  42  improved,  3  not  improved,  and  17 
died. 

rURVEYlNG   DEPOT,    NEW   YORK. 

The  marine  hospitals  and  quarantiiK'  stations  in  the  United  States, 
Hawaii,  Cuba,  ]\)rto  Rico,  and  the  Philippines  receive  their  supplies 
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through  the  purveying  depot.  The  Immigration  and  Revenue-Cutter 
services,  and  Coast  and  Geodetic  Survey,  also  receive  some  of  tlieir 
supplies  through  the  depot.  Nine  hundred  and  seventy-three  requi- 
sitions were  filled  during  the  year. 

AID  TO   OTHER  SERVICES. 

Aid  was  extended  to  other  branches  of  the  Governmen"^  service  dur- 
ing the  fiscal  year  as  follows : 

To  the  Life-Saving  Service,  in  the  physical  examination  of  1,445 
surfmen,  of  whom  si  were  rejected,  and  the  examination  of  420  claims 
of  surfmen  for  the  benefits  x)rovided  by  tho  act  of  May  4,  1 882 ;  to  the 
Revenue-Cutter  Service,  in  the  examination  of  932  applicants  for 
enlistment,  of  whom  155  were  rejected;  to  the  Steamboat-Inspection 
Service,  in  the  examination  of  1,(344  applicants  for  pilots'  licenses,  of 
whom  04  were  rejected ;  to  the  Coast  Survey  and  Light-House  Estab- 
lishment, in  the  examination  of  40  applicants  for  enlistment,  of  Avhom 
11  were  rejected;  and  to  the  Immigration  Service,  in  the  medical 
inspection  of  472,111  immigrants,  the  inspection  of  immigrants  being 
conducted  by  officers  of  tlie  Service  at  20  i^orts  of  the  United  States. 

SANITARY   REPORTS   AND    STATISTICS. 

The  Public  Health  Reports,  which  are  intended  for  collectors  of 
customs,  health  officers,  and  other  sanitarians,  have  now  a  circulation 
of  2,250.  Reports  were  received  during  the  year  from  1,447  cities  and 
towns  of  the  United  States,  with  an  aggregate  population  of  20,920,738, 
and  from  110  of  the  principal  foreign  cities. 

In  addition  to  publishing  the  mortality  tables  and  tables  of  epidemic 
diseases  as  reported  from  the  various  cities  and  to^^^ls  of  the  world, 
reports  are  published  from  the  officers  of  the  Service  and  consular  ofli- 
ceis  relative  to  the  health  conditions  of  tlie  countries  in  which  they  are 
stationed.  The  Public  Health  Reports  for  the  calendar  year  ended 
December  31,  1900,  contained  3,183  pages,  and  were  bound  in  two 
volumes. 

INSULAR   AND    FOREIGN   QUARANTINE. 

During  the  year  the  Marine-HosiDital  Service  has  conducted  mari- 
time quarantine  in  Cuba,  Porto  Rico,  Hawaii,  and  the  Philippines. 

Floating  disinfecting  plants  are  now  stationed  at  Havana,  Matan- 
zas,  Santiago,  and  Cienfuegos,  an.d  a  x^lant  is  now  in  course  of  con- 
struction at  the  ]3ortof  Havana  for  use  at  Nuevitas.  A  floating  pla,iit 
has  been  stationed  at  San  Juan,  P.  R.,  and  another  plant  is  now 
completed  for  use  at  the  port  of  Ponce,  P.  R. 

Disinfecting  machinery  has  been  installed  on  the  channel  wharf  at 
Honolulu,  Hawaii,  and  extensive  repairs  are  under  way  at  the  quar- 
antine station  at  Mauliola  Island,  in  tlie  harbor  of  Honolulu.  Inspec- 
tion stations  are  also  operated  at  Hilo,  Kahului,  and  Kihei.  Repedrs 
and  improvements  have  been  made  at  Mariveles  Quarantine  Station, 
near  Manila,  P.  I.,  including  the  construction  of  a  wharf,  with  disin- 
fecting machinery  installed  thereon,  rendering  this  one  of  the  best 
equipped  quarantine  stations  under  the  control  of  the  Service. 

Medical  officers  have  been  on  duty  at  the  ports  of  London,  Liver- 
pool, and  Naples,  in  Europe;  also  at  Quebec,  Canada,  for  inspection 
of  aliens  coming  to  the  L^nited  States. 

The  inspection   of  the  seven  fruit  ports   of   Central  and   South 
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Ani(M-ic;i,  namely,  IJclizc,  I5iitisli  IIoikIiiius;  Livitiirstoii,  (Guatemala; 
Puerto  C'ortcz,  Honduras;  I.a('('il)a,  lloiidiuas;  IJIudields,  Nicarai^ua; 
I'oit  Liiiion,  Costa  Rica,  an<l  Hocas  del  Toi'o,  C()l()iid)ia,  lias  been 
reestablished  for  the  pucpose  of  inspect  iiisj:  all  v<'ssels  bound  fi'oin 
said  ports  to  ports  in  the  Unite«l  States,  with  a  view  to  facilitat  int;  the 
transportation  of  fruit,  without  endan^eriiiLC  the  public  healtli. 

Followiuii  is  a  list  showing-  the  number  of  ollicers  at  naticuial  (piar- 
antiue  stations  in  our  insular  possessions: 


Hawaii 

Porto  Rico . 
Philippines 
Cuba 


Ai-ting 
assistant 
surtjeons. 


Hospital 

stewards. 


Officers  have  also  been  on  duty  at  the  ports  of  Vera  Cruz,  Proj2:reso, 
and  Tamijico,  ]\Iexico;  Kio  Janeiro,  I'.razil;  Iloni^konu',  China;  Yoko- 
hama and  Kobe,  Jajjan,  lor  the  ins[)ectiou  and  cerlificatiou  of  vessels 
and  passengers  leaving  for  the  I'nited  States. 

DOMESTIC   QUARANTINE. 

There  were  dui-ing  the  year  4,720  vessels  inspected  and  366  vessels 
disinfected  at  national  quarantine  stations.  At  the  close  of  the  fiscal 
year  the  .Alarine-llospital  Service  owned  lo  coinj)lete  mai'ilinu' ([uar- 
antine  stations  and  conti-oUed  2i  stations  whej-e  inspection  of  incoming 
vessels  is  conducted  by  ofticers  of  the  Service. 

FLORIDA   QUARANTINE   TRANSFERRED   TO   THE   GOVERNMENT. 

August  1,  lOOl,  the  State  authorities  of  Florida  transferred  their 
quarantine  stations  and  functions  to  the  ]Marine-IIosi)ital  Service. 
They  were  accepted  under  the  provision  of  section  8  of  t Intact  of  Con- 
gress approved  Febi'uary  15,  189.'5,  in  like  manner  as  the  quarantine 
at  Savannah,  (xa.,  was  accepted  in  lOOO. 

One  station,  Mullet  Key,  was  purchased  under  act  of  Congress  .June 
6,  l'.)00.  The  othei-  stations  were  leased  for  a  period  of  three  years. 
Of  the  stations  thus  accpiired,  G  arc  equipped  for  disinfection,  and 
are  located  at  Fernandina,  Miami,  Key  \Vest,  Mullet  Ke}^  Carabelle, 
and  Pensacola.  The  other  stations,  5  in  all,  ai"e  for  inspection  only. 
The  Department  has  agreed  to  recommend  to  Congress  legislation 
necessary  for  the  purchase  of  the  stations,  and  estimates  have  accord- 
ingly been  included  in  the  Book  of  Estimates  for  1!M)3. 

In  the  in-eliminary  measures  looking  to  the  ultimate  transfer  of  the 
Florida  ([uarantines  to  the  National  Goveriunent  credit  is  due  to 
Sui'g.  A.  IF.  (41en!ian,  who  acted  as  the  representative  of  the  Jiureau 
and  of  the  I)e!)artmeiit,  both  in  biiiiging  about  an  enfenfe  cordidJr 
with  the  Florida  State  health  authorities  and  at  Tallahassee  in  making 
known  the  i'e«[uiivments  of  the  I)e])ai'1ment  with  i-egard  to  the  neces- 
sary legislation  to  be  enacted  by  the  legislature  of  Florida. 


TEXAS-JIEXICAN   BORDER   QUARANTINE. 


On  account  of  the  continued  pievalence  of  yellow  fever  and  snuill- 
pox  in  the  Republic  of  Mexico,  the  land  quarantine  at  El  Paso,  Eagle 
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Pass,  and  Laredo,  Tex. ,  have  been  maintained  as  in  previous  years, 
and  the  officers  stationed  there  have  exercised  supervision  over  the 
entr}^  into  Texas  of  all  persons  from  Mexico,  and  have  cooperated  in 
this  work  with  the  United  States  Immigration  Service  and  with  the 
State  health  authorities.  There  were  1,104  trains  inspected,  carry- 
ing 77,074  passengers,  186  of  whom  were  detained  for  observation. 

SMALLPOX. 

During  the  year  smallpox  has  been  reported  in  every  State  and 
Territory  of  the  Union,  with  the  exception  of  Arizona,  from  which  no 
reports  have  been  received. 

The  number  of  cases  reported  for  the  six  months  ended  December 
31,  1900,  was  7,796,  with  137  deaths,  a  mortality  of  1.75  per  cent. 

For  the  six  months  ended  June  30,  1901,  30,710  cases  were  reported 
with  553  deaths,  a  mortality  of  1.70  per  cent. 

For  the  whole  year  the  number  of  cases  was  38,506  and  deaths  689, 
•mortality  1.77  per  cent,  as  comjDared  with  15,053  cases  and  735  deaths 
during  the  year  ended  June  30,  1900,  a  mortality  of  -4.8  per  cent. 

Thus  it  is  seen  that  while  more  than  twice  as  many  cases  have  been 
reiiorted  during  the  year  just  ended,  the  mortality  has  been  less  than 
half  what  it  was  in  the  preceding  year.  This  is  probably  to  be 
explained  by  the  fact  that  cases  as  well  as  deaths  were  more  fully 
reported  during  the  year  just  ended,  while  in  the  preceding  year, 
although  most  of  the  deaths  from  smallpox  were  reiDorted,  there  is  no 
doubt  that  a  great  many  cases  of  the  disease,  for  various  reasons, 
were  not  reported.  According  to  this  explanation  the  lower  figures, 
1.77,  are  nearer  the  correct  mortality,  and  even  this  may  be  a  little 
excessive  as  deaths  are  more  apt  to  be  reported  than  cases. 

As  in  previous  years  the  5larinc-IIospital  Service  has  rendered 
assistance  to  State  and  local  boards  of  health  by  furnishing  advice 
and  detailing  officers  to  make  investigations  and  assist  the  State 
authorities  in  putting  into  execution  proper  regulations.  The  detail 
of  officers  made  last  year  to  Cape  ]^ome  and  Dutch  Harbor,  under 
authoritj'  of  an  Executive  order,  was  renewed  this  year,  and  in  the 
spring  of  1901  an  officer  was  sent  to  make  a  careful  investigation  of 
smallpox  conditions  in  southeastern  Alaska.  His  report  showed  a 
widespread  dissemination  of  smallpox  in  that  region. 

In  view  of  the  unusual  prevalence  of  smallpox  throughout  the 
United  States,  and  to  aid  in  a  way  the  supj)ression  of  it,  two  pam- 
phlets relating  to  the  diagnosis,  prevention,  and  suppression  of  the 
disease,  which  were  prepared  by  ofiicers  of  the  Service,  were  mailed 
to  the  health  officers  or  other  interested  persons  in  towns  where  small- 
pox was  reported  to  be  present.  In  this  manner  these  pamphlets  were 
sent  to  3,100  towns,  and  into  every  State  and  Territory  of  the  United 
States,  except  one. 

PLAGUE   IN   SAN   FRANCISCO. 

The  existence  of  bubonic  plague  in  San  Francisco,  which  was  first 
officially  reported  on  INIarch  7,  1900,  and  of  which  mention  was  made 
in  my  last  report,  was  conclusively  confirmed  by  a  commission 
appointed  by  the  Department,  consisting  of  three  bacteriologists  of 
the  highest  reputation,  and  with  no  previous  connection  with  Govern- 
ment service,  who  reached  San  Francisco  in  the  latter  part  of  January, 
1901,  and,  after  an  exhaustive  investigation,  rendered  a  report  so  con- 
clusive in  its  nature  as  to  result  in  measures  being  taken  to  cleanse 


16  MAKINE-IIUSI'ITAL    SEKVICE. 

Chinatown,  where  the  })l;i.i;ue  existed.  In  aet'ordanee  witli  an  atjree- 
nient  Ix'tween  the  Depai-tiiient  and  theantlioiit  ies  of  the  State  of  Cali- 
fornia and  city  of  San  I-'ianciseo,  the  woi'k  of  inspection,  isoUition, 
and  disinfeetion  in  Chinatown,  San  Francisco,  was  carried  on  by  a 
<'orps  of  i)hysiciaiis  and  employees  of  tlie  State  and  city  un(hM-  tlie 
advice  and  direction  of  a  suru'eon  and  a  coips  of  assistants  of  tho 
.Alarine-Ilospital  Sei'vice.  'i'liis  woi-k  was  coiiii)h'ted  on  June  I'l,  at 
which  time  1,  ISO  lionses  conlaiiiinj::  14,1 17  i-oo:ns,  liad  been  disinfecle<l 
at  a  cost  of  about  -^7."),(UI(),  the  bui-den  of  expense  fallin.u:  upon  the 
local  and  State  authorities,  the  'i'reasury  I)e[)artment  i)ayini;only  the 
salaries  and  incidental  expenses  of  it.s  own  othcers.  Since  the  com- 
pletion of  the  work,  an  or.uanization  has  been  maintained  for  the  i)ur- 
pose  of  makinii"  examinations  of  the  sick  and  dead  in  Chinatown,  and 
assistini!^,  when  re(iuested,  in  the  disinfection  of  premises  wher<' cases 
are  found.  Fifty  cases  have  been  reported  from  ]March  (J,  1!K)0,  to  the 
present  time,  •"}-  of  which  occurred  since  ()(;tober  It,  1 !»()(). 

The  dinicnlties  connected  with  the  work  in  Chinatown  are  set  forth  , 
in  the  detailed  account  of  transactions  publislied   in  the  report  from 
the  division  of  domestic  quarantine. 

YKLLoW    KKVEU. 

There  has  been  no  yellow  fevei'  in  the  United  States  since  my  last 
report,  and,  with  the  exception  of  a  few  cases  that  were  rei)orte(l  in 
Natchez  in  Xovember  of  last  year,  4here  has  been  no  yellow  fever  in 
the  United  States  since  the  fall  of  181)0.  Reports  have  been  received 
of  the  existence  of  3-ello\v  fever  in  lirazil,  Colombia,  Costa  Rica,  Cuba, 
France  (on  steamship  at  Havre),  Haiti,  Jamaica,  Mexico,  Salvador, 
San  Domingo,  and  west  Africa.  Bj-azil,  Cuba,  and  Mexico  furnished 
a  very  large  majority  of  the  cases.  In  Cuba,  from  Jul.y  1  to  Decem- 
ber 31,  l!tO0,  there  were  1,270  cases,  with  208  deaths,  a  mortality  of 
23.3  per  cent;  from  January  1  to  June  30,  1901,  ll-i  cases,  with  30 
deaths,  a  mortality  of  34.2  i)er  cent. 

The  proposition  to  bring  about  an  intern.itional  agreement  of  the 
American  Republics  for  the  sanitation  of  ceitain  scacoast  cities,  with 
a  view  to  the  elimination  of  yellow  fevei'  therefi-om,  which  was  referred 
to  in  my  last  two  rej^orts,  has  been  generally  so  favorably  received 
that,  l)y  invitation,  a  plan  to  etTect  such  an  agreement.  Avas  s.ibmitted 
by  myself  to  the  chairman  of  thel'nited  States  delegation  for  presen- 
tation to  the  conference  of  American  States  now  in  session  in  the  City 
of  Mexico. 

YELIXnV-FEVKlt   INSTITITK. 

Recognizing  the  importance  of  arriving  at  full  and  deiinite  conclu- 
sions in  regard  to  all  (piestions  concerning  yellow  fever,  its  etiology, 
epidemic  histoi-y,  method  of  spread,  and  the  influence  that  this  will 
have  on  quai-antineand  ([uarantine  regulations,  there  hasbecTi  estab- 
lished within  the  Service  (with  Department  aijproval)  a  yellow-fever 
institute,  the  object  of  which  organization  will  be  "  to  collect  all  facts 
concerning  yellow  fever;  to  designate  the  specific  lines  of  inxcst  iga- 
tion  to  be  made,  and  to  make  them." 

The  membei-shij)  of  tlie  institute  will  consist  of  officers  of  th(» 
]\Iarine-lIospital  Service,  and  others  siiecially  (pialified,  who  will 
become  members  by  invitation.  A  full  account  of  this  institute  is 
contained  in  the  report  of  the  division  of  domestic  quarantine. 
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LEPROSY   COMMISSION, 

On  December  15,  1899,  three  officers  of  the  Service  were  designated 
as  a  commission  to  put  into  execution  the  provisions  of  the  act  of 
Congress,  approved  March  2,  1899,  providing  for  an  investigation  of 
leprosy  in  the  United  States.  This  commission  has  nearly  comi)leted 
its  labors,  having  made  exhaustive  inquiry  in  every  State,  county, 
city,  town,  and  hamlet  in  the  United  States,  and  will  render  its  report 
for  submission  to  Congress  on  December  1  next. 

HYGIENIC    LABORATORY. 

One  hundred  thousand  doses  of  the  vaccine  for  bubonic  plague 
have  been  prepared  in  the  hygienic  laboratory.  This  vaccine,  known 
as  Haffkine  prophylactic,  is  an  efficient  preventive  against  this  dis- 
ease. It  was  sent  to  the  Philippine  Islands,  to  Hawaii,  and  to  all 
our  ports  on  the  Pacific  coast.  Horses  were  treated  in  order  to 
obtain  a  curative  serum  for  yellow  fever,  plague,  typhoid  fever,  and 
pneumonia. 

Studies  were  made  with  the  bacillus  causing  bubonic  plague  in 
order  to  determine  its  viabilitj^  under  all  possible  conditions.  The 
results  of  these  experiments,  which  appeared  in  a  laboratoiy  bulletin 
(No.  4)  entitled  "The  viability  of  the  bacillus  pestis,"  has  a  direct 
practical  bearing  upon  quarantine  practice. 

Experiments  were  also  made  with  the  sulphur  dioxide  and  formal- 
dehj^de  gas,  in  order  to  determine  their  value  as  disinfecting  agents. 
Laboratory  bulletins  were  issued  on  both  of  these  subjects. 

NEW   LABORATORY   BUILDING. 

The  last  Congress  appropriated  the  sum  of  $35,000  for  a  new  labora- 
toiy for  "the  investigation  of  infectious  and  contagious  diseases  and 
matters  pertaining  to  the  public  health."  The  iDreliminary  plans  for 
the  construction  of  the  building  are  now  being  drawn.  The  labora- 
tory has  long  outgrown  its  present  quarters,  and  the  new  building 
will  present  the  possibilities  of  more  work  and  an  enlarged  scope,  the 
need  of  which  has  been  felt. 

LEGISLATION   NEEDED. 

I  beg  leave  to  invite  attention  to  the  act  of  Congress  heretofore 
quoted,  approved  March  3,  1901,  making  appropriation  for  a  new 
laboratory  building  and  declaring  it  to  be  "for  the  investigation  of 
infectious  and  contagious  diseases  and  matters  pertaining  lo  the  pub- 
lic health."  The  terms  of  this  act,  together  with  the  enforcement  of 
the  national  quarantine  laws,  and  other  duties  imposed  upon  the 
Marine-Hospital  Service  relating  to  the  public  health,  make  neces- 
sary, in  my  ox^inion,  some  legislation  by  Congress  looking  to  the 
increased  efficiency  of  the  Marine-Hospital  Service  as  a  public-health 
service.  It  is  mj^  intention,  at  an  early  date,  to  prepare  a  measure 
of  this  character  for  your  approval  and  submission  to  Congress. 
I  have  the  honor  to  remain,  respectfully, 

Walter  Wyman, 
Surgeon- General  Marine- Hospital  Service. 

25145—03 2 
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KEPORT  OF  THE  DIVISION  OF  PERSONNEL  AND  ACCOUNTS. 

By  George  Purvia^stce. 
Surgeon,  U.  S.  Marine-Hosjntal  Set^ice,  in  Charge. 

COMMISSIONED   MEDICAL   CORPS   OF   THE   SERVICE. 

At  the  beginning  of  the  fiscal  year,  Julj-  1,  1900,  there  were  107 
commissioned  officers  in  the  service,  and.  no  additional  officers  Avere 
commissioned  dnring  the  year. 

The  corps  lost  1  officer,  Asst.  Snrg.  AV.  R.  Edson,  who  resigned 
September  22,  1900. 

Two  assistant  surgeons  were  promoted  to  the  grade  of  passed  assist- 
ant surgeon. 

The  corps  consists  at  the  close  of  the  fiscal  year  of  106  commis- 
sioned officers,  as  follows: 

Supervising  Surgeon-General 1 

Siirgeons 29 

Papspd  assistant  surgeons 2:-) 

Assistant  surgeons 53 

Total 106 

BOARDS   CONVENED. 

Two  boards  have  been  convened  for  the  examination  of  officers  for 
promotion  from  the  grade  of  assistant  surgeon  to  passed  assistant  sur- 
geon, and  all  officers  ordered  to  examination  for  promotion  have 
passed  successful  examinations. 

Two  boards  were  convened  to  make  physical  examination  of  appli- 
cants for  appointment  to  position  of  cadetship  in  the  Revenue-Cutter 
Service  (boards  were  convened  May  20  and  June  7,  1901). 

One  board  was  convened  to  make  phj^sical  examination  of  Second 
Assistant  Engineer  R.  F.  Halpin,  Revenue-Cutter  Service,  February 
5,  1901. 

One  board  was  convened  to  consider  plans  relative  to  establish- 
ment of  a  quarantine  station  at  Mullet  Key,  Florida,  November 
17, 1900. 

Board  convened  in  New  York  (purveying  depot)  for  revision  of: 
supply  table,  October  24,  1900. 

Surgeon  Austin  was  detailed  as  chairman  of  a  board  to  be  convened 
in  Philadelphia,  Pa.,  from  time  to  time,  for  the  purpose  of  reexam- 
iuing  such  rejected  immigrants  as  should  appeal  to  it,  March  28,  1901.' 

NONCOMMISSIONED    OFFICERS. 

ACTING  ASSISTANT   SURGEONS. 

There  were  on  duty  at  the  beginning  of  the  fiscal  year  119  acting 
assistant  surgeons  and  43  temporary  acting  assistant  surgeons,  making  \ 
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a  total  of  1G2.  Dui-iiii;-  tht'  ycai-  4  actiiiy;  assistant  surgooiis  have  died, 
G  resigned,  and  14  liave  been  appointed.  One  lnin(li-ed  and  tliirty- 
seven  temimrary  actinc:  assistant  surjjeons  liave  l)een  appointed  and 
115  sei)aiated  from  the  service  by  limitation  of  ai)p<)inlineni  and 
resijrnation. 

The  total  nunilxT  in  the  service  al  t  he  close  of  llie  llscal  year  is  1X8. 

All  temporai-y  aclinu'  assistant  surii'cons  on  roi-eij;n  and  domestic 
qnarantine  and  ei)ideniic  duty  are  included   in  the  above  statement. 


noSI'lT.VL   STEWARDS. 

The  total  numbei-of  hospital  stewards  at  the  heiiinninii' of  the  fiscal 
year  was  4t,  divided  as  follows: 

Hospital  steward  and  chemist 2 

Ho.spital  steward  and  assistant  chemist _ I 

Hosiiital  steward.  chenii.st.  and  special  disbursing  agent 1 

Senior  hospital  stewards  _ — 23 

Junior  hospital  stewards 17 

One  senior  hospital  steward  died,  1  senior  hospital  stewaid  was 
promoted  to  the  jrrade  of  hospital  steward  and  chemist,  1  junior  hos- 
pital steward  resijrned  and  1  was  i)romoted  to  be  hospital  steward 
and  disbursinj;  agent,  and  -1  junior  hospital  stewards  were  pi-omoted 
to  the  grade  of  senior  hospital  steward. 

Five  eligibles  were  certified  by  the  Civil  Service  Commission  and 
appointed  junior  hospital  stewards,'  and  1  senior  hosi)ital  steward 
was  reinstated  upon  certification  of  the  Civil  Service  (Jommission. 

The  total  number  of  hospital  stewards  t)f  the  three  gi-ades  at  the 
close  of  the  year  is  40. 

HOSPITAL   AND    QUARANTINE   ATTENDANTS, 

There  were  at  the  Ix'ginning  of  the  fiscal  year  547  attendants;  1,038 
have  been  api)ointed  an<l  '.»7<>  have  been  separated  from  the  service 
by  reason  of  resigiuition,  death,  desei-tion,  and  remo\al  for  cause. 
The  following  tables  exhibit  the  transactions  of  the  division  as  regards 
these  employees: 


Branch  of  service  in  wliich  employed. 


T„  ^„„^;  „  Appointed   Separated  In  service 
juiyi.i.«n).        ygj^j.  service. 


Marine-Hospital  Service 

Quarantine 

Epidemic 


397 

.544 

150  1 

205 

311 

289 

Total. 


578 


1,038 


497 
189 

284 


970 


19(11. 


444 
166 
36 


The  number  in  tlie  service  at  the  close  of  tlie  year  is  G40,  exclusive 
of  those  employed  in  island  possessions  and  Cul)a,  which  are  accounted 
for  as  follows: 


July  1.1900., 


Hawaii 

Porto  Rico 

Philippine  Islands 
Cuba 


In  service  ^^^u^^Pg*^  Separated  In  service 


2 

8 

12 

129 


year. 


36 
20 
73 

177 


from 

June  30, 

service. 

1901. 

23 

15 

10 

18 

47 

38 

199 

107 
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SPECIAL    DETAILS   AXD    APPOINTMENTS     OF    COMMISSIONED    AIvT)   NON- 
COMMISSIONED   OFFICERS,  CHRONOLOGICALLY  ARRANGED. 

Nine  temporary  actiug  assistant  surgeons  were  appointed  July  1, 
1900,  for  duty  at  various  ports  in  Mississijjpi,  for  the  purpose  of 
obtaining  daily  information  as  to  the  health  of  their  respective  locali- 
ties, and  for  the  further  purpose  of  procuring  immediate  rej)orts  of 
any  suspected  cases  of  yellow  fever.  Their  services  were  dispensed 
with  September  30,  1900. 

Surg.  A.  IT.  Glenn  an  was  detailed  chief  quarantine  officer  of  the 
island  of  Cuba,  relieving  Surg.  H.  R.  Carter  July  6,  1900. 

P.  A.  Surg.' A.  R.  Thomas,  on  duty  in  the  office  of  the  United  States 
consul  at  London,  England,  was,  on  August  28,  1900,  ordered  to  i^roceed 
to  Glasgow,  Scotland,  to  make  special  investigations  oa  plague.  On 
January  15,  1901,  he  was  ordered  to  Shields,  England,  for  the  same 
purpose. 

Surg.  D.  A.  Carmichael  was  detailed  as  chief  quarantine  officer  of 
the  Territory  of  Hawaii  August  31,  1900. 

Asst.  Surg.  C.  II.  Lavinder  was  detailed  as  chief  quarantine  officer 
of  the  island  of  Porto  Rico  August  31,  1900,  and  continued  to  act  as 
such  until  relieved  by  Asst.  Surg.  II.  S.  Mathewson,  who  was,  under 
orders  of  October  9,  1900,  detailed  as  chief  quarantine  officer  of  said 
island. 

Asst.  Surg.  J.  F.  Anderson  was  relieved  from  duty  in  the  office  of 
the  United  States  consul  at  Vienna,  Austria  September  1,  1900,  and 
assigned  to  duty  in  the  offices  of  the  United  States  consuls  at  London 
and  Liverpool,  England,  and  on  January  5,  1901,  he  was,  upon  the 
request  of  the  Commissioner-General  of  Immigration  and  approval  of 
the  Secretary  of  the  Treasury,  assigned  to  duty  as  medical  inspector 
of  immigrants  at  Liverpool,  England.  He  was  relieved  from  duty  as 
such  medical  inspector  by  Bureau  order  of  August  13, 1901,  and  ordered 
to  the  United  States  for  duty. 

Asst.  Surg.  J.  W.  Kerr  was  assigned  to  dutv  at  Hongkong,  China, 
September  1,  1900. 

Surg.  J.  J.  Kinyoun  was  directed  to  proceed  to  Victoi'ia,  British 
Columbia,  September  7,  1901,  for  the  purpose  of  investigating  the 
cause  of  vessels  fi-om  that  port  carrying  persons  and  crews  who  suf- 
fered from  smallpox.  As  a  result  of  his  observations  he  submitted 
the  nomination  of  two  resident  physicians  for  temporar}-  emj^loyment 
at  the  ports  of  Xanaimo  and  Chemainus,  whose  services  were  discon- 
tinued in  March,  1901. 

P.  A.  Surg.  C.  P.  AVertenbaker  was,  on  September  10,  1900,  directed 
to  proceed  to  Galveston,  Tex. ,  for  the  purpose  of  rendering  all  possi- 
ble assistance  toward  the  relief  of  sufferers  from  the  flood.  A  hos- 
pital steward  was  also  sent  from  New  Orleans  to  assist  the  medical 
officer. 

Asst.  Surg.  D.  H.  Currie  was  detailed  to  take  charge  of  the  labora- 
tory exhibit  at  Indianapolis,  Ind.,  October  12,  1900. 

P.  A.  Surg.  J.  A.  Nydeggerwas  relieved  from  duty  at  Manila,  P.  I., 
0<-tober  31,  1900,  and  ordered  home  on  account  of  sickness.  Two 
additional  medical  officers  were  assigned  to  duty  in  the  Philippine 
Islands  during  the  year. 

P.  A.  Surg.  J.  B.  Stoner  was  relieved  from  immigration  dutj'  at 
Quebec,  Canada,  on  November  20,  1900. 

Surg.  H.  W.  Austin  Avas  detailed  as  medical  officer  in  command  of 
the  Delaware  Bay  and  River  Cjuarantine  stations,  December  5,  1900. 


24  MARINK-II{>S1»ITAL    rtp^RVICK. 

Siii\ii-.  .1.  II.  Wliitc  was  oidcicd  lo  the  I'acilic.'  coasl  as  iiispccloi'. 
Upon  liis  ai'rival  in  San  FraiU'isfO  ho  was  placed  in  cliar^c  of  special 
cpi<lciiiic  «lul3'  in  connection  with  the  bnlxmic  ])la.irn('  which  existed 
in  that  locality,  December  2(i,  1000. 

SPECIAL    C'DMMISSION    APPOINTED    FOR    THE     INVESTKJATIOX     OK    THE 
PLAGUE   SITUATION   IN   SAN   FRANCISCO. 

Pi'ofs.  Simon  Flexner,  of  the  Univei'sity  of  Pennsylvania;  L.  V. 
Iiarker,  of  the  University  of  Chicajjo,  and  I'\  (t.  Novy,  of  the  Uni- 
versity of  Ann  .Vrltor,  3Iich.,  wen*  ajjpoiiitcd  special  commissionei-s 
for  dnty  in  San  Fi-ancisco  in  connection  wilh  t  hcsiijjpi-cssion  of  l>ul)onic 
pla^ne',  and  on  March  2S,  1 !)()!,  Prof.  .1.  :M.  Flint,  of  the  rniversity 
of  Chicaijo,  was  appointed  temi)orarv  acting-  assistant  sui\<;con  for 
epidemic  dnty  in  San  Francisco  under  direction  of  Sur^.  J.  II.  White. 
Seven  commissioned  medical  olhcers  were  also  oidered  to  San  Fran- 
cisco to  assist  Surgeon  White. 

OTHER   DETAILS. 

Seven  temporary  acting  assistant  sui'geons  wer<'  ap])ointed  Mai-ch 
20,  1901,  for  duty  in  the  Central  and  South  American  fiuit  i)oi-ts. 

P.  A.  Surg.  J.  M.  Eager  was  assigned  to  duty  in  the  United  Stales 
consulate  at  Naples,  Italv,  ^Nlarch  2o,  H»01,  relievinir  Asst.  Surg. 
V.  G.  Ileiser. 

P.  A.  Surg.  J.  B.  Greene  was  relrevcd  from  duty  in  tiic  otlicc  oflhc 
United  States  consul  at  Berlin,  Germany,  on  Ajjril  5,  1901. 

P.  A.  Surg.  L.  E.  Gofer  was  detailed  as  chief  quarantine  olliccr  of 
the  Territory  of  Hawaii,  relieving  Surg.  I).  A.  Garmichael,  April  (i, 
1901. 

Asst.  Surg.  S.  B.  Grubbs  was  relieved  from  duty  in  Die  (>rti(M-  of  I  he 
United  States  consul  at  Paris,  France,  April  10,  1901. 

Surg.  A.  II.  Glcnnan  was  ordered  to  Tallahassee,  Fla.,  on  April  22, 
1901,  for  the  i)ur{)ose  of  conferring  with  local  quai-antinc  officers  rela- 
tive to  a  consolidation  of  the  State,  local,  and  national  quaiantines. 

P.  A.  Surg.  II.  S.  Mathewson  and  Asst.  Surg.  W.  \V.  King  were,  on 
April  24,  1901,  detailed  to  inspect  the  port  of  Guayanilla,  1*.  II.,  look- 
ing to  the  establishment  of  a  quarantine  station  at  that  port. 

Asst.  Surg.  V.G.  Ileiser  Avas,  uifontlie  re([uest  of  tlu' Commissioner- 
General  of  Immigration,  and  approval  of  the  Secretaiy  of  the  Ti-eas- 
urj',  on  May  1,  1901,  assigned  to  duty  as  medical  inspector  of  immi- 
grants at  Quebec,  Canada. 

Surg.  J.  J.  Kiuj'oun  was  ordered  to  \'okoliania.  .iai)an.  and  Hong- 
kong, China,  as  inspector,  June  2S,  19(»1. 

OFFICERS   DETAILED   TO    AID    STATE  AND    LOCAL  Al'THOKITIES    IN    SUP- 
PRESSION OF   SMALLPOX. 

The  following-named  officers  were  detailed  at  various  times  during 
the  year,  upon  requests  of  State  and  local  health  officers,  to  investi- 
gate and  diagnose  certain  cases  believed  to  be  smallpox,  viz: 

Surg.  W.  P.  Mcintosh,  Georgia  and  Tennessee. 

Surg.  T.  B.  Perry.  West  Virginia. 

P.  A.  Surg.  C.  P.  Wertenbaker.  Arkansas. 

P.  A.  Surg.  W.  G.  Stimpson.  Colorado.  Oklahoma,  and  Indian  Territory, 

Asst.  Surg.  H.  B.  Parker.  Mississippi  and  Louisiana. 

Asst.  Surg.  W.  C.  Billings.  West  Virginia. 

Asst.  Surg.  W.  C.  Hobdy.  Georgia. 

Asst.  Surg.  C.  Fox.  Sitka  and  Juneau.  Alask;i.. 
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For  further  particulars  in  regard  to  the  above-mentioned  orders 
and  details  reference  is  made  to  the  report  of  the  officers  in  charge  of 
the  domestic  and  foreign  quarantine  divisions. 

OFFICERS    DETAILED    TO    REPRESE^"T   THE    SERVICE    AT    MEETINGS    OF 
MEDICAL   AND    PUBLIC    HEALTH   ASSOCIATIONS. 

The  following-named  officers  have  been  detailed  to  represent  the 
Service  at  meetings  of  medical  and  public-health  associations: 

Surg.  A.  H.  Grlennan.  Third  Pan-Ainerican  Congress  at  Habana.  Cuba.  Feb- 
ruary 4-8,  1901. 
Surg.  R.  M.  Woodward,  American  Public  Health  Association  at  Indianapolis, 

Ind.,  October  22-26,  1900. 
Surg.  G.  T.  Vaughan.  Association  Military  Surgeons  of  the  United  States  at 

St.  Paul,  Minn..  May  30.  1901:  American  Medical  Association  at  St.  Paul, 

Minn..  June  4.  1901. 
P.  A.  Surg.  C.   P.  Wertenbaker.  Texas  Medical  Association  at  Galveston. 

Tex..  April  22.  1901:  Association  of  Militi^ry  Surgeons  of  the  United  States 

at  St.  Paul.  Minn..  May  oO,  1901:  American  Medical  i\ssociation  at  St.  Paiil. 

Minn.,  June  4.  1901. 
P.  A.  Surg.  M.  J.  Rosenau.  thirteenth  session  of  the  International  Congress 

of  Medicine  held  at  Paris.  France.  August  2-9,  1900. 
P.  A.  Surg.   C.  H.   Gardner.  Washington   State  Medical   Society.   .Seattle. 

Wash.,  June  18-20.  1901. 
Asst.  Surg.  S.  B.  Grubbs,  fourth  session  of  International  Congress  of  Applied 

Chemistry  at  Paris.  France,  July  23-ol.  1900. 

Report  ox  Meeting  of  Association  of  Military  Surgeons  and  Meeting  of 
American  Medical  Association.  St.  Paul,  Minn..  May  80  and  June  4, 
respectively. 

By  Siu-g.  G.  T.  Vaughan. 

Washington.  D.  C,  July  20,  1901. 
Sir:  In  accordance  with  Bureau  letters  cf  May  27.  1901.  detailing  me  as  a  dele- 
gate to  the  Association  of    Military  Surgeons  of  the  United  States  and  to  the 
American  Medical  Association  at  St.  Paul.  iMinn..  May  30  and  June  4.  respectively. 
I  have  the  honor  to  make  the  follo'wing  report: 

ASSOCIATION   OF   MILITARY'   SURGEONS. 

I  did  not  reach  St.  Paul  in  time  to  attend  the  first  day's  exercises.  The  second 
day.  May  31.  an  interesting  paper  entitled  "  The  effect  of  abolishing  the  canteen 
in  the  Army  '"  was  read  by  Dr.  Lewis  Seaman,  late  major  and  siirgeon.  U.  S.  Volun- 
teers, in  which  he  quoted  reports  to  show  that  the  effect  of  abolishing  the  canteen 
had  been  to  increase  drunkenness,  venereal  diseases,  and  generally  to  injure  the 
condition  of  the  soldier.  After  discussion  a  committee  was  appointed  to  confer 
with  the  legislative  committee  of  the  America  i  Medical  Association  for  the  pur- 
pose of  inducing  Congress  to  repeal  the  objectionable  law. 

In  the  afternoon  papers  were  read  and  discussed  by  Surg.  George  T.  Vaughan. 
U.  S.  Marine-Hospital  Service,  and  Prof.  Christian  Fenger.  of  Chicago  (by  invita- 
tion).    In  the  evening  a  banquet  was  given  at  the  Aberdeen  Hotel. 

On  the  third  day  of  the  session  (June  1 )  Major  Hoff,  U.  S.  Army,  presented  for 
examination  the  improved  medical  and  surgical  chests  for  field  service,  and 
Lieutenant  Arnold,  N.  G,  P..  read  a  paper  on  "A  tent  with  detachable  sides. "" 
The  nominating  committee  then  made  its  report,  which  was  accepted,  and  the 
following  officers  were  elected  for  the  next  year:  President,  Maj.  J.  V.  Hoff: 
first  vice-president.  General  Blood,  of  the  Massachusetts  militia:  second  vice- 
president.  Gen.  Walter  Wyman,  U.  S.  Marine-Hospital  Service;  secretary.  Maj, 
James  E.  Pilcher.  U.  S.  Army  (retired) . 

Time  and  place  of  the  next  meeting  to  be  decided  by  the  executive  committee. 
Adjourned  at  12  m.  sine  die. 

AMERICAN  Medical  association. 

On  Monday,  June  3, 1  registered  as  a  delegate  to  the  American  Medical  Associa- 
tion and  visited  the  State  University  at  Minneapolis,  with  its  3,400  students.  In 
the  evening  I  attended,  as  a  representative  of  the  Service,  a  meeting  of  the  reor- 
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Kanizatiou  committee,  the  nb.iect  of  which  was  to  make  important  changes  in  the 
constitution  and  by-hiws  of  the  associiitinn,  the  most  important  c-hanf;e  being  the 
api)ointment  of  a  honse  of  delegates,  not  to  exceed  l.-)()  members  at  present,  whose 
dnty  .shall  be  to  manage  the  financial  and  political  bnsiness  of  the  association, 
leaving  the  other  members  free  to  devote  their  time  to  the  scientific  i)roceedings. 
In  the  evening  I  attended  nnufficially  a  meeting  of  the  Association  of  American 
Medical  Colleges. 

June  4.  at  10  a.  m..  the  association  was  formally  convened  in  the  Metroi)olitan 
Theater.  President  C  A.  L.  Reed  made  his  address,  the  various  officers  of  sections 
made  their  reports,  and  the  nominating  committee  was  orgauize<I.  on  whi<-h  I  was 
l)laced  to  represent  the  Service. 

In  the  afternoon  I  attended  for  a  short  time  the  surgical  section  and  heard  a 
paper  (m  "Ajipendicitis."  by  Dr.  A.  J.  Ochsner.  and  one  on  the  "Surgery  of  the 
spinal  cord,""  by  Dr.  Andrew  McCosh.  Then  I  had  to  attend  a  meeting  of  the 
committee  on  reorganization  with  the  executive  committee,  for  the  purpose  of  di.s- 
ciissing  the  jjroposed  changes  in  the  constitution  and  hearing  objec-tions  and  crit- 
icisms. After  a  long  and  at  times  wai'm  discussion  the  new  c(nistitution  and 
by-laws  were  adopted  without  material  change  and  were  prepared  for  presenta- 
tion to  the  association  at  the  general  meeting  next  day. 

June  5. — After  attending  for  a  short  time  the  siirgical  section  I  went  to  the  gen- 
eral meeting  at  11  a.  m..  in  the  Opera  House  and  heard  the  address  on  surgery  by 
Dr.  John  A.  Wyeth.  The  new  constitutiim  and  by-laws  were  then  adopted  with- 
out dissent.  Dr.  Seaman's  resolution  on  the  canteen  was  brought  up.  discussed, 
and  referred  to  the  committee  on  legislation. 

In  the  afternoon  I  attended  the  surgical  section  until  4  p.  m..  when  the  nomi- 
nating committee  met  and  nominated,  after  a  rather  warm  discussicm.  the  officers 
for  the  next  year,  president  Dr.  John  A.  Wyeth.  of  New  York. 

June  G. — I  attended  the  surgical  section  and  the  general  meeting  at  which  the 
address  on  medicine  was  delivered  by  Dr.  N.  S.  Davis,  jr.  ^liss  SiTsan  B.  Anthony 
and  the  Rev.  Mrs.  Anna  Shaw  addressed  tl\e  association  on  the  canteen  question 
and  the  social  evil.  Dr.  Seaman  responded.  Attended  the  surgical  section  part  of 
the  afternoon. 

June  7.— I  attended  the  surgical  section  first  and  then  the  general  meeting,  at 
which  Dr.  George  M.  Kober  delivered  the  address  on  State  medicine,  after  which 
the  new  president  was  introduced  and  made  a  short  address.  The  resolution  of 
the  Association  of  INIilitary  Surgeons  was  reported  approved  l)y  the  committee  on 
legislation  and  was  ado])ted  without  dissent  by  the  meeting. 

At  1  p.  m.  the  association  adjourned  sine  die. 
Respectfully, 

George  T.  "Vaughan, 

Sirrgeon,  M.  H.  S. 

Surgeox-Gexeral  Marine-Hospital  Service. 


Report  ox  the  Proceedings  of  the  Thirteenth  International  Congress 
OF  Medicine,  held  at  Paris,  France,  August  2-9.  1900. 

By  P.  A.  Sur^.  M.  J.  Rosexal'. 

Vienna,  Austria,  October;?,  IDOO. 
Sir:  I  have  the  honor  to  submit  herewith  a  report  upon  the  proceedings  of  the 
Thirteenth  International  Congress  of  Medicine,  held  at  Paris  August  3-9,  1900. 

The    report    comprises    only  the   work  of  the  section   on    bacteriology  and 
])arasitology. 

Respectfully  submitted.  M.  J.  Rosenau, 

Passed  Assistinit  Surgeon,  M.  H.  S. 

Surgeon-General  Marine-Hospital  Service. 


[Inclosure.] 
toxins   and   ANTITOXn:S. 


Ehrlich  first  re\-iewed  the  work  which  has  determined  the  progress  of  our 
knowledge  on  the  subject  of  immunity.  He  then  gave  the  following  very  able 
summary  of  the  fundamental  notions  that  we  now  possess  of  toxins  and  antitoxins: 

( 1 )  Toxins  are  extremely  imstable  substances  that  are  found  among  the  prod- 
ucts of  secretions  of  vegetable  or  animal  origin . 
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(2)  The  chemical  composition  of  a  certain  toxin ,  or  of  toxins  in  general,  is  a,t 
present  impossible  to  determine,  because  we  can  not  obtain  them  in  sufficient 
quantity  and  in  a  pure  state;  and  because  it  is  difficult  to  separate  them  from 
certain  modified  jDroducts  having  analogous  composition  (toxoides). 

(3)  The  biological  test  is  the  only  criterion  we  hare  to  determine  whether  a 
substance  is  a  toxin — that  is.  on  the  one  hand  the  poisonous  action  of  the  toxin, 
and  on  the  other  hand  its  j)ower  to  produce  antitoxins  in  an  organism  under  cer- 
tain conditions.  This  latter  property  is  common  to  both  toxins  and  certain 
enzymes,  according  to  the  work  of  E,oux  on  the  diphtheria  poison. 

(I)  The  poisonous  action  of  most  of  the  toxins  is  characterized  by  a  period  of 
incubation,  in  contradistinction  to  that  of  definite  chemical  poisons.  This  period 
of  incubation  can  not  be  eliminated,  no  matter  how  great  the  dose  of  toxin. 

Some  substances  that  work  without  a  period  of  incubation — such  as  make 
venom,  and  the  poisonotis  substances  of  seriims — show  that  they  belong  to  the 
toxins  by  their  j)ower  to  produce  antitoxins,  and  by  their  extreme  unstableness. 

(5)  Definite  cheraical  poisons  have  in  no  instance  the  power  of  producing  anti- 
toxins. The  affirmation  that  it  is  possible  to  obtain  antitoxin  serums  which  are 
efficacious  against  inorganic  substances,  as  the  glycocides  and  alkaloids,  is  based 
upon  errors  of  observation. 

(6)  From  these  peculiarities  it  follows  that  the  action  of  toxins  in  the  organism 
must  be  essentially  different  from  that  of  other  poisons. 

The  facts  force  upon  us  the  conclusion  that  the  fundamental  condition  of  the 
toxic  activity  of  these  compounds  resides  in  their  combining  chemically  and  spe- 
cifically with  the  protoplasm  of  certain  groups  of  cells. 

Other  poisons,  for  example,  the  alkaloids,  also  obey  definite  laws  of  selection  in 
the  body,  but  they  differ  from  the  toxins  by  the  fact  that  their  relation  to  the 
parenchyma,  instead  of  being  a  true  chemical  combination,  approaches  more 
nearly  the  j)henomena  of  a  physical  degeneration. 

(7)  The  specific  character  of  this  chemical  combination  of  a  molecule  of  toxin 
is  due  to  the  fact  that  this  molecule  possesses  a  specific  chemical  grouping,  the 
haptophore  group. 

The  fixation  of  the  toxins  in  the  tissues  as  a  result  of  this  haptophore  grouping 
does  not  sufficiently  explain  the  toxic  action  of  these  compounds. 

The  toxic  action  necessitates  in  the  molecule  of  toxin  a  second  group — the  toxo- 
ivitre  group,  the  influence  of  which  on  the  protoplasm  depends  upon  the  combi- 
nation of  the  haptophore  group  with  this  protoplasm. 

I  s )  It  is  possible  under  certain  circumstances  to  separate  the  activity  of  the 
haptophore  group  from  that  of  the  toxophore  group. 

In  fact  Morgenroth  has  proven  that  in  cold-blooded  animals,  as  the  frog,  the 
haptophore  grouj)  of  tetanus  toxin  is  capable  of  producing  its  effects  even  in  the 
cold — while  the  activity  of  the  toxophore  group  requires  more  elevated  tempera- 
tures.    (Interpretation  of  the  experiments  of  Courmont.) 

The  difference  in  the  time  required  for  these  two  groups  to  act  exi^lains  also  the 
existence, of  a  period  of  incubation. 

Donitz  and  Heymans.  by  following  essentially  different  methods,  have  demon- 
strated that  the  diphtheria  toxin  and  the  tetanus  poison  are  fixed  very  rapidly  in 
the  tissues,  but  that  in  spite  of  this  fixation  the  pathological  symptoms  only  appear 
later  on. 

(9)  The  fixation  of  the  haptophore  group  of  the  molecule  of  toxin  to  the  pro- 
toplasm is  done  by  means  of  certain  side  chains  possessed  by  the  latter,  and  which 
have  been  given  the  name  of  receptors.  In  the  noi-mal  life  of  the  protoplasm  these 
receptors  also  serve  the  purpose  of  nutrition,  and  fix  the  nutritive  principles. 
Toxins  have  this  in  common  with  certain  nutritive  substances^that  they  have 
the  haptophore  group.  It  is  possible,  in  fact,  to  produce  typical  antibodies  by 
the  use  of  certain  nutritive  substances,  as  per  example,  coaguline  (Bordet). 

(10)  The  receptors  exist  sometimes  only  in  certain  tissues — sometimes  in  most 
of  the  organs,  as  for  example,  tetanus  poison  in  the  guinea  pig  in  the  one  ham  and 
in  the  rabbit  in  the  other. 

( II )  The  absence  of  I'eceptors  in  certain  species  of  animals  is  perhaps  one  of  the 
causes  of  natural  immunity.  On  the  other  hand  the  presence  of  many  receiptors 
in  organs  of  less  vital  importance  can  be  the  cause  of  the  diminution  of  sensibility 
of  the  organism  to  a  toxin,  causing  a  sort  of  side-tracking  of  the  molecules  of 
toxin.     (Donitz,  Roux.) 

The  receptors,  far  from  being  constant  in  the  body,  can  show  in  certain  cases 
very  considerable  variations  (crotine.  hemoly sines ) . 

(12)  The  fact  that  the  receptors  of  the  protoplasm  effects  a  combination  with 
the  haptophore  group  of  the  toxins  is  a  defect  in  life — especially  for  the  nutrition 
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of  tho  cells.  This  defect  abolislies  the  phenomeuii  of  ref?eneration.  in  the  sense 
that  the  jjrotoplasin  reproduces  the  receptors  as  a  result  of  their  possession  of 
their  natural  functions. 

Folk)win,ir  one  of  the  laws  of  laology.  this  rej^eneration  is  not  limited  to  the 
compensation  of  the  defect.  Imt  passes  the  limit.  There  is  an  overproduction. 
This  overproduction  may  K"  *>"  to  such  a  de^ee  hy  the  reix-ated  injections 
of  toxins  that  finally  th.ere  results  a  d(>tachinent  of  these  receptors,  regenerated 
in  excess,  into  the  circiilation. 

(1:5)  The  free  circnla  ting  receptors  of  the  ijrotoplasm  in  the  blood  constitutes 
antitoxins.  They  retain  tlieir  original  property  of  chemically  fixing  the  hepta- 
phore  group  of  the  toxins. 

(14)  This  theory  of  the  production  of  antitoxins  explains  the  great  multii)licity 
of  antitoxins  and  their  Specific  character  on  the  basis  of  i)hysiological  processes. 
and  doc:;  liway  \vith  the  necessity  of  attributing  to  the  organism  an  enigmatical 
intervention. 

(1.-))  According  to  their  origin  the  antitoxins  have  a  purely  chemical  relation  to 
the  toxins.  The  two  bodies  unite  to  form  a  new  substance  indifferent  to  the 
organism,  as  has  been  jiroven  by  the  work  of  Fraser.  Ehriich.  Cherry.  ^lartin.  etc. 

(IG)  It  follows  from  an  exhaustive  study  of  the  conditions  of  neiitralization  of 
the  toxins  by  their  respective  antibodies  that  poisons  contained  in  a  bouillon  cul- 
ture, especially  those  produced  by  the  bacillus  diphtherijp.  have  an  extremely 
complex  composition. 

(17)  The  bacillus  of  Loeffler  produces  two  kinds  of  substances:  (1)  Toxins.  (3) 
toxones,  both  of  which  have  the  ])roi)erty  of  fixiiig  specific  antibodies,  and  posse.ss 
in  consequence  the  same  ha]»tophore  grouj).  On  tlie  other  hand,  the  toxoi)hore 
complex  of  the  toxones  exerts  upon  the  organism  a  feebler  and  sensibly  diiferent 
action  than  do  the  toxophor-'  group  of  the  toxins  (a])sence  of  the  power  of  causing 
neuroses,  producing  later  paralysis.)     (Madsen,  Ehriich.) 

(18)  All  bouillon  ciiltTires  of  bacillus  diphtheria^  contain  in  addition  products 
of  the  modification  of  the  toxins,  having,  no  toxicity,  but  capable  of  fixing  the 
antibodies.     These  are  the  toxoids. 

The  origin  of  the  toxoids  is  due  to  the  fact  that  the  complex  toxophore  of  the 
molecult?  of  toxins  is  much  more  unstable  than  the  haptophore.  and  are  destroyed 
much  more  readily  by  chemical  and  thermic  agencies. 

This  observation  is  of  particular  importanc(\  from  the  fact  that  the  fluid  poisons 
of  diphtheria  spontaneously  weaken  in  this  way — that  the  toxicity  of  the  bouillon 
is  decidedly  lessened,  while  its  power  to  neutralize  antitoxin  is  perfectly  preserved. 
There  is  a  (juantitative  modification. 

(19)  We  miist  admit  the  existence  of  several  kinds  of  toxoids,  corresponding  to 
their  different  origins.  Sevcrid  facts  seena  to  indicate  that  having  been  given  the 
complexity  of  construction  of  the  toxophore  group  the  complete  destruction  of  the 
molecule  of  toxin  may  take  place  gradually,  and  that  if  a  suitable  treatment  is 
employed  it  is  possible  to  obtain  toxoids  having  a  partial  toxicity. 

('20)  It  follows  that  it  is  possible  to  ])rovoke  the  production  of  antibodies,  not 
only  Ijy  using  toxins,  but  by  using  toxoids  as  well.  In  fact  it  is  possible  readily 
and  rapidly  to  immunize  animals  as  susceptible  to  tetanus  as  the  mouse  and  guinea 
jtig  by  administering  toxoids  only. 

So  that  when  sick  individuals  who  are  very  susceptible  are  to  be  treated,  toxoids 
will  ha^-e  the  very  first  consideration. 

(21)  Further  experiments  have  sIiomti  that  the  two  gi'oiips  toxophores  andhax)- 
tophores  of  the  molecule  of  toxin  are  also  foimd  in  certain  ferments. 

The  hypothesis  of  Morgenroth  on  the  existence  of  haptophore  and  zymojjhore 
group  in  the  lab.  ferments  has  been  recently  verified  by  Myers  &  Bashford.  who 
have  discovered  the  zymoides  analagous  to  toxoids. 

(22)  The  most  recent  researches  treating  of  a  new  class  of  important  cellular 
poisons,  represented  in  particiilar  by  the  bacteriolysines.  the  hermolysines.  cyto- 
lysines  (Pfeitfer,Bordet.  Land.steiner,  vonDirgern.'Metchnikoff).have  shown  that 
these  poisons  have  a  very  complex  composition. 

(23)  The  fact  that  the  immunity  bodies  have  a  specific;  affinity  for  the  cells  (bac- 
teria, red  globules.  si)ermatozoids)  that  were  used  to  immunize  the  animal  is 
explained  l>y  the  theory  of  side  chains,  in  admitting  the  existence  of  receptors 
having  two  groups  possessing  affinities  of  different  combinations. 

The  immunity  produced  by  bacteria  and  by  antitoxins  has  many  fjoints  in  com- 
mon, and  finds  its  explanation  in  this  theory. 
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IMMUNITY. 

Buchner  emphasizes  the  tiecessity.pf  recognizing  two  kinds  of  immunity — • 
I.  Natural  immunity — natural  resistance. 
II.  Specific  immunity. 

I.  Natural  resistance. — Natural  immunity  (except  in  the  case  of  the  innate 
insensibility  of  certain  organisms  against  toxins)  is  due  to  the  bactericidal  prop- 
erties of  the  alexins  contained  in  the  body  juices  and  in  certain  cells  of  the 
organism. 

Buchner  hesitates  to  propose  a  purely  humoral  theory  to  explain  immunity,  in 
view  of  the  fact  that  the  alexins  of  the  seram  are  adequate  only  in  exceptional 
cases  to  explain  the  phenomenon  of  resistance  independent  of  the  action  of  the 
leucocytes.  On  the  other  hand,  it  has  been  known  since  1894  that  the  alexins 
have  their  origin  in  the  leucocytes. 

About  the  only  point  of  difference  between  the  partisans  of  the  humoral  theory 
and  the  partisans  of  the  theory  of  phagocytosis  of  MetchnikofI:  is  that  Buchner 
believes  that  the  leucocytes  actively  secrete  the  alexins  which  are  found  in  solu- 
tion in  the  serum,  while  Metchuikoff  and  Bordet  think  that  the  alexins  are  not 
secreted  from  the  living  cell,  but  result  from  the  death  and  solution  of  the  leuco- 
cytes in  the  seiiim. 

Metchnikoff  believes  that  he  has  demonstrated  that  the  leucocyte  can  engulf 
and  assimilate  the  li^dng  viriilent  bacteria.  Buchner  thinks  that  this  phagocytic 
action  most  frequently  does  not  take  place  until  the  bacteria  have  been  enfeebled 
b5'  chemical  process. 

Laschtschenko,  working  in  Buchner"s  laboratory,  has  found  that  by  means  of  a 
series  of  sera  heated  to  60' C.  and  consequently  rendered  inactive,  he  extracted  from 
rabbit  leucocytes  a  bactericidal  alexin  without  causing  the  death  of  the  leuco- 
cytes. Here,  therefore,  we  have  a  secretion  without  the  death  of  the  cell.  In 
general  the  leucocytes  can  not  be  killed  so  very  readily.  According  to  the  obser- 
vations of  Nakanishi  (in  Buchner 's  laboratory)  leucocytes  from  various  bloods  held 
their  form  and  even  remained  alive  after  one  to  four  weeks  in  the  ice  chest.  Death 
of  the  leucocytes  occurred  rapidly  in  distilled  water,  but  the  dissolution  went 
very  slowly  so  tha '  after  twenty-four  hours  many  leucocytes  still  held  their  form. 
According  to  this  it  appears  that  the  alexins  are  secreted  from  living  leiicocytes. 
And  it  is  likely  that  the  bacteria  mostly  suffer  chemically  before  they  are  engulfed. 
However,  it  has  been  frequently  confirmed  that  living  and  \4rulent  bacteria  can 
be  eaten  by  the  leucocytes.  This  fact  can  not  be  gainsaid,  but  it  must  be  remem- 
bered that  microbes  exist  in  a  state  of  latent  life,  in  which  the  conditions  of  life 
seem  to  hibernate,  and  afterwards  reawaken.  Therefore,  when  microorganisms 
in  consequence  of  external  influences  cease  their  process  of  metabolism  and  multi- 
plication they  should  not  be  considered  as  dead  or  even  permanently  damaged. 

It  is  anyhow  certain  that  phagocytosis  is  not  always  one  of  the  indispensable 
conditions  for  the  destruction  of  the  bacteria  and  the  cure  of  infection.  In  order 
to  properly  judge  the  roles  played  by  the  leucocytes  it  must  not  be  forgotten  that 
there  is  a  chemotactic  attraction  exerted  by  dead  as  well  as  live  bacteria,  by  bac- 
terian  proteids,  by  gluten  casein,  etc..  which  proves  that  their  essential  character 
is  the  same  as  receptor  cells.  The  production  and  secretion  of  alexins  seems  to 
accord  perfectly  with  this  fact,  if  alexins  are  considered  among  the  hystolytic 
enzymes.  This  was  first  confi.rmed  by  Th.  Liben,  who  demonstrated  the  enzyrres 
that  can  effect  the  dissolution  of  histological  elements— for  example,  in  the"soft- 
ening  of  abscesses,  or  by  the  injection  of  balsam  of  Peru,  or  other  substances  that 
attract  the  leucocytes. 

This  same  histolytic  solution  can  take  place  in  pathological  tissue,  for  example, 
the  solution  of  tubercles:  and  further  this  action  may  take  place  upon  the  infec- 
tious agent  itself :  that  is,  the  bacteria. 

Phagocytosis,  or  the  soltition  in  the  inside  of  the  leucocyte  by  means  of  the 
same  histolytic  enzymes,  seems  to  be  only  a  special  instance,  against  the  general 
case  of  solution  that  occurs  outside  of  the  leucocytes. 

II.  Specific  immunity. — There  exists  (1)  specific  antitoxic  immunity;  (2) 
specific  bactericidal  immunity;  (3)  specific  Hemolytic  immunity. 

Specific  immunity  is  always  produced  when  there  has  been  pre^notisly  injected 
into  the  organism:  (1)  Specific  toxins;  (2)  specific  bacteria,  living  or  dead:  (3) 
specific  red  corpuscles,  fresh  or  heated  to  60'  C.  In  all  three  cases  there  appears 
in  the  blood  and  serum  of  the  animal  a  substance  which  is  not  destroyed  at  65"  C, 
which  Ehrlich  calls  antibodies  (anticoi-ps).  In  (1)  it  is  the  well-known  antitoxin 
contained  in  diphtheria,  tetanus,  and  other  antitoxic  sera.  In  (2)  and  (3)  the 
antibodies  do  not  produce  a  direct  apparent  effect,  but  work  in  combination  with 
the  normal  and  not  soecific  alexin. 
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There  are  no  specific  hactericidal  substance's,  no  spci-ific  hemolytic  substances. 
In  both  cases  we  have  to  do  with  a  combined  action.  That  is.  the  bacteria  and 
erythrocytes  are  prei)ared  for  the  acticn  of  the  7iorm;il  alexins  by  the  specific 
action  of  the  antibodies.  It  is  a  matter  of  iiKliffcrciuc  whether  the  alexins  are 
prodnctnl  by  the  same  species  of  animal  in  which  the  aiitib  xlies  are  jn'oduced  by 
specific  inoculations. 

This  pr(>i)aration  of  the  erythrocytes  consi-sts.  as  can  be  shown,  in  the  specific 
hemolytic  immunity,  in  the  attraction  and  loose  coml)ination  of  the  antibodies 
with  the  specific  erythrocytes,  in  conserpience  of  which  they  are  dissolved  by  the 
normal  alexin.  Probably  it  is  the  same  in  the  wi  rkiTif<  of  spei-ifi("  bactei-ial  iiiimu- 
nity.  It  may  be  alfirmed  with  ccn-tainty  that  the  action  <^f  antitoxin  in  n -utnUiz- 
ing  a  specific  toxin  is  due  to  a  mutual  combination.  Accordinjj;  to  this  theory  the 
true  i)rinciple  of  specific  innnunity  consists  always  and  in  every  case  in  an  attrac- 
tion and  special  combination  between  the  antibodies  and  the  oli.iect  of  specific 
reaction — toxin,  bacteria,  erythrocytes,  etc. 

The  enigma  reserved  for  the  future  lies  princijjally  to  finil  out  the  nature  and 
origin  of  the  antibodies:  in  addition  also  the  exact  nature  of  the  specific  combi- 
nation which  takes  place  between  antitoxin  and  toxin,  antibody  and  object  of 
reaction. 

CONCLUSIONS. 

■■  Natiiral  resistance " "  and  "specific  immunity'  de])end  ujjon  difl'erent  princi- 
ples.    The  first  is  characterized  by  an  alexin,  the  latter  by  the  specific  antibodies. 

Th('  alexins  are  Idlled  at  (id  .  They  differ  according  to  the  animal  species  which 
produces  them.  They  show  no  attraction  for  the  object  of  reaction — i.  e. .  the  bac- 
teria, erythrocyte,  etc..  used  in  the  inoculation. 

The  antibodies  are  not  destroyed  at  (>.")  .  They  do  not  differ  according  to  the 
spec  ics  of  animal  which  produces  them,  but  according  to  the  reagent  used  in  pro- 
ducing them,  and  they  have  a  specific  attraction  for  this  reagent,  with  which  they 
combine.  • 

Alexin  and  antibody  exist  in  the  organism  at  the  sam(>  time  and  often  w<n-k  in 
combination.  Natural  resistance  and  specific  immunity  c-an  operate  in  the  same 
organism  at  the  same  time.  For  instance,  the  c-ure  of  a  c-ase  of  typhoid  fever  can 
be  caused  by  an  augmentation  of  the  natural  resistanc-e  concurrently  with  the  pro- 
diiction  of  the  specific  antibodies.  It  is  the  work  of  clinical  medicine  to  diagnose 
and  differentiate  each  of  these  conditions  and  changes. 

METCHNIKOFF   OX    IMML'XITV. 

Enlarging  upon  the  general  conception  of  immunity.  Metchnikoff.  after  having 
shown  that  the  most  general  phenomenon  in  natural  and  accjuired  immunity  con- 
sists in  a  phagocytic  reac-tion,  stated  that  he  considered  that  the  innnunity  of 
infectious  diseases  is  but  a  particular  instance  of  the  reabsor]»tion  of  former  ele- 
ments that  takes  place  generally,  and  that  the  phagocytes  act  in  virtue  of  their 
sensibility  and  their  jiower  to  ingulf  and  digest  these  formed  elements.  When 
the  body  is  in  a  refractory  state  (state  of  resistance)  the  mic-robes  are  never  elimi- 
nated by  the  emunctories;  they  are  always  disorganized,  just  as  the  old  formed 
elements,  such  as  the  leucocytes  and  other  objects,  are  eaten  and  destroyed. 

This  dissolnticm  is  in  fact  a  true  process  of  digestioTi.  analogous  to  extra- 
cellular digestion.  Here,  just  as  in  the  inferior  organisms,  the  digestion  is  intra- 
cellular. 

This  intracellular  digesticni  is  ac-c-omplished  by  aid  of  ferments,  among  which 
cytase  occui)ies  first  place. 

The  cytases  have  their  origin  in  the  leucocytes.  They  may  be  prepared  by 
making  an  emtilsinn  of  the  marrow,  the  spleen,  the  Ijnnpli  glands.  A  cytalytic 
fluid  is  thus  obtained,  which  is  destroved  by  heating  to  oO  . 

The  cytase  in  the  body  remains  confined  in  the  phagocytes  and  does  not  diffuse 
into  the  plasma.  This  diffusion  only  takes  place  when  there  is  a  destruction  of 
leucocytes  or  phagocytes,  as,  for  example,  in  the  serum  about  the  formation  of  a 
coagnlum. 

As  a  riile.  the  cytases  can  not  exist  alone:  they  need  other  substances.  They  are 
aided  in  their  digestive  functions  by  a  substance  more  resistant  to  heat.  i.  e., 
philocytase.  analogous  to  the  substance  intennediaire  of  Ehrlich.  This  ])hilocy- 
tase  is  the  product  of  the  phagocytes  which  is  most  often  excreted  in  the  i)lasma. 
The  presence  of  this  philoc-ytase  is  not.  however,  necessary,  for  not  only  in  natural 
immunity,  but  in  certain  cases  of  accpiired  immunity  the  organism  c-an  resist 
without  the  presence  of  philocytase  in  the  blood. 

The  antitoxins  are  then,  if  not  entirely,  at  least  in  part,  the  products  of  the 
phagocji;es,  which  remain  the  true  agents  of  immunity,  both  natural  and  acquired. 


MARINE-HOSPITAL    SERVICE.  31 


Lavaran  read  a  report  upon  some  of  the  advances  made  in  this  important  sub- 
ject.    The  following  is  a  summary: 

The  haemamoeba  malaritp  presents  two  varieties  which  may  be  called  parva 
and  magna,  according  to  the  dimensions  of  the  parasites. 

When  a  malarial  patient  has  the  small  variety  (parva)  in  his  blood,  say  in  Sene- 
gal, and  returns  to  France  and  then  suffers  a  relapse,  ordinarily  the  large  variety 
(magna)  is  now  found  in  his  blood.  Therefore  these  are  not  different  species,  but 
varieties  of  the  same  parasite. 

The  technique  applicable  to  the  study  of  malaria  has  made  notable  progress  dur- 
ing the  past  years.  Koch,  Ziemann,  Nocht,  and  Ruge  have  perfected  the  method 
of  Romanowski.  Lavaran  has  shown  a  method  of  staining  the  nuclei  of  the 
hasmatozoon  in  the  red  corpuscles,  more  certain  and  easier  than  the  original  or 
modified  method  of  Romanowski. 

The  researches  of  Simond.  De  Schaudiun,  and  Siedlecki  on  the  corcidia  have 
cleared  up  the  much-discussed  question  of  flagella  of  the  hsematazoon  malarias. 

It  is  now  known  that  the  flagella  are  the  male  elements  destined  to  fecundate 
the  female  elements. 

The  observations  of  McCuUum.  Optie,  Koch,  and  Marchoux  leave  no  doubt  as 
to  the  role  of  the  flagella.  Involution  or  degenerate  forms  of  the  hsematozoon  do 
not  then  exist. 

In  1884  Lavaran  gave  out  the  hypothesis  that  the  H.  vialarice  is  found  outside 
the  human  organism,  as  a  parasite  in  the  mosquito.  This  hypothesis  has  been 
verified  by  Ross  and  confirmed  by  many  observers — Koch,  Grrassi,  Bignami,  and 
Bastianelli. 

All  the  anopheles  seem  to  have  the  power  to  propagate  malaria.  In  many 
places  of  the  world  the  coexistence  of  malaria  and  anopheles  has  been  confirmed. 
On  the  conti'ary,  in  healthy  places,  only  culex  are  found. 

The  anopheles  then  which  have  stung  a  malarial  person  can  infect  healthy  ones. 
The  germs  (blastes  of  Ross)  are  found  in  the  salivary  glands  of  «uch  an  insect  and 
are  inoculated  with  the  secretion  of  the  venomo-salivary  glands.  It  is  too  soon  to 
announce  that  malaria  is  always  carried  in  this  way. 

Malaria  is  often  contracted  in  uninhabited  localities.  The  fact  that  the  turning 
up  of  the  soil  and  of  chilling  often  causes  recrudescences  of  endemic  paludism  is 
also  difficult  to  explain  if  we  admit  that  malaria  is  always  inoculated  by  the 
sting  of  anopeles  which  have  sucked  malarial  blood. 

Although  certain  points  are  still  obsciire,  there  is  now  no  doubt  that,  as  far  as 
the  prophylaxis  of  malaria  is  concerned,  measures  to  protect  against  the  mosquito 
are  of  the  first  importance. 

It  is  important,  also,  in  order  to  prevent  recrudescences  of  malaria  in  old  marshy 
regions,  to  guard  the  sick  against  the  bites  of  the  anopeles. 

Koch  has  made  observations  in  Africa  favorable  to  the  existence  of  an  immunity 
acquired  by  the  natives  of  marshy  regions.  This  iiLuinnity  is  the  result  of  attacks 
of  malaria  diiring  youth.  Manj-  facts  show  that  the  natives  of  a  marshy  country 
frequently  have  cachexia  rather  than  the  true  acute  chill  of  malaria,  but  th  s 
does  not  merit  the  name  of  immunity. 

The  attempts  made  to  establish  an  artificial  immunity  against  malaria  have  so 
far  failed. 

THE   CAUSE   OF   CANCER. 

This  subject  was  ably  treated  by  Borrel.     The  following  is  a  summary: 

He  pointed  out  that  epithelial  cancers  are  above  all  characterized  by  a  prolifer- 
ation of  the  epithelial  cells,  and  up  to  the  pi-esent  time  no  organism  is  known  to 
have  the  power  of  producing  an  abnormal  proliferation  of  epithelium. 

We  only  know  that  nodes  of  the  nature  of  the  mesoderm  can  be  produced,  but 
it  has  not  been  proven  that  the  group  of  coccidia  can  cause  true  epithelial  tumors — 
cancer. 

There  is  a  special  evolution  of  the  epithelial  cells,  and  not  of  the  parasites,  in 
all  cases  of  cancer. 

Thomas  first  showed  that  the  figures  given  to  support  the  theory  of  coccidia  are 
of  altogether  another  nature.  There  exists  intracellular  inclusions,  presenting 
the  form  of  round  bodies  or  of  intracellular  vacuoles. 

This  vacuolization  is  frequent  in  cancer  of  glandular  origin,  and  frequently 
condensed  mucus  is  found  in  the  interior.  With  a  new  technique  Sawchenko 
made  comparative  studies  of  the  vacuoles  and  those  of  the  young  stages  of  the 
coccidia  of  the  rabbit.  The  parasite  presented  itself  oftenest  in  the  form  of  an 
amoeba  lodged  in  a  vacuole,  which  often  contained  mucus. 
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According  to  Bordet  there  exists  HKiiiii  ;m  atyinenl  evolution  of  the  cjincev  cell — 
of  the  attraetion  sphere — or  tlie  idiosonie.  and  Sawehenko  liiniself  lias  ;ibandoned 
his  first  hyi)ot]iesis. 

The  recently  develoi)ed  theory  that  cancer  is  dne  to  a  yeast  was  carefully 
reviewed.     Thi ;  is  the  hlastomycetic  theory. 

Busse  has  shown  the  development  of  a  tumefaction  of  the  .sldn  under  the 
influence  of  a  yeast,  as  Curtis  s'.iowed  in  his  study  on  the  saccharomyces  tume- 
faciens — .sulK-utaneous.     This  is  tuniefjiftifni— not  tumor. 

San  Felice,  Plumer,  ;ind  Sawehenko  admit  th(^  blastomycetic  theory  anrl  ijiter- 
pret  as  yeasts  all  the  old  fij^ures  described  as  aUKclia. 

Mafucci  an<l  Saleo  have  shown  that  yeasts  whicli  have  been  isolated  from  tuni  )rs 
are  sometimes  impTirities  from  a  sjcjudary  infection,  or  even  from  the  air  of  the 
laboratory. 

Borr(d  has  well  shown  that  the  inoculation  of  a  yeast  is  accompanied  by  u  reac- 
tion which  may  end  in  the  forniation  of  epithelioid  cells,  but  not  epithelial  cells. 

The  rs'le  of  tlu'  yeasts  has  been  studied  by  San  Felice,  by  Whu  ff .  who  ol)tained  in 
several  cases  fmt  of  numerous  e::rerimenfs  a  tumor  resembliiifj^  adeno-carcinoma. 

In  the  op:ni(.n  of  Borrel  up  to  the  present  time  neitlu-r  the  blastomycetic  origin 
nor  the  bacterial  origin  of  cancer  has  been  jiroved. 

*  W  ^  *  *  *  *  A- 

Leopold,  of  Dresden,  read  a  paper  on  the  blastomycetic  origin  of  cancer  and 
showed  an  organism  belonging  to  the  moulds,  isolated  by  Bra,  and  foiand  in  the 
blood  HTid  pathological  tissue.  In  the  discussion  Metchnikoft"  expressed  the  opin- 
ion that,  contrary  to  th(^  views  of  Leopold  and  Bra.  he  believed  their  work  rather 
proved  that  the  organism  isolateil  by  them  was  not  the  cause  of  cancer,  because  the 
tumors  produced  in  their  exi)erimental  work  have  not  the  trr.e  epithelial  character. 

TUBKKOULOSIS. 

Very  interesting  conclusions  are  drawn  by  Martin  and  Vandremer  in  their 
studies  of  peritoneal  tuberculosis  of  the  guinea  pig,  showing  the  way  tubercular 
peritonitis  may  be  prevented,  and  giving  the  rationale  of  the  cure  of  this  form  of 
the  disease: 

If  tubercle  bacilli  are  injected  into  the  peritoneal  cavity  of  a  guinea  pig,  there 
usually  results  a  tubercular  peritonitis,  with  the  formation  of  readily  visible 
tubercles.  If  a  small  quantity  of  a  young  culture  is  used .  this  always  happens.  If, 
on  the  other  hand,  a  large  quantity  of  an  old  ciilture  of  tiibercle  bacilli  (at  least 
six  months  old)  is  injected  into  the  peritoneal  cavity,  there  results  in  certain  cases 
death  from  cachexia,  and  at  the  autopsy  no  tuliercles  are  found  in  the  organs,  or 
very  few  are  found,  not  sufficient  to  explain  the  death  of  the  animal. 

Of  seven  cultures  examined  the  authors  were  able  to  find  only  one  of  them  that 
always  kills  the  guinea  pig  rapidly  when  a  large  quantity  of  a  six-months-old 
culture  is  injected  into  the  peritoneal  cavity. 

They  think  that  the  microbe  acts  by  its  poisons,  and  that  the  guinea  pig  suc- 
cumbs to  a  true  intoxication.  This  is  the  more  likely,  since  the  culture  which 
gave  the  mo,st  constant  results  was  the  same  one  that  in  previous  exi)eriments  on 
tubercular  meningitis  and  in  the  study  of  the  poisons  of  tuberculosis  gave  the 
largest  quantity  of  these  poi.sons;  that  is,  killed  a  guinea  pig  in  less  than  twenty- 
four  hours  when  0.1  c.  c.  of  a  three-months-old  culture  filtered  through  a  Cham- 
berlain bougie  was  injected  into  the  brain. 

To  verify  this  In^pothesis  Martin  and  Vandremer  sought  a  method  to  kill  the 
bacilli  without  destroying  the  jjoisons.  This  they  accomplished  by  treating  the 
bacilli  with  ether. 

The  tubercle  bacillis  must  remain  in  ether  a  long  time  in  order  to  l)e  killed. 

In  order  to  be  certain  that  all  are  killed  and  to  accomplish  this  more  (quickly  it  is 
neces.sary  to  first  wash  the  bacilli  in  ether,  then  dry  them,  then  replace  in  ether. 
When  the  operation  is  well  d<me.  all  the  guinmous  sub.stance  disai)pears  and  the 
bacilli  form  with  the  ether  a  true  emulsion.  The  ether  is  again  evaporated  and 
the  microbes  dried  and  diluted  with  water  injected  into  the  peritoneal  cavity  of 
a  guinea  pig. 

The  ether  has  another  action — it  dissolves  a  part  of  the  tubercle  bacilli:  that  is, 
the  fatty  material.  If  examined  tinder  the  microscope  after  three  weeks  in  ether, 
more  than  half  the  microbes  do  not  stain  by  Ziehl's  method.  These  bacilli,  dead 
and  deprived  of  fat.  still  contain  the  poison,  but  all  traces  of  the  organism  do 
not  contain  an  equal  amount,  and  it  is  not  possible  to  surely  kill  a  guinea  pig  with 
all  tubercle  bacilli  treated  with  ether. 

With  the  very  toxic  microbe  described  above,  the  results,  on  the  contrary,  are 
constant.     The  tubercle  bacilli  treated  ■s\'ith  ether  and  injected  into  the  peritoneal 
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cavity  of  guinea  pigs  kill  them  by  cachexia  in  a  variable  time,  depending  upon  the 
dose  used. 

With  0.05  gram  of  the  microbian  bodies  the  guinea  pig  dies  in  forty-eight  hours; 
with  0.04  gram  it  dies  in  eight  days;  with  0.03  gi'am  it  dies  in  one  month;  with  0.03 
gram  it  dies  in  six  weeks. 

The  autopies  do  not  show  a  trace  of  tubercular  lesions.  The  intestines  are  often 
hypersemic.  The  spleen  is  not  apparently  enlarged.  The  liver  is  red  violet  on 
the  cut  surface.  The  suprarenal  capsules  are  always  enlarged,  and  upon  section 
are  hypereemic  in  the  center.  A  triple  effusion  into  the  pleura,  pericardium,  and 
peritoneum  is  frequently  noted.  In  the  rapid  deaths  this  effusion  is  often  abun- 
dant.    The  lungs  are  strongly  congested. 

This  point  established,  is  it  possible  to  prevent  the  death  of  the  guinea  pig? 

Following  the  work  of  Metchinkoff  and  his  pupil  Isaeff  the  authors  tried  to 
increase  the  resistance  of  the  guinea  pig  by  producing  an  artificial  peritoneal 
hyperleucocytosis.  In  order  to  accomplish  this  they  injected  into  the  peritoneal 
cavity  of  the  guinea  pig  0.05  of  a  mixture  of  two-thirds  bouillon  and  one-third 
serum  of  a  guinea  pig.  Twenty-four  hours  following  they  injected  the  microbian 
bodies  treated  with  ether,  and  saw  that  the  giiinea  pigs  resisted  the  lethal  dose  of 
tubercle  bacilli  treated  with  ether.  The  controls  became  thin  and  died  with  fever. 
The  guinea  pigs  prepared  did  not  fall  off  in  weight.  Their  temperatiire  rose,  but 
there  was  not  consecutive  fever,  and  after  a  year  they  are  alive  and  well. 

To  resume — 

( 1 )  These  experiments  confirm  the  existence  and  importance  of  the  tubercular 
poisons. 

(2)  They  show  also  that  the  cells  of  the  guinea  pig,  so  sensitive  to  the  tubercle 
bacilli,  can  under  given  conditions  digest  these  bacilli  treated  by  ether  without 
producing  tubercles. 

(3)  Finally  it  explains  the  mode  of  cure  of  a  tubercular  peritonitis,  and  the 
best  treatment  would  evidently  be  that  which  provoked  most  surely  a  hyper- 
leucocytosis. 

STAINING   OF   TUBERCLE   BACILLI. 

Marmorek  pointed  out  some  important  characteristics  in  the  staining  of  the 
tubercle  bacillus. 

If  in  a  tuberculous  membrane  in  the  stage  of  development  we  examine  the  very 
young  portion  of  the  membrane  three  or^Qiy  days  after  inoculation,  it  is  observed 
that  the  bacilli  have  a  different  color  reaction  thahnhose  which  are  older.  In 
fact  while  the  old  bacilli  stain  only  by  the  method  of  Ziehl.  the  young  (primitive) 
bacilli  stain  by  the  usual  methods:  For  example,  by  an  aqueous  solution  of 
methylene  blue.  Further,  if  these  young  bacilli  are  si:ibjected  to  the  double  stain 
of  Ziehl-Kuehne,  we  see  that  only  a  very  small  number  of  them  remain  red;  the 
majority  stain  blue. 

This  affinity  for  the  usual  basic  dyes  is  a  characteristic  of  young  bacilli,  which 
they  lose  as  they  grow  older.     It  is,  however,  possible  to  fix  it  up  to  a  certain  point. 

A  particle  of  young  membrane  composed  of  young  bacilli  transplanted  to  a 
new  medium  develops  with  great  rapidity.  But  the  culture  now  is  characterized 
by  the  fact  that  it  is  composed  for  the  most  part  of  primitive  bacilli.  The  organ- 
isms remaining  red  after  Ziehl-Kuehne  are  very  few.  In  repeating  this  sort  of 
passage  we  arrive  by  selection  to  a  culture  containing  more  and  more  tubercle 
bacilli  not  presenting  the  classical  characteristics  of  that  organism,  but  identical 
with  the  primitive  bacilli  of  the  young  membrane.  As  these  cultures  grow  old 
the  individuals  resisting  aniline  dyes  are  in  the  majority.  They  look  like  a  series 
of  red  grains  plunged  into  a  blue  mass  and  recall  from  a  distance  the  aspect  of 
spores.  This  last  fact  adds  to  the  thought  that  the  culture  of  primitive  bacilli 
left  to  themselves  secretes  a  substance  capable  of  attacking  and  dissolving  the 
waxy  capsule  which  protects  the  normal  tubercle  bacillus. 

Very  old  cultures  (several  months)  present  between  the  corrugations  is  lots  of 
thin  membrane  composed  of  primitive  bacilli. 

The  color  reaction  of  the  primitive  bacillus  is  explained  by  the  fact  that  in  the 
young  membrane  the  microbes  have  not  yet  had  time  to  manufacture  their  waxy 
capsule.  The  old  and  thicker  layers  prevent  them  obtaining  the  elements  neces- 
sary to  elaborate  this  capsule. 

HUMAN   AND  AVIAN   TUBERCULOSIS. 

Arlonig  and  Gourmet  succeeded  in  modifying  the  tubercle  bacillis  of  Koch  of 
human  origin,  so  that  it  resembled  the  avian  variety. 
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They  ctiltivated  the  organism  on  potato  bathed  in  6  per  cent  watery  glycerin 
sohition.  Some  c-olonies  take  the  fatty.  Imlbons  appearances.  By  ciiltivating these 
colonies  they  finally  arrived  at  an  organism  having  the  characters  of  the  tnberde 
bacillus  of  birds.  The  young  bacilli  of  these  cialtures  decolorized  very  readily  with 
acids.  As  to  virulence,  this  also  was  modified.  The  organism  no  longer  gave  the 
villemin  tj-pe,  but  the  yersin  type,  and  became  very  virulent  for  chickens. 


Report  on  the  pRocEEniNdS  of  the  Commission  CHAR(iEi)  with  the  Revi- 
sion OK  THE  Nomenclature  of  Causes  of  Death  at  Paris,  France,  August 
18-21,  1900. 

(Bertillon  classification.) 

By  P.  A.  Surg.  M.  J.  Rosknac.  Vice-Pi"esident  of  the  Commission. 

Paris,  France,  Nm-ei>ihrr  Jo.  IDOO. 

Sir:  I  have  the  honor  to  submit  herewith  my  report  upon  the  work  of  the 
commission  charged  to  revise  the  nomenclature  of  the  causes  of  death. 

This  nomenclature  has  been  recommended  for  general  adoption  on  January  1, 
lJ)(»l,bythe  International  Ccmgress  of  Hygiene  and  Demography,  by  the  Inter- 
national Statistical  Institute,  by  the  American  Piiblic  Health  Association .  mid  by 
the  International  Conference  of  State  and  Pro\-incial  Boards  of  Health. 

This  inteniational  revision,  which  was  largely  brought  about  by  American 
regi.strars,  has  already  been  adoi)ted  by  the  following  cities  and  States:  Maine. 
New  Hampshire.  Vermont,  Massachusetts.  Rhode  Island.  Connecticut.  New  Jer- 
sey. Penn.sylvania.  Delaware.  Maryland,  District  of  Columbia.  Michigan.  Indiana, 
Minnesota.' Colorado,  etc..  Greater  New  York,  Boston,  Buffalo.  Baltimore,  Savan- 
nah. ColumbiTs.  [Milwaukee,  Dubmiue.  Toledo,  Washington.  Charlestown,  etc. 

It  is  important  that  all  these  States  and  cities  use  a  similar  translation.  I  am 
informed  that  some  of  them  are  waiting  for  my  official  translation,  and  I  have 
therefore  to  respectfully  re(iuest  that  the  report  be  printed  as  soon  as  practicable, 
in  order  that  it  may  be  ready  for  iise  for  the  statistics  of  11)01. 

I  have  also  to  respectfully  rcc-ommend  that  our  Service  adopt  the  nomencla- 
tures in  jilace  of  the  anti(iuated  one  now  in  use. 

Very  respectfully.  M.  J.  Rosenau, 

Passed  Assistant  Surgeon,  M.  H.  S. 

Surgeon-GtENERal,  Marine-Hospital  Service. 


[Letter  of  transinittal.] 

Paris,  France,  Novenilwr  7,  inoo. 

Sir:  In  compliance  with  your  orders  of  July  10,  I  have  the  honor  to  state  that 
I  attended  the  meetings  of  the  International  Congress  charged  t;)  revise  the 
nomenclature  of  the  causes  of  death  as  the  offlcial  delegate  from  the  United  States. 

The  commission  met  August  18-'-?l.  1900.  with  representatives  from  twenty-six 
countries  present.  The  work  of  the  commis.sion  consisted  largely  in  revising  the 
old  system  of  nomenclature  devised  by  Dr.  Jactpies  Bertillon,  chief  of  the  bureau 
of  municipal  statistics  of  the  city  of  Paris.  Although  many  changes  were  made 
in  this  old  system  to  meet  the  niarch  of  progress,  nevertheless  the  nomenclature 
as  adopted  by  the  commission  is  essentially  the  Bertillon  system,  and  the  credit 
and  honor  is  due  Dr.  Bertillon.  not  only  as  being  the  father  of  the  nomenclature, 
but  for  the  great  industry  and  zeal  shoW  by  him  in  bringing  about  international 
unifonnity. 

To  American  registrars,  in  particular  Dr.  Cressy  L.  Wilbur,  chief  of  the  division 
of  vital  statistics  of  the  State  of  Michigan,  belongs  the  credit  of  being  most  active 
in  bringing  about  this  revision,  and  in  suggesting  important  improvements. 

Inclosed  is  an  extract  from  the  proceedings,  which  shows  the  part  taken  by  our 
country.  These  few  pages  from  the  proceedings  also  indicate  .some  of  the  difficul- 
ties that  confronted  the  commission  composed  of  members  from  so  many  parts  of 
the  world,  speaking  so  many  different  langiiages. 

The  work  of  the  commission,  as  given  in  the  finished  nomenclatures,  is  by  no 
means  perfect.     There  are  two  reasons  for  this: 

First.  The  classification  is  ba.sed  on  the  seat  of  the  disease  and  not  its  cause. 
Medicine  is  not  yet  a  sufficiently  exact  science  to  gather  mortality  statistics 
according  to  the  cause  of  the  disease. 

Second.  The  nomenclature  is  a  compromise.     This  is  a  necessity  where  so  many 
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varied  interests  are  represented.     Each  country  was  compelled  to  make  conces- 
sions for  the  sake  of  uniformity. 

A  uniform  system  of  nomenclature  adopted  by  all  countries  is  of  much  greater 
value,  even  though  imperfect,  than  an  isolated  system,  considered  perfect. 

The  nomenclature  as  adopted  is  sufficiently  elastic  to  meet  the  needs  of  all 
countries  suffering  from  local  diseases  or  local  diagnoses. 

Any  system  of  nomenclature  will  soon  become  obsolete  tmless  changed  with  the 
progress  of  time.  Provision  has  been  made  for  this  change  by  establishing  an 
international  bixreau  of  statistical  demography,  and  also  by  providing  for  a  decen- 
nial revision. 

Respectfully  submitted.  M.  J.  Rosenau, 

Passed  Assistant  Surgeon,  M.  H,  S, 

Surgeon-General  Marine-Hospital  Service. 


[Inclosnre.] 

International  Commission   charged  to  revise  the  nomenclature   of  the  causes  of  death, 

Paris,  August  18-21,  1900. 

List  of  Delegates. 

Germany. — Dr.  Proebst,  director  of  the  statistical  bureau  of  the  Kingdom  of 
Bavaria  (delegate  fi-om  Bavaria);  Dr.  Wurzburger,  director  of  the  statistical 
biu-eau  of  the  city  of  Dresden  (delegate  from  the  city  of  Dresden). 

Argentine  Repiiblic. — Dr.  Telemaque  Susini. 

Austria. — Prof,  de  Inama  Stemegg.  member  of  the  Chamber  of  Lords,  chief  of 
the  section,  president  of  the  Imperial  Royal  Statistical  Commission,  and  professor 
at  the  University  of  Vienna;  Dr.  Frangois-Maurice  Haas,  municipal  councilor  of 
the  city  of  Vienna  (delegate  from  the  city  of  A'ienna) ;  Dr.  Stephane  Sedlaczek, 
municipal  councilor,  director  of  the  statistical  department  of  the  city  of  Vienna 
(delegate  from  the  city  of  Vienna). 

Belgium. — Dr.  Van  Ermengen.  professor  at  the  University  of  Ghent,  member 
of  the  superior  council  of  public  hj'giene;  Dr.  Pxitzeys.  professor  at  the  Univer- 
sity of  Liege,  member  of  the  superior  council  of  public  hygiene. 

Bolivia. — Dr.  Napoleon  Rana,  professor  at  the  University  of  San  Xavier,  Sucre. 

Chile. — Mr.  Pardo  Correa. 

Denmark. — Dr.  Hoff,  chief  of  the  sanitary  service  of  the  city  of  Copenhagen, 
chevalier  of  the  order  of  Danebrog. 

Ecuador. — Dr.  Rafael  Rodriguez  Zambrauo.  professor  at  the  Central  Univer- 
sity of  Ecuador. 

Spain. — Gen.  Charles  Barraquer.  director  of  the  Geographical  and  Statistical 
Institute  of  Spain. 

United  States. — Dr.  M.  J.  Rosenau.  passed  assistant  surgeon  and  director  of  the 
hygienic  laboratory.  United  States  Marine-Hospital  Service. 

France. — Dr.  Jacques  Bertillon,  chief  of  the  municipal  statistical  work  of  the 
city  of  Paris,  member  of  the  consulting  committee  of  public  hygiene  of  France, 
member  of  the  superior  council  of  statistics:  Dr.  P.  Brouardel.  member  of  the 
institute,  dean  of  the  Faculty  of  Medicine  of  Paris,  president  of  the  consulting 
committee  of  public  hygiene  of  France;  Dr.  Netter,  associate  professor  of  the  Fac- 
ulty of  Medicine  of  Paris,  member  of  the  consulting  committee  of  public  hygiene 
of  France. 

Greece. — Dr.  Spirido  Clados,  Dr.  Evanghelli  Callioudji. 

Honduras. — Mr.  Desire  Pector.  general  consul  of  Honduras. 

Hungary. — Dr.  Comeille  Chyzer,  state  councilor,  chief  of  the  sanitary  section 
to  the  minister  of  the  interior  of  Hungary;  Dr.  Aladar  Kovacs,  under  secretary 
to  the  central  statistical  bureau  of  the  Kingdom  of  Hungary. 

Italy. — Dr.  Rudolphe  Livi,  chief  of  the  statistical  bureau  of  the  war  office  of  the 
Kingdom  of  Italy;  Dr.  Sanroliquido,  general  inspector  of  hygiene  of  the  Kingdom 
of  Italy;  Dr.  Louis  Simonetta,  associate  professor  at  the  University  of  Sienne. 

Mexico. — Dr.  Porfino  Parra,  professor  at  the  Faculty  of  Medicine  of  Mexico; 
Dr.  Jose  Ramirez,  sanitary  inspector,  secretary  to  the  superior  sanitary  council 
of  Mexico. 

Monaco. — Dr.  Colignon,  director  of  the  sanitary  services  of  the  Principality  of 
Monaco. 

Norway. — Dr.  Klaus  Hannsen,  physician  in  chief  of  the  hospital  of  Bergen. 

Netherlands. — Mr.  Menno  Huizings,  inspector  of  hygienic  services  of  Holland; 
Mr.  Saltet,  professor  of  hygiene  at  the  University  of  Amsterdam. 
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J'cni. — Dr.  Tt'ohaldo  Cancino;  Dr.  Pablo  S.  MimlK'la.  cliicl'  of  tli<>  medical  dis- 
pensary at  the  Univer.sity  of  Lima:  Dr.  Neuhans:  Dr.  Antoiiie  Perez  Rota,  pro- 
fessor at  the  University  of  Lima:  Dr.  Aniiand  Velez,  dean  of  the  Faculty  of 
Medicine  of  Lima. 

Porttir/dl. — Dr.  Ferreira  de  Mattes,  jr.,  professor  at  the  University  of  Coimbre; 
Dr.  Jean  de  Mello  Vianna,  member  of  the  Royal  Academy  of  Sciences  at  Lisbon; 
Dr.  Charles  Leopold  dos  Santos. 

Rnssiii. — Dr.  Basilo  Cxrelionchtchikoff .  councilor  of  state  and  ap^ent  of  statis- 
tical and  epidemiol()f?i<  ill  affairs  in  the  dt'])artint'nt  of  medicine:  Dr.  Alexandre 
Timofeiew,  chief  of  biirean  in  tlie  department  of  medicine. 

Jii'piiblic  of  Salvador. — Mr.  Rafael  Zaldivar,  minister  plenipotentiary  of  Sal- 
vador in  Paris. 

Siredoi. — Dr.  Wawrinsky.  councilor  to  the  royal  medical  administration  of 
Sweden. 

Switzerland. — Dr.  Gnillanme.  director  of  the  federal  bnreaii  of  statistics  at 
Berne. 

Urguay. — Dr.  Alfred  Navarro:  Dr.  Henri  Pouey,  professor  at  the  Faculty  of 
Medicine  of  Monte^^deo. 

Extracts  from  thk  Proceedings  of  the  Commission. 

The  proceedings  in  which  the  United  States  took  a  special  part  is  herewith 
reproduced.  While  there  was  only  one  official  delegate  from  the  United  States 
present  at  the  meetings  of  the  commission,  nevertheless  its  work  received  con- 
siderable attention  from  American  registrars,  who  communicated  their  opinion  in 
writing.     These  suggestions  received  the  careful  consideration  of  the  commission. 

.  TUBERCULOSIS. 

M.  Bertillon  (France)  spoke  against  cl^.ssing  all  tiiberculous  diseases  together, 
but  i)ref erred  to  place  them  under  the  heading  for  eat^h  organ.  This  arrangement 
would  enable  one  without  difficulty  to  know  the  total  number  of  cases  of  menin- 
gitis, for  example,  which  is  very  useful,  for  among  so-called  '"simple  meningitis" 
there  are  without  doubt  many  that  are  tuberculous.  The  same  observation 
applies  to  peritonitis,  enteritis,  etc. 

Dr.  M.  J.  Rosenau  (United  States). — The  prime  importance  of  tuberculosis 
makes  it  indispensable  that  we  may  lie  able  to  read  from  a  statistical  table,  with- 
out difficulty  and  withoiit  collecting  and  adding  up  widely  separated  figures,  the 
total  number  of  persons  dead  of  tuberculosis.  It  seems  inadvisable,  then,  to  sep- 
arate tuberculosis  under  each  organ  a  d  thus  divide  the  facts  in  many  places,  as 
is  done  in  tlie  nomenclature  of  Virchow.  Mr.  Rosenau,  therefore,  was  opposed 
to  the  proposition  of  M.  Bertillon. 

After  fui-ther  discussion  the  commission  decided  by  a  vote  of  12  to  3  (3  absent) 
that  tubercular  diseases  should  all  l)e  gi-oiiped  together  in  the  same  place. 

CHOLERA    ASIATIC  A. 

Include  xinder  this  heading,  Indian  cholera,  cholera  (\vithout  classification), 
cholera  morbus,  and  epidemic  cholera. 

Cholera  nostras. — Dr.  M.  J.  Rosenau  explained  to  the  commission  what  the 
sanitary  council  of  the  Province  of  Quebec  and  other  American  physicians  liad 
previously  suggested,  viz.  that  in  America  '"cholera  morbus"  does  not  mean 
"  Asiatic  cholera. "" 

M.  Brouardel  (France)  thinks  that  the  expression  cholera  mor])us.  formerly 
used  to  signify  cholera  asiatica.  has  become  infrecpient.  He  thinks  therefore  th;it 
the  words  ' '  cholera  morbus " "  may  1  se  omitted  from  the  amplification  of  the  heading 
Cho'era  asiatica.  This  would  permit  each  country  to  interpret  this  expression  in 
conformity  with  current  usage. 

(Adopted. ) 

SMALLPOX. 

Include  under  this  heading  variola,  varioloid.  Do  not  include  varicella.  Fre- 
quent complications,  meningitis,  endocarditis,  suppuration,  albuminuria. 

An  American  physician  suggested  that  "  varicella  "  be  placed  under  the  heading 
"  Variola; "'  deaths  from  varicella  can  be  counted  ^-ithout  error  as  due  to  variola. 

Mr.  Korosy  expressed  an  analogous  opinion.  Varicella,  he  said,  never  causes 
death,  but  when  there  is  a  death,  it  is  really  variola,  and  the  record  should  attrib- 
iite  death  to  this  disease. 

The  statistical  department  of  the  city  of  Vienna  was  of  the  same  opinion. 
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Discussion.— Mr.  Wtirzburger  (Germany)  spoke  against  tlie  opinion  expressed 
by  Mr.  de  Korosy.  Rare  as  deaths  from  varicella  are,  they  are  sometimes  met 
with.  They  have  considerable  importance  in  countries  such  as  Germany,  which 
are  well  protected  against  variola,  for  it  means  much  to  know  whether  deaths 
(whether  one  or  two)  are  from  variola  or  varicella. 

Mr.  Wurzbiirger  proposed  to  retain  the  text. 

(Text  maintained. ) 

OTHER   EPIDEMIC   DISEASES. 

Plague. — Dr.  M.  J.  Rosenati  (United  States)  would  like  to  see  peste  in  the  first 
classification.  This  disease  presents  a  particular  interest  from  the  point  of  view 
of  international  hygiene,  and  in  order  to  give  due  warning  that  a  port  or  country 
is  menaced  the  weekly  publications  should  publish  every  case  as  soon  as  it  is 
known. 

M.  Bertillon  (France)  proposes  to  leave  to  each  country  interested  the  permis- 
sion to  put  this  heading  in  the  first  classification  as  well  as  in  its  weekly  reports. 

Put  to  a  vote,  the  proposition  of  M.  Rosenau  was  lost — lo  votes  agaitist  3. 

Lejjrosy. — Dr.  M.  J.  Rosenau  (United  States).  Leprosy  is  veiy  rare  in  the 
United  States.  There  are  very  few  deaths  from  this  disease  each  year.  However, 
in  view  of  its  importance;  the  speaker  is  in  favor  of  making  a  special  heading  for 
leprosy. 

M.  Jacques  Bertillon  (France)  thinks  that  this  is  not  very  useful,  as  each 
country  will  have  permission  to  develop,  according  to  its  needs,  the  title  "  Other 
epidemic  diseases. "  In  consequence,  Norway,  or  even  Bosnia-Herzegovina,  or  the 
island  of  Hawaii,  can  take  count  of- this  disease. 

M.  Netter  (France)  asked  that  a  place  be  given  leprosy  following  contagious 
diseases,  with  which  it  presents  many  analogies. 

The  representatives  of  Russia  and  Belgium  expressed  a  similar  opinion. 

The  proposition  of  the  delegate  of  the  United  States  is  adopted. 

ORGANIC   DISEASES   OF   THE   HEART. 

Dr.  Cressy  L.  Wilbur  (Michigan)  finds  that  this  title  lacks  precision,  and  thinks 
that  many  deaths  are  classed  under  it  which  are  really  bad  diagnoses. 

He  also  states  that  there  is  no  expression  in  French  to  translate  the  term  '•  heart 
failure,"  "which  is  the  special  opprobrium  of  American  mortality  statistics." 

He  proposes  to  class  " heart  failure "  among  "ill-defined  diseases." 

Discussion. — M.  Netter  (France)  remarked  that  the  objectionable  expression 
is  found  in  other  forms  in  other  countries.  In  Germany  the  expressions '"herz- 
lamung"  (paralysis  of  the  heart),  " ' herzschlag " "  (apoplexy  of  the  heart)  have  no 
more  signification. 

Others  expressed  the  same  opinion,  and  the  names  are  therefore  taken  otit  of 
this  heading. 

OTHER   AFFECTIONS   OF   THE   CIRCULATORY   SYSTEM. 

Include  under  this  heading  cardiac  accidents  (not  determined) ,  splenic  tumor, 
splenopathy,  etc. 

M.  Brouardel  (France)  finds  it  bad  to  count  the  diseases  of  the  spleen  under 
this  heading.  It  would  be  necessary  either  to  open  a  special  heading,  or  better, 
to  consider  them  imder  the  heading  "paludial  cachexia,''  for  they  are  almost 
always  of  malarial  origin. 

M.  Rosenau  (United  States)  finds  that  this  solution  would  have  its  inconven- 
iences, for  splenic  diseases  in  America  are  not  always  of  malarial  origin,  and 
prefers  a  special  heading. 

(Adopted.) 

SENILE   DEBILITY. 

Dr.  Cressy  L.  Wilbur  finds  the  words  '•  senile  debility  "  equivalent  to  an  absence 
of  diagnosis,  and  proposes  to  class  this  heading  under  "ill-defined  diseases." 

In  the  discussion  on  this  qu.estion  an  attempt  was  made  to  fix  the  age  after 
which  debility  may  be  called  "  senile." 

M.  Brouardel  (France)  thoiTght  that  this  would  be  very  difficiilt  to  do. 

The  commission  was  of  the  same  opinion ,  and  the  heading  was  maintained. 

ANTHRAX. 

An  American  physician  asked  that  " '  carbuncle ' "  due  to  staphylococcus  be  not 
confused  with  "malignant  pustule  "  or  anthrax  due  to  bacillus  anthracis. 
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/?rHK/rA\s.— Malij?iiaiit  jnislnlo  is  a  j?eneral  disease,  due  to  bacilhis  anthracis 
(charbon),  and  is  imlndi'd  under  heading  No.  lO. 

Furontle,  due  to  8tai)hylococcnis,  is  inelnded  iinder  heading  No.  127. 

The  word  anthrax  is  not  a  sjTionyin  for  malignant  pustule  in  French — as  is 
the  case  in  English. 

M.  Bertillon  (France)  believes  that  the  word  "anthrax"  leads  to  confusion, 
for  in  several  countries  it  is  synonymous  with  '"  charbon,"  "malignant  pustule." 
He  suggests,  therefore,  that  it  be  replaced  by  "  furoncle." 

(Adopted.) 

INFANTII.E    DIAKlUiK.X. 

Dr.  Cress}^  L.  Wilbur  (Michigan)  and  several  other  American  physicians  asked 
that  an  age  limit  (2  or  .">  years)  be  fixed.  The  ctistoms  followed  in  the  different 
bureaus  of  statistics  are  very  variable  in  this  regard. 

The  commission  fixed  the  age  limit  at  two  years. 

PROfiRKSSIVE   MUSCULAR   ATHOPHV. 

An  Anu'rican  physician  proposed  to  omit  this  heading  and  to  add  it  to  "  other 
diseases  of  the  nervous  system,"  Jjecause  of  the  rarity  of  the  disease. 
This  was  done. 

CONGESTION    AND  CEREBRAI-   HEMORRHAGE. 

Dr.  Cressy  L.  Wilbiir  and  several  others  preft'r  the  word  "  apoplexy,"  and  not 
"congestion."" 
The  commission  decided  to  retain  the  text. 

OTHER   FORMS   OF   INSANITY. 

An  American  physician  asked  that  it  bfe  understood  that  when  an  insane  person 
dies  of  another  disease  his  death  be  recorded  tt)  that  disease  and  not  to  his  mental 
state. 

The  commission  confirmed  this  opinion. 

DYSENTERY. 

'•  Dysentery  is  placed  among  the  general  diseases  instead  of  under  diseases  of 
the  digestive  system.  This  was  in  accordance  with  the  suggestion  of  American 
registrars. " ' 

ERYSIPELAS. 

"  Erysipelas  is  placed  among  the  general  diseases  instead  of  under  skin  diseases. 
This  will  meet  the  wi.shes  of  a  large  number  of  American  statisticians  who  con- 
sider the  position  of  ery.sipelas  as  a  serious  objection  to  the  old  system.  The 
change  was  made  at  the  request  of  several  American  physicians,  as  well  as  others." 

TUMORS. 

"Tumors  are  now  placed  in  connection  with  cancers,  but  separately  stated. 
This  desiraljle  plan  was  first  introduced,  so  far  as  we  are  aware,  in  the  mortality 
statistics  of  the  United  States  census,  and  the  idea  was  adopted  in  the  classifica- 
tion formerly  used  in  the  Michigan  registration  reports  before  the  adoption  of 
the  Bertillon  system.  While  the  return  is  to  some  degree  indefinite,  a  large 
number  of  such  cases  are  actually  cancers,  and  it  is  useful  to  have  the  data  in 
close  connection.  Of  course  certain  classes  of  tumors,  as  ovarian  tumors  and 
fibroids,  are  elsewhere  classified."  (Michigan  Monthly  Bulletin  of  Vital  Sta- 
tistics, October.  1900.) 

The  international  classification  of  diseases  and  causes  of  death  (Bertillon  classi- 
fication )  Its  adopted  by  an  international  commission,  and  reported  to  and  adopted 
by  the  Eiylitit  International  Congress  of  Hygiene  and  Demography,  Paris, 
France.  August  IS  to  'Jd.  1000. 

The  need  for  a  uniform  comparable  system  of  nomenclatiire  of  diseases  and 
cau.ses  of  death  has  long  been  felt  by  sanitarians  and  statisticians,  and  efforts  have 
not  been  wanting  to  bring  one  about,  but  the  difficulties  in  the  way  of  such  an 
international  agreement  have  heretofore  seemed  insurmountable. 

The  International  Institute  of  Statistics  at  the  Vienna  meeting  in  1891  voted 
(upon  motion  of  Dr.  Guillaume.  director  of  statistics  of  the  Republic  of  Switzer- 
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land)  "to  request  Dr.  Bertillon  to  report  a  system  of  nomenclature  to  the  next 
meeting  of  the  statistical  congress,"' and  in  accordance  with  this  resolntion  Dr. 
Bertillon  presented  three  systems  to  the  Chicago  session  in  1893.  This  system  was 
there  and  then  adopted  by  the  city  of  Moscow,  Russia,  and  by  the  Bureau  of 
Hygiene  of  the  Province  of  Quebec. 

In  1897  the  American  Public  Health  Association  declared  its  opinion  that  this 
system  should  be  immediately  put  into  use  by  the  three  great  nations  of  North 
America,  and  further  recommended  that  in  order  that  it  might  be  maintained 
fully  abreast  of  the  advance  of  medical  science,  that  it  should  be  subject  to  decen- 
nial revision,  and  that  the  first  revision  should  be  presented  to  the  International 
Congress  of  Hygiene  and  Demography  ttt  the  Paris  meeting  of  1900. 

In  accordance,  therefore,  with  this  resolution,  the  subject  was  presented  at  the 
Paris  meeting  of  the  Eighth  Intematio  '  al  Congress  of  Hygiene  and  Demogi'aphy, 
and  formed  the  subject  of  deliberation  by  an  international  commission,  upon  which 
were  represented  the  following  countries:  Germany,  Argentine  Republic,  Austria, 
Belgium,  Bolivia,  Chile,  Denmark,  Ecuador,  Spain,  United  States,  France,  Greece, 
Honduras,  Hungary.  Italy,  Mexico,  Principality  of  Monaco,  Norway,  the  Nether- 
lands, Peru,  Portugal,  Russia,  Republic  of  Salvador,  Sweden,  Switzerland,  and 
Uruguay. 

Dr.  Brouardel  was  chosen  president;  Drs.  Inama  Sternegg,  of  Austria,  Milton 
J.  Rosenau,  of  the  Marine-Hospital  Service  cf  the  United  States,  and  Putzey,  of 
Belgium,  as  vice-presidents;  and  Drs.  Jacques  Bertillon  and  Charry  as  secretaries. 

The  Bertillon  system  of  classification  of  diseases  and  causes  of  death  was  then 
considered  and  discussed  and  finally  adopted  by  th^  commission  on  behalf  of  the 
countries  which  they  represented. 

The  author  of  the  system  as  adopted  is  Dr.  Jacques  Bertillon,  chief  of  the  divi- 
sion of  statistics  of  the  city  of  Paris,  who  has  thus  worthily  crowned  the  labors 
of  a  lifetime,  much  of  which  has  been  devoted  to  the  subject  of  the  collection  and 
classification  of  vital  statistics.  Dr.  Bertillon  miist  not  be  confounded  with  Dr. 
Alphonse  Bertillon,  the  author  of  the  well-known  system  of  the  raeasurement  of 
criminals. 

The  system,  having  been  adopted  by  the  international  commission,  at  once  began 
to  attract  the  attention  of  State  and  local  health  officers  and  registrars  of  health 
in  the  United  States,  and  the  Surgeon-General  of  the  Marine-Hospital  Service 
was  in  receipt  of  numerous  requests  for  the  translation  and  publication  of  th  ^ 
system.  After  mature  deliberation  the  work  of  translation  and  publication  was 
undertaken,  but  it  was  deemed  essential  in  the  interests  of  accuracy  that  the  trans- 
lation should  be  undertaken  by  a  medical  man.  who  should  be  in  sympathy  with 
the  proposed  revision  of  nomenclature,  and  the  work  was  intriisted  to  a  medical 
officer  of  the  Marine-Hospital  Service  and  is  herewith  presented. 

While  fully  recognizing  the  claims  of  Dr.  Bertillon  as  the  originator  of  the  sys- 
tem, it  has  been  deemed  better  to  suppress  the  name  of  the  individual,  and  to 
give  it  the  title  of  the  ''International  system."' in  recognition  of  the  fact  of  its 
adoption  without  dissent  by  representatives  of  most  of  the  nations  of  the  world. 

The  only  addition  which  has  been  made  to  the  translation  (which  has  been 
made  with  care)  has  been  the  addition  by  the  Bureau  of  an  index,  showing  every 
disease  which  is  to  be  indicated,  and  giving  its  numerical  position  in  the  list. 

It  is  suggested  that  in  preparing  blanks  for  recording  statistics  of  diseases  and 
deaths  that  these  should  be  reported  in  their  numerical  order  to  prevent  confu- 
sion. 

As  has  already  been  mentioned,  the  new  international  system  has  received  the 
formal  sanction  of  the  American  Public  Health  Association,  and  the  subject  of  its 
adoption  by  the  Medical  Departments  of  the  United  States  Army,  Navy,  and 
Marine-Hospital  Service  is  now  under  consideration. 

I.   NOMENCLATURE  INTENDED  FOR  MORBIDITY  STATISTICS. 

I.  General  diseases: 

1.  Typhoid  fever  (abdominal  typhus). 

2.  Typhus  fever. 

3.  Relapsing  fever. 

4.  Intermittent  fever  and  malarial  cachexia. 

4.  Repeated.     Of  which,  malarial  cachexia. 

5.  Smallpox. 

6.  Measles. 

7.  Scarlet  fever. 

8.  Whooping  cough. 

9.  Diphtheria  and  croup. 

9.  Repeated.     Of  which,  diphtheria. 
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I.  General  diseases — Continued. 

10.  Iiirtiienza. 

11.  Miliary  fever  (sweating  fever). 

12.  Asiatic  fhcilera. 

13.  Cholera  nostras. 

14.  Dysentery. 

14.  Repeated.     Of  which,  epidemic  dy.sentery. 

15.  Bubonic  plague. 

16.  Yellow  fever. 

17.  Leprosy. 

18.  Erysii)elas. 

19.  Otiier  ei)idemic  diseases. 

20.  Pyemia  and  septicemia. 

21.  Glanders  and  farcy. 

22.  Anthrax  (malignant  p\istule). 

23.  Rabies. 

24.  Actinomycosis,  trichinosis,  etc 

25.  Pellagra. 

26.  Tiiberculosis  of  the  larynx. 

27.  Tuberculosis  of  the  lungs. 

28.  Tuberciilosis  of  the  meninges. 

29.  Abdominal  tuberculosis. 

30.  Pott's  disease. 

31.  Cold  abscess. 

32.  White  swelling. 

33.  Tuberculosis  of  other  organs. 

34.  General  tuberculosis. 

35.  Scrofula. 
30.  Syphilis— 

A.  Primary.  , 

B.  Secondarv. 

C.  Tertiary.' 

D.  Hereditary. 

36.  Repeated.     Soft  chancre. 

37.  Gonorrhea  (adults). 

38.  Gonococcal  affections  of  infants. 

of  the  buccal  cavity. 


39. 
40. 
41. 
42. 

43. 
44. 
45. 


Cancer  and  other  malignant 
tumors 


of  the  stomach,  liver. 

of  the  peritoneum,  intestines,  rectum 

of  the  female  genital  organs. 

of  the  breast. 

of  the  skin. 

of  other  organs,  and  unspecified. 


46.  Other  tumors  (except  of  the  female  genital  organs). 

47.  Acute  articular  rheumatism. 

48.  Chronic  rheumatism  and  gout. 

49.  Scurvy. 

50.  Diabetes. 

51.  Exophthalmic  goiter.  * 

52.  Addison's  disease. 

53.  Leukemia. 

54.  Anemia,  chlorosis. 

55.  Other  general  diseases. 

56.  Alcoholism,  acute  and  chronic . 

57.  Chronic  lead  poisoning. 

58.  Other  chronic  poisonings  of  occiipations. 

59.  Other  chronic  poisonings. 

II.  Diseases  <jf  the  nervous  system  and  of  the  organs  of  special  sense: 

60.  Encephalitis. 

61.  Simple  meningitis. 

61.  Repeated.     Of  which,  epidemic  cerebrospinal  meningitis. 

62.  Progressive  locomotor  ataxia. 

63.  Other  diseases  of  the  spinal  cord. 

64.  Cerebral  congestion  an<l  hemorrhage. 

65.  Cerebral  softening. 

66.  Paralysis,  cause  unspecified. 

67.  Paretic  dementia. 

68.  Other  forms  of  insanity. 

69.  Epilepsy. 
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II.  Diseases  of  the  nervous  sj'stem  and  of  the  organs  of  special  sense— Continued. 
TO.  Eclampsia,  not  puerperal. 

71.  Convulsions  of  infants. 

72.  Tetanus. 

73.  Chorea. 
74A.  Hysteria. 
74B.  Neuralgia. 

74C.  Other  diseases  of  the  nervous  system. 
75.  Diseases  of  the  eyes  and  their  adnexa. 
75.  Repeated.     Follicular  conjunctivitis. 

75.  Repeated.     Trachoma. 

76.  Diseases  of  the  ears. 

III.  Diseases  of  the  circiilatory  system: 

77.  Pericarditis. 

78.  Acute  endocarditis. 

79.  Organic  diseases  of  the  heart. 

80.  Angina  pectoris. 

81.  Diseases  of  the  arteries  (atheroma,  aneurism,  etc.). 

82.  Embolism  and  thrombosis. 

83.  Diseases  of  the  veins  (varices,  hemorrhoids,  and  phlebitis,  etc.). 

84.  Diseases  of  the  lymphatic  system  (Ijonphangitis,  etc.). 

85.  Hemorrhage. 

86.  Other  diseases  of  the  circulatory  syscem. 

IV.  Diseases  of  the  respiratory  system: 

87.  Diseases  of  the  nasal  fossae. 

88.  Diseases  of  the  larjTix. 

89.  Diseases  of  the  thyroid  body. 

90.  Acute  bronchitis. 

91.  Chronic  bronchitis. 

92.  Broncho-pneumonia. 

93.  Pneumonia. 

94.  Pleurisy. 

95.  Congestion  of  the  lungs  and  pulmonary  apoplexy. 

96.  GangTene  of  the  lung. 

97.  Asthma. 

98.  Pulmonary  emphysema. 

99.  Other  diseases  of  the  respiratory  system  (except  phthisis). 

V.  Diseases  of  the  digestive  system: 

100.  Diseases  of  the  mouth  and  adnexa. 

101 .  Diseases  of  the  pharynx. 

102.  Diseases  of  the  esophagus. 

103.  Ulcer  of  the  stomach. 

104.  Other  diseases  of  the  stomach  (except  cancer) . 

105.  Diarrhea  and  enteritis  (under  2  years  of  age). 

105.  Repeated.     Of  which,  chronic  diarrhea. 

106.  Diarrhea  and  enteritis  (2  years  and  over). 

107.  Intestinal  parasites. 

108.  Hernia,  intestinal  obstruction. 

109.  Other  diseases  of  the  intestines. 

109.  Repeated.     Diseases  of  the  anus  and  fecal  fistula. 

110.  Acute  yellow  atrophy  of  the  liver. 

111.  Hydatid  tumor  of  the  liver. 

112.  Cirrhosis  of  the  liver. 

113.  Biliary  calculi. 

114.  Other  diseases  of  the  liver. 

115.  Diseases  of  the  spleen. 

116.  Simple  peritonitis  (not  puerperal) . 

117.  Other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted) . 

118.  Appendicitis  and  abscesses  of  iliac  fossa. 

VI.  Diseases  of  the  genito-urinary  system  and  adnexa: 

119.  Acute  nephritis. 

120.  Bright's  disease. 

121.  Other  diseases  of  the  kidneys  and  adnexa. 

122.  Urinary  calculi. 

123.  Diseases  of  the  bladder. 

124.  Diseases  of  the  urethra,  urinary  abscess,  etc. 

125.  Diseases  of  the  prostate. 

126.  Nonvenereal  diseases  of  the  male  genital  organs. 

127.  Metritis. 
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VI.  Diseases  of  the  genito-nrinary  system  and  adiiexa — C'ontinned. 

128.  Uterine  hemorrhage  (not  puerperal). 

129.  Uterine  tiunor  (not  cancer). 

130.  Other  diseases  of  the  ntcrus. 

131.  Ovarian  cysts  and  other  tumors  of  the  ovaries. 

132.  Other  diseases  of  the  female  genital  organs. 

133.  Diseases  of  the  breast,  not  puerperal  (except  cancer). 

VII.  Puerijeral  state: 

134.  Accidents  of  pregnancy. 

134.  Repeated.     Normal  labor. 

135.  Puerperal  hemon*hage. 

136.  Other  accidents  of  lalior. 

137.  Puerperal  septicemia. 

138.  Puerperal  allmminuria  and  eclampsia. 
130.  Puerperal  ])hlegmasia  alba  dolens. 

140.  Other  accidents  of  the  pnerperium,  sudden  death. 

141.  Puerperal  diseases  of  the  breast. 

VIII.  Diseases  of  the  skin  and  cellular  tissue: 

142.  Gangrene. 

143.  Carbuncle. 

144.  Phlegmon,  acute  abscess. 
145A.  Favus. 

145B.  Tienia  tonsurans. 

145C.  Pelades. 

145D.  Scabies. 

14.5E.  Other  diseases  of  the  skin  and  adnexa. 

IX.  Diseases  of  the  organs  of  locomotion: 

14(5.  Diseases  of  the  bones  (except  tuberculosis). 

147.  Diseases  of  the  joints  (except  tuberculosis  and  rheumatism) 

148.  Amputation.  , 

149.  Other  diseases  of  the  organs  of  locomotion. 

X.  Malformations: 

150.  Congenital  malformations  (stillbirths  not  included). 

XI.  Diseases  of  infancy: 

150.  Repeated.     Births  ( children  born  in  hospital ) . 

151.  Congenital  debility,  icterus,  and  sclerema. 

152.  Other  diseases  peculiar  to  infancy. 
158.  Lack  of  care. 

XII.  Diseases  of  old  age: 

154.  Senile  delnlity. 

XIII.  Affections  produced  by  external  causes: 

155.  Suicide  by  junson. 

156.  Suicide  by  asphyxia. 

157.  Suicide  by  hanging  or  strangling. 

158.  Suicide  by  drowning. 

159.  Suicide  by  firearms. 

160.  Suicide  by  cutting  instruments. 

161.  Suicide  l)y  precipitation  from  height. 

162.  Suicide  by  crushing. 

163.  Suicide  by  other  means. 

164.  Fractures. 
165A.  Sprains. 
165B.  Dislocations. 

166.  Other  traumatic  accidents. 

167.  Burns  by  fire. 

168.  Burns  by  corrosive  substances. 

169.  Insolation. 

170.  Freezing. 

171.  Electrical  shock. 

172.  Accidental  drowning. 
173A.  Overwork. 

173B.  Inanition. 

174.  Absorption  o{  deleterious  gases,  not  siiicidal. 

175.  Other  acute  poisons. 

176.  Other  external  violence. 

XIV.  Diseases  ill  defined: 

177.  Dropsy. 

178.  Sudden  death. 

179.  Causes  of  death  not  specified  or  ill  defined. 
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II    NOMENCLATURE  INTENDED  FOE,  MORTALITY  STATISTICS. 

A.    DETAILED   NOMENCLATURE. 

I.  General  diseases: 

1.  Typhoid  fever  (abdominal  typhus). 

2.  Typhus  fever. 

3.  Relapsing  fever. 

4.  Intermittent  fever  and  malarial  cachexia. 

4.  Repeated.     Malarial  cachexia. 

5.  Smallpox. 

6.  Measles. 

7.  Scarlet  fever. 

8.  Whooping  congh. 

9.  Diphtheria  and  crotip. 

9.  Repeated.    Of  which,  diphtheria. 

10.  Influenza. 

11.  Miliary  fever  (sweating  fever) . 

12.  Asiatic  cholera. 

13.  Cholera  nostras. 

14.  Dysentery. 

14.  Repeated.     Of  which,  epidemic  dysentery. 

15.  Bubonic  plague. 

16.  Yellow  fever. 

17.  Leprosj^ 

18.  Erysipelas, 

19.  Other  epidemic  diseases. 

20.  Pyemia  and  septicemia. 

21.  Glanders  and  farcy. 

22.  Anthrax  (malignant  pustule) . 

23.  Rabies. 

24.  Actinomycosis,  trichinosis,  etc. 

25.  Pellagra. 

26.  Tuberculosis  of  the  larynx. 

27.  Tuberculosis  of  the  lungs. 

28.  Tuberculosis  of  the  meninges. 

29.  Abdominal  tuberculosis. 

30.  Pott's  disease. 

31.  Cold  abscess. 

32.  White  swelliag. 

33.  Tuberculosis  of  other  organs. 

34.  General  tuberculosis. 

35.  Scrofula. 

36.  Syphilis. 

37.  Gonorrhea  (adults). 

38.  Gonococcal  affections  of  infants. 


39. 
40. 
41. 
42. 
43. 
44. 
45. 


Cancer  and    other  malignant 
tumors 


46.  Other  tumors  (except  of  the  female  genital  organs) . 

47.  Acute  articular  rheumatism. 

48.  Chronic  rheumatism  and  gou+ 

49.  Scurvy. 

50.  Diabetes. 

51.  Exophthalmic  goiter. 

52.  Addison's  disease. 

53.  Leukemia. 
5i.  Anemia,  chlorosis. 

55.  Other  general  diseases. 

56.  Alcoholism,  acute  and  chronic. 

57.  Chronic  lead  poisoning. 

58.  Other  chronic  poisonings  of  occupations. 

59.  Other  chronic  poisonings. 


of  the  buccal  cavity. 

of  the  stomach,  liver. 

of  the  peritoneiim.  intestines,  rectum. 

of  the  female  genital  organs. 

of  the  breast. 

of  the  skin. 

of  other  organs,  and  unspecified. 
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II.  Diseases  of  the  nervous  system  and  of  the  oi-^ans  of  sjiec-ial  sense: 

60.  Enceplialitis. 

61.  Simple  meningitis. 

61.  Repeated.     Of  which,  epidemic  cerebrosinnal  meningitis. 

62.  Progressive  h)eomot()r  ataxia. 

63.  Other  diseases  of  the  spinal  cord. 

64.  Cerebral  congestion  and  hemoiThage. 

65.  Cei-ebral  softening. 

66.  Paralysis,  canse  nnspecified. 

67.  Paretic  dementia. 

68.  Other  fonns  of  insanity. 

69.  Epilepsy. 

70.  Eclampsia,  not  puerperal. 

71.  Convulsions  of  Infants. 

72.  Tetanus. 

73.  Chorea. 

74.  Other  diseases  of  the  nervous  system. 

75.  Diseases  of  the  eyes  and  their  adnexa. 

76.  Diseases  of  the  ears. 

III.  Diseases  of  the  circulatory  sy.stem: 

77.  Pericarditis. 

78.  Acute  endocarditis. 

79.  Organic  diseases  of  tVie  heart. 

80.  Angina  pectoris. 

81.  Diseases  of  the  arteries  (atheroma,  aneurism,  etc.). 

82.  Embolism  and  thrombosis. 

83.  Diseases  of  the  veins  (varices,  hemorrhoids,  and  phlebitis,  etc.). 

84.  Diseases  of  the  lymphatic  system  (lymphangitis,  etc.). 

85.  Hemorrhage. 

86.  Other  diseases  of  the  circulatory  system. 
TV.  Diseases  of  the  respiratory  system: 

87.  Diseases  of  the  nasal  fossa?. 

88.  Diseases  of  the  larynx. 

89.  Diseases  of  the  thyroid  body. 

90.  Acute  bronchitis. 

91.  Chronic  bronchitis. 

92.  Broncho-pneumonia. 
98.  Pneumonia. 

94.  Pleurisy. 

95.  Congestion  of  the  lungs  and  ]iulnionary  apoplexy. 

96.  Gangrene  of  the  lung. 

97.  Asthma. 

98.  Pulmonary  emphysema. 

99.  Other  diseases  of  the  respiratory  system  (except  phtliisis) . 

V.  Diseases  of  the  digestive  system: 

100.  Diseases  of  the  mouth  and  adnexa. 

101.  Diseases  of  the  pharynx. 

102.  Diseases  of  the  esophagus. 

103.  Ulcer  of  the  stomach. 

104.  Other  diseases  of  the  stomach  (except  cancer). 

105.  Diarrhea  and  enteritis  (under  2  years  of  age). 

105.  Diarrhea  and  enteritis.     Of  which,  chronic  diarrhea. 

106.  Diarrhea  and  enteritis  (2  years  and  over). 

107.  Intestinal  parasites. 

108.  Hernia,  intestinal  obstniction. 

109.  Other  diseases  of  the  intestines. 

110.  Acute  yellow  atrophy  of  the  liver. 

111.  Hydatid  tumor  of  the  liver. 

112.  Cirrho.sis  of  the  liver. 

113.  Biliary  calculi. 

114.  Other  diseases  of  the  liver. 

115.  Diseases  of  the  spleen. 

116.  Simple  peritonitis  (not  puerperal). 

117.  Other  diseases  of  the  digestive  system  (cancer  and  tuberculo.sis  excepted) . 

118.  Appendicitis  and  abscesses  of  iliac  fo.ssa. 

VI.  Diseases  of  the  geni to-urinary  system  and  adnexa: 

119.  Acute  nephritis. 

120.  Bright's  disease. 


MAEINE-HOSPITAL    SERVICE.  45 

VI.  Diseases  of  the  genito-iirinary  system  and  adnexa — Contintied. 
121.  Other  diseases  of  the  kidneys  and  adnexa. 

132.  Urinary  calculi. 

123.  Diseases  of  the  bladder. 

124.  Diseases  of  the  urethra,  urinary  abscess. 

125.  Diseases  of  the  prostate. 

126.  Nonvenereal  diseases  of  the  male  genital  organs. 

127.  Metritis.     . 

128.  Uterine  hemorrhage  (not  puerperal) . 

129.  Uterine  tumor  (not  cancer). 

130.  Other  diseases  of  the  uterus. 

131.  Ovarian  cysts  and  other  tiimors  of  the  ovaries. 

132.  Other  diseases  of  the  female  genital  organs. 

133.  Diseases  of  the  breast,  not  puerperal  (except  cancer). 

VII.  Puerperal  state: 

134.  Accidents  of  pregnancy. 

135.  Puerperal  hemorrhage. 

136.  Other  accidents  of  labor, 

137.  Puerperal  septicemia. 

138.  Puerperal  albuminuria  and  eclamsia. 

139.  Puerperal  phlegmasia  alba  dolens. 

140.  Other  accidents  of  the  puerperium.  sudden  death. 

141.  Puerperal  diseases  of  the  breast. 

VIII.  Diseases  of  the  skin  and  cellular  tissue: 

142.  Gangrene. 

143.  Carbuncle, 

144.  Phlegmon,  acute  abscess. 

145.  Other  diseases  of  the  skin  and  adnexa. 

IX.  Diseases  of  the  organs  of  locomotion: 

146.  Diseases  of  the  bones  (except  tuberculosis). 

147.  Diseases  of  the  joints  (except  tuberculosis  and  rheumatism). 

148.  Amputation. 

149.  Other  diseases  of  the  organs  of  locomotion. 

X.  Malformations: 

150.  Congenital  malformations  (stillbirths  not  included). 

XI.  Diseases  of  infancy: 

151.  Congenital  debility,  icterus  and  sclerema. 

152.  Other  diseases  peculiar  to  infancy. 

153.  Lack  of  care. 

XII.  Diseases  of  old  age: 

154.  Senile  debility. 

XIII.  Affections  produced  by  external  causes: 

155.  Suicide  by  poison. 

156.  Suicide  by  asphyxia. 

157.  Suicide  by  hanging  or  strangling. 

158.  Suicide  by  drowning. 

159.  Suicide  by  firearms. 

160.  Suicide  by  cutting  instruments. 

161.  Suicide  by  precipitation  from  height. 

162.  Suicide  by  crushing. 

163.  Suicide  by  other  means. 

164.  Fractures. 

165.  Dislocations, 

166.  Other  traumatic  accidents. 

167.  Burns  by  fire. 

168.  Bums  by  corrosive  substances. 

169.  Insolation. 

170.  Freezing. 

171.  Electrical  shock. 

172.  Accidental  drowning. 

173.  Inanition. 

174.  Absorption  of  deleterious  gases,  not  suicidal. 

175.  Other  acute  poisons. 

176.  Other  external  violence, 

XIV.  Diseases  ill  defined: 

177.  Dropsy. 

178.  Sudden  death. 

179.  Causes  of  death,  not  specified  or  ill  defined. 
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K.    AHKIDIIED  NOMKNCI.ATUKK. 

NuinlK>r.s  <'or- 

reHi)<)inlintr  to 

the  dptailed 

nomenclattire. 

1 .  Typhoid  fever  (abdomanal  typhus)  - 1 

2.  TjTihtis  fever 2 

3.  Intennittent  fever  and  malarial  cachexia 4 

4.  Smallpox * ■. 5 

5.  Measles 6 

6.  Scarlet  fever 7 

7.  Whooping  congh. 8 

8.  Diphtheria  and  croup 9 

9.  Influenza 10 

10.  Asiatic  cholera 12 

11.  Cholera  nostras 18 

12.  Other  epidemic  diseases 3, 11, 14, 15, 10, 18, 19 

13.  Tuberculosis  of  the  lungs 27 

14.  Tuberculosis  of  the  meninges 28 

15.  Other  tuberculoses from  26  to  34 

16.  Cancer  and  other  malignant  tumors.. from  39  to  45 

17.  Simple  meningitis . .        61 

18.  Congestion,  hemorrhage,  and  softening  of  the  brain. .   , 64  and  65 

19.  Organic  diseases  of  the  heart 79 

20.  Acute  bronchitis 90 

21.  Chronic  bronchitis 91 

22.  Pneumonia 93 

23.  Diseases  of  the  stomach  (except  cancer) 103  and  104 

24.  Diarrhea  and  enteritis  ( under  2  years) 105 

25.  Hernia,  intestinal  obstriaction 108 

26.  Cirrhosis  of  the  liver -. . , 112 

27.  Nephritis  and  Bright's  disease 119, 120 

28.  Tumors    (not  cancers)    and     other    diseases   of    the     female    genital 

organs from  137  to  132 

29.  Puerperal  septicemia  (piierperal  fever,  peritonitis,  phlebitis) 137 

30.  Other  accidents  of  the  pucrperium,  of  pregnancy,  and  of  labor 134, 

135, 136, 138, 139, 140, 141 

31.  Congenital  debility  and  malformations 150, 151 

32.  Senile  debility 154 

33.  Violent  deaths from  155  to  176 

33     Violent  deaths.     Of  which  suicides from  155  to  163 

34.  Other  diseases 17, 20, 21 .  22, 33, 24, 25, 35, 36, 37. 3.S.  46, 47, 48, 

49,  50.  51 ,  52.  53,  54,  55.  .56, 57,  58, 59, 60, 63, 63, 66, 67,  68. 69,  70,  71 ,  72, 
73,  74,  75.  76,  77,  78.  81. 83, 83, 84,  85. 86, 87, 88, 89.  93. 94, 95,  96, 97, 98, 
99,  100, 101, 103, 106, 107, 109, 110, 111, 113, 114, 115, 116, 117, 118, 121, 
122, 133, 134. 135, 136, 133, 142, 143, 144, 145, 146, 147, 148, 149. 152, 153 

35.  Diseases  not  known  or  ill  defined from  177  to  180 

III.    NOMENCLATURE   OF  THE  CAUSES  OF  INTRA-UTEHINE   DEATH. 

I.  Diseases  of  the  mother: 

Syphilis. 

Other  general  diseases. 

Predisposition  to  abort. 

Albuminuria  and  other  diseases  peculiar  tf>  pregnancy. 

Traumatism  and  excessive  work. 
II.  Diseases  of  the  placenta  and  its  envelopes  (chorion,  etc.). 
III.  Disea.seas  of  the  fetus: 

Malformations  (hydrocephalus,  etc.). 

Premature  births,  etc. 
rV.  Accidents  of  labor: 

Malformations  of  the  mother,  etc. 

Bad  presentation  of  the  infant,  etc. 

Displacement  and  compression  of  the  cord,  etc. 

Asi^hyxia. 
V.  Divers  and  not  classified. 
VI.  Causes  not  specified  or  unknown. 
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EXPLANATION  OF  THE  TITLES  OF  THE  NOMENCLATURE  OF  DISEASES. 

List  showing  the  synonyms  and  diseases  included  under  each  title  unth  references 
to  the  diseases  ivhich  occur  as  complications  of  the  principal  diseases. 

General  Diseases, 
i.— epidemic  diseases. 

1.  Typhoid  fever. — This  title  includes:  Dothinenteritis,  mncotis,  continued, 
enteric,  attaxic  or  adynamic  fever;  abdominal  typhiis. 

This  title  does  not  inclnde:  Adynamia  (179),  ataxo-adynamia  (179). 
Frequent  complications:  Pneumonia,  pulmonary  congestion,  intestinal  perfora- 
tion, peritonitis,  intestinal  hemorrhage,  sloughing,  albuminuria. 

2.  Typhus. — This  title  includes:  Petechial  fever,  petechial  typhus. 
This  title  does  not  inckide:  Abdominal  typhus  (1). 

Remark. — The  word  typhus  without  qualification  will  be  taken  in  the  sense 
that  it  is  ordinarily  understood  in  each  country.  For  exami)le,  in  the  sense  of 
"abdominal  tjT^hus  '"  in  the  German  language,  and  in  the  sense  of  "  exanthematic 
typhus  "  in  the  French  language;  also  in  English. 

3.  Relapsing  fever. — This  title  includes:  Recurrent  typhus. 

4.  Intermittent  fever  and  malarial  cacTtexia. — This  title  includes:  Paludal  fever, 
pernicious  fever,  acceso  perniciosa,  remittent  fever,  malaria,  paludal  cachexia, 
paludism,  pernicious  cachexia,  paludal  anemia. 

4bis. — Of  which  malaria,l  cachexia. 

5.  Smallpox. — This  title  includes:'  Variola,  varioloid. 
This  title  does  not  include :  Varicella  (19). 

Frequent  coraplications:  Meningitis,  endocarditis,  suppuration,  albuminuria. 

6.  Measles. — This  title  includes:  Measly  or  rubeolar  eruption. 
This  title  does  not  include:  Rubella  (19). 

Frequent  complications:  Bronchitis,  broncho-pneumonia,  etc. 
;.  Scarlet  fever. — This  title  includes:  Puerijeral  scarlatina,  scarlatinal  angina. 
Frequent    compKcations:    Albuminuria,   convulsions,   edema   of    the    glottis, 
hemorrhage,  endocarditis,  pericarditis,  paralysis,  diphtheria,  eclampsia. 
S.   Whooping  cough. — Frequent  complications:  Bronchitis,  convulsions. 

9.  Diphtheria  and  croup. — This  title  includes:  Diphtheritic,  pseudo-membra- 
nous, infectious,  malignant,  or  toxic  anginas,  diphtheria  in  all  forms,  and  especially 
diphtheria  of  wounds,  of  the  skin,  of  the  conjunctiva,  mouth,  etc.,  pseudo-mem- 
branous bronchitis,  pseudo-membranous  laryngitis,  malignant  laryngitis,  diph- 
theritic paralysis. 

This  title  does  not  include:  Stridulous  crouj)  (88),  spasmodic  croup  (88),  false 
croup  (88). 
Frequent  complications:  Pneumonia,  albuminuria,  paralysis. 
9his. — Of  which,  diphtheria. 

10.  Influenza. — This  titls  includes:  Grippal  pneumonia,  or  ijneumonia  due  to 
influenza,  bronchitis  or  broncho-pneumonia  due  to  influenza. 

11.  Miliary  fever. — This  title  includes:  Suette. 

12.  Cholera  asiatica. — This  title  includes:  Indian  cholera,  cholera  (without 
qiialification) ,  epidemic  cholera. 

13.  Cholera  nostras. — This  title  includes:  Sporadic  cholera,  cholerine,  choleri- 
form  diarrhea,  enteritis,  etc. 

This  title  does  not  include:  Cholera  infantum  (105),  antimonial  cholera  (175), 
hernial  cholera  (108). 

Remark. — The  words ' '  cholera  morbus " '  will  be  taken  in  the  sense  that  it  is  ordi- 
narily understood  in  each  country:  for  example,  in  the  sense  of  cholera  nostras  in 
the  United  States  of  America,  and  in  the  sense  of  Asiatic  cholera  in  France  and 
other  countries. 

14.  Dysentery. — This  title  includes:  Choleriform  dysentery,  dysentery  of  Cochin 
China  or  other  tropical  countries. 

14bis. — Of  which,  epidemic  dysentery. 

15.  Plague. — This  title  includes:  Peste. 

16.  Yelloiv  fever. — This  title  includes:  Black  vomit  (vomito  negro),  fever 
amarilla. 

17.  Leprosy. — This  title  includes:  Elephantiasis  of  the  Greeks. 

This  title  does  not  include:  Elephantiasis  arabum,  i.  e..  elephantiasis  of  the 
Arabs  (145E).  Morvan"s  disease  (63),  syringomyelitis  (63). 

18.  Erysipelas. — This  title  includes:  All  erysipelas,  whether  medical  or  surgical, 
and  whatever  its  situation. 
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This  titlo  (lot's  not  iuchidf:  Gangrenous  or  phleKuionons  crysipi-lus  ( 144) ,  erysip- 
elatous phlegmon  (144). 

UK  Other  epidemic  diftenses. — This  title  inchides:  Mumi)s,  rubeola,  German 
measles,  acrodynia,  chickeTi  ])ox  (beriberi),  and  every  other  ejndemic  disease  not 
specified  in  the  iioinenelatnre. 

This  title  does  not  include:  Epidemic  dysentery  (14bis),  eindemic  cerebrospinal 
meningitis. 

Remark. — Should  one  of  these  epidemic  diseases  break  out,  it  will  then  be  neces- 
sary to  create  liere  a  provi.sional  siK-cial  title  for  it. 

^0.  Pi/eiiiid  (did  sepfieeii'id. — This  title  includes:  Purulent  infections,  absorption 
of  piiruient  matter,  putrid  infection,  absorption  of  putrid  matter.  i)utrid  fever, 
dissection  wound,  streptococcus  infection  of  the  blood  (streptococchemia). 

This  title  does  not  include:  Puerperal  septicemia  ( i;^7).  infectioiis  fever  (">.*)). 

Remark. — Whenever  the  death  of  an  adult  female  is  reported  as  having 
occurred  from  septicemia,  the  certificate  should  be  returned  to  the  physician  for 
statement  whether  the  septic(»mia  was  or  was  not  pueii)eral. 

Jl.   Ghmders  (Did  fdrei/. 

22,  A7}f]n-it.r. — This  title  includes:  Malignant  pustule,  charbon. 
•  23.  Rabies. — This  title  includes:  Hydrophobia. 

This  title  does  not  include:  Sitioi)hobia  (68). 

~'4.  Aeti)i<)iii!jeosis.  trichinosis,  etc. — This  title  includes:  Dystonia  hepaticum, 
cysticercus. 

This  title  does  not  include:  Cysts  or  hydatic  tumors  of  the  liver  (111),  or  of  the 
lungs  (99),  intestinal  parasites  (107). 

•25.  Pellagra. 

2i'i.  Tuberculosis  of  the  laripi.v. — This  title  includes:  Tubercular  laryngitis, 
laryngeal  phthisis. 

2L  Tidterciilosis  of  the  linigs. — This  title  includes:  Pulmonary  tuberculosis, 
pulraonary  phthisis  (without  qiialification ) ,  phymatosis,  tnbercl(>  of  the  lungs; 
acute,  galloping,  miliary  tul)erculosis  oy  phthisis;  granulations  of  the  lungs 
(granulie);  jiulmonary  cavities:  consumition;  caseous  imeumoiiia:  tubercular, 
bacillary,  specific,  granular,  neo])lastic  or  heteroplastic  bronchitis  or  pneumonia; 
tubercular  pleurisy;  tubercular  hemojitisis,  tuberculosis  (without  (pialific-ation). 

This  title  does  not  include:  Heino])tisis  (without  qualification)  (!)!>),  pulmonary 
hemorrhage  (99)  .bronchorragia  ( without (jnalification)  (99) ,  inieumonie  du  sommet 
(apical  pneumonia)  (93).  laryngeal  ])hthisis  ('-?()),  pulmonary  anthracosis  (99). 

Frequent  complications:  Hemorrhage,  pneumonia,  pleurisy,  persistent  diarrhea. 

Remark. — See  observation  made  under  No.  93,  relative  to  '"pneumonie  du 
sommet ' '  ( apical  pneumonia ) . 

,.V.  Tuberculosis  of  the  viein'iif/es. — This  title  inchides:  Tubercular  meningitis, 
meningeal  tiiberculosis.  granular,  miliary,  caseous,  bacillary.  specific,  neoplastic, 
heteroplastic  meningitis. 

This  title  does  not  include:  Meningitis  (Avithout  qualification)  even  for  infants 
(61). 

29.  Abdounual  tuberculosis. — This  title  includes:  Tubercular,  granular,  bacil- 
lary, specific,  peritonitis;  peritoneal  tuberculosis;  tubercular  enteritis. 

30.  Pott's  disease. — This  title  includes:  Caries  of  the  vertebra  (nial  vertebral), 
spine  disease,  polyarthritis  vertebral. 

Frequent  complications:  Cold  abscess,  jiaraplegia. 

31.  Cold  abscess. — This  title  includes:  Ossifluent  al)scess. 

32.  White  sivcUiiuj. — This  title  includes:  Articular  fiingosity,  coxalgia,  .scpp- 
ulalgia. 

33.  Tubererdosis  of  other  onjaus. — This  title  includes:  Tuberculosis  of  the  skin, 
lupus,  tubercular  nephritis,  bacillary  abscess,  tubercular  ulcer,  tuberculosis  of  the 
bones. 

This  title  does  not  include:  Potfs  disease  (30). 

34-  General  tuberculosi.-i. — This  title  includes:  Tuberculosis  indicated  simulta- 
neously in  two  or  more  organs. 

35.  Scrofula. — This  title  inchides:  Lymphatism,  scrofulide. 

This  title  does  not  include:  Scrofulous  or  lymphatic  blepharitis,  conjunctivitis,  or 
keratitis  (To). 

36.  SyjJJiilis. — (a)  Primary,  (b)  secondary,  (c)  tertiary,  (d)  hereditary.  These 
di%'isions  are  only  intended  for  the  morbidity  statistics.  • 

This  title  includes:  (a)  Indurated  or  hand  chancre,  chancre  of  the  mouth  or  of 
the  face:  {b)  secondary — miicous  plaqiies,  amygdalitis,  or  angina  ou  larj-ngditis 
syphilitic;  (c)  tertiary — specific  symptoms,  gumma,  ulcerations,  exostosis,  etc., 
syphilitic,  osteocopic  pains.     Every  disease  with  the  qualification  '"  syphilitic."' 

This  title  does  not  include  soft  chancre,  simple  or  phagedenic  chancre  (36bis). 
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37bis.  Soft  chancre. — This  title  includes:  Chancroid,  phagedenic  bubo,  venereal, 
virulent  bubo  or  bubo  from  absorption. 

This  title  does  not  include:  Chancre  or  syphilitic  bubo  (36 A),  chancre  of  the 
mouth  (36A) ,  scrofulous  bubo  (35) ,  suppurating  bubo  (144) ,  bubo  of  plague  (15) , 
bubo  (without  qualification)  (144).  This  paragraph  is  for  morbidity  statistics 
only. 

38.  Gonorrhea  (adults). — This  title  includes:  Blennorrhagia,  tirethritis,  balani- 
tis, balanon-hagia,  balanoposthitis,  vaginitis,  blennorrhagic  or  gonococcic  cystitis, 
orchitis,  bubos,  arthritis,  rheumatism,  conjunctivitis  of  adults,  ophthalmia  of 
adults. 

This  title  does  not  include:  Vaginismus  (132),  vaginalitis  (136). 

Frequent  complications:  Bubo,  adenitis,  cystitis,  orchitis. 

3S.  Gonococcal  ajfections  of  rnfants.— This  title  includes:  Blenorrhagic  or  gono- 
coccic conjunctivitis  or  ophthalmia  in  children  under  5  years  of  age;  gonococcic 
vulvitis  of  children  under  5  years  of  age. 

Note. — This  heading  is  intended  to  include  only  the  cases  occurring  in  children 
under  5  years  of  age. 

39.  Cancer  and  other  malignant  tumors  of  the  bucccd  cavity. — This  title 
includes:  Cancer  of  the  mouth,  of  the  lips,  of  the  tongue,  of  the  roof  of  the  mouth, 
of  the  soft  palate,  cancer  of  the  maxilla,  epithelioma  or  carcinoma  of  these 
organs,  cancer  of  smokers. 

40.  Cancer  and  other  malignant  tumors  of  the  stomach,  the  liver, — This  title 
includes:  Cancer  of  the  esophagus,  cancer  of  the  cardia,  cancer  of  the  pylorus, 
carcinoma  or  scirrhus,  or  colloid  tumor,  or  encephaloid  of  these  organs,  gastro- 
carcinoma,  tumor  of  the  stomach.    ■ 

This  title  does  not  include:  Hematemesis  (104). 

Note. — In  countries  where  the  words  "organic  lesion  of  the  stomach"'  are 
always  synonymous  with  "  cancer  of  the  stomach."  compile  the  bulletins  having 
this  diagnosis  under  paragi-aph  No.  40.  In  countries,  on  the  contrary  where  this 
is  not  constant,  class  under  No.  104. 

4.1,  Cancer  and  other  malignant  tumors  of  the  peritoneum,  of  the  intestines, 
and  of  the  rectum. — This  title  includes:  Cancer  of  the  colon,  cancer  of  the  anus, 
carcinoma  or  scirrhus,  or  encephaloid,  or  epithelioma  of  these  organs:  peritoneal 
cancer,  cancerous  peritonitis. 

4;?.  Cancer  and  other  malignant  tumors  of  the  female  genital  organs. — This 
title  includes:  Cancer  of  the  uterus  or  os,  cancer  of  the  ovary,  cancer  of  the 
vagina,  cancer  of  the  vulva,  carcinoma  or  scirrhus,  or  encephaloid,  or  colloid 
tumor,  or  heteromorphic,  or  neoplastic,  or  sarcomatous,  or  epithelioma  of  these 
organs. 

43.  Cancer  and  other  malignant  tumors  of  the  breast  .—This  title  includes:  Car- 
cinoma or  scirrhus,  or  encephaloid.  or  colloid  tumors,  or  heteromorphic,  or  neoplas- 
tic, or  epithelioma  of  the  breast  of  the  mammae. 

44.  Cancer  and  other  malignant  tumors  of  the  skin. — This  title  includes:  Epithel- 
ioma or  epithelial  tumor  (without  qualification),  cancer  of  the  ear,  or  of  the  face 
or  cervico-facial.     Noli  me  tangere. 

This  title  does  not  include:  Lupus  (33),  esthiomene  (33). 

45.  Cancer  and  other  malignant  ttimors  of  other  organs,  and  unspecified. — This 
title  includes:  Abdominal  cancer,  pelvic  cancer,  cancer  of  the  lung,  of  the  kidney, 
of  the  bladder,  of  the  prostate;  cancerous  goiter;  sarcoma  of  the  thyroid,  sarco- 
hydrocele,  cancer  of  the  bones,  osteosarcoma,  cancerous  or  sarcomatous  tumors 
of  the  neck,  carcinoma,  or  scirrhus,  or  encephaloid,  or  cancerous  ulcer,  or  malig- 
nant tumor,  or  sarcoma,  or  malignant  fungus  of  these  organs,  or  organs  not 
specified. 

This  title  does  not  include:  Cancer  of  the  esophagus  (40),  cancer  of  the  anus 
(41),  cancer  of  the  ovary,  vagina,  vulva  (42). 

46.  Other  tumors  {tumors  of  the  female  genital  organs  excepted), — This  title 
includes:  Tumor  (without  qualification),  abdominal  tumor,  intestinal  tumor, 
Avascular  or  erectile  tumor,  angioma,  lymphoma,  lymphadenoma.  lymphatocele, 
adenoma,  chondroma,  osteoma,  myoma,  lipoma,  sebaceous  tumor,  cystoma. 

This  title  does  not  include:  Cancer  and  its  synonyms  (40-45),  tumor  of  the 
stomach  (40),  stercoral  tumor  (108),  tumor  of  the  uterus  (129),  hydatid  tumor 
(111) ,  cyst  of  the  ovary  (131) ,  aneurismal  tumor  (81) ,  varicose  tumor  (83) ,  polypus 
of  the  ear  (76) ,  polypus  of  the  nasal  fossae  or  naso-pharynx  (87) ,  uterine  polypus 
(129). 

47.  Acide  articfidar  rheumatism. — This  title  includes:  Rheumatic  arthritis, 
rheumatic  meningitis,  abdominal  or  cerebral  rheumatism,  rheumatic  vertigo, 
rheumatic  endocarditis,  or  pericarditis,  or  pleurisy,  or  peritonitis. 
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This  title  does  not  inelnde:  Orfjanic  diseases  of  rhtnmatic  origin  (70, etc.), 
rhenniatic  iritis  (T")),  rheumatic  nodes  (4s),  l)lfnnon-ha.uic  rlieninatism  (:{?). 

,fs'.  Cliroiiic  rhciiiiKtfisin  <iiiil  (/oiif. — This  title  includes:  Ilheuniatic  nodes. 

4:1.  Sctirri/. — This  title  includes:  Werihoft's  disease. 

oO.  Ditibcfcs. — This  title  includes:  Glycosuria. 

Freqtient  coinx)lications:  Pneumonia,  furuncles,  gangrene,  hemorrhage  or  soft- 
ening of  the  brain,  tuberculosis. 

51.  E.vophtlidlni  ic  goiter. — This  title  includes:  Exophthalmos,  Basedow's  disease, 
Grave's  disease.  exophthaln:ic  cacdiexia. 

Frequent  complications:  Hypertrophy  of  the  heart,  cachexia. 

5..\  A<I(}if«iii'.'i  ilisi-asf. — Frequent  complications:  Cachexia,  ascites. 

/iS.  Lenkcwia. — This  title  includes:  Adeno,  leukemia,  leucocythemia.  Ilodgkin's 
disease,  pseudoleukemia. 

Frequent  cojuplications:  Hemorrhage,  ascites,  apoplexy,  cachexia. 

r>4.  Ancnn'd  clilorosis. — This  title  includes:  Pernicious  anemia. 

This  title  does  not  include:  Cerebral  anemia  (74c). 

,55.  Other  (jencrdl  (lise((scN. — This  title  includes:  Autointoxication,  infectious 
fever,  vimlent  diseases  (without  other  explanation),  visceral  steatosis,  acrome- 
galie,  genei-al  amyloid  or  fatty  degeneration. 

51;.  Aeiite  i>r  eliroiiic  aleoliolisni. — This  title  includes:  Drunkenness,  ethylism, 
alcoholic  intoxication,  alcoholic  delirium,  alcoholic  insanity,  delirium  tremens, 
absinthism,  dipsomania. 

This  title  does  not  include:  Alcoholic  cirrhosis  (112),  general  alcoholic  paralysis 
(67),  atheroma  (81), nor  any  other  organic  affections  attributed  to  alcoholism, 
amblyopia  by  intoxication  (75). 

57.  Clinmie  lead  poisoin'iitj. — This  title  includes:  Lead  colic,  saturnine  colic, 
painters'  colic,  saturnine  encephalopathy,  saturnine  paralysis,  saturnism,  all  dis- 
eases qualitied  "  saturnine." 

5S.  Other  clirotn'c poison i iiffs  of  oecvpations. — This  title  includes:  The  mercurial 
(hydrari^yrismus)  intoxications,  phosphorous,  arsenical,  or  other  chronic  intoxica- 
tions Avhen  special  mention  is  made  by  the  physician,  or  in  default  of  this  infor- 
mation when  the  profession  of  the  diseased  indicates  very  clearly  that  the  iiito.xi- 
cation  is  professional.  In  default  of  one  of  these  two  indications,  compile  the 
bulletin  under  heading  No,  51). 

Phosphorous  necrosis  is  always  professional. 

5!).  Other  ehroitic  jtoisoiiiiigx. — (See  observation  made  underthe  preceding para- 
graijli  58).     This  title  inchides:  Morphinism,  cocainism,  chronic  ergotism. 

This  title  does  not  include:  Amblyopia  by  intoxication  (75). 

II.— UISEASKS  OF  THK  NKRVOUS  SYSTE.M   AND  THK  OKOANS  <)l'  SENSE. 

CO.  Encephalitis. — This  title  includes:  Brain  fever. 

<!I.  SitnpJe  ineningiti.s. — This  title  includes:  Meningitis  (without  (lualificati(m), 
meningo-encei)halitis.  pa'-hymeningitis,  epidemic  cerebrospinal  meningitis. 

CI  bis. — Of  which,  epidemic  cerebrospinal  meningitis. 

This  title  does  not  include:  Tubercular  meningitis,  and  all  its  synonyms  (28), 
rheumatic  meningitis  (47). 

6B.  Progressive  locomotor  ataxia. — This  title  includes:  Duchenne's  disease. 

G3.  Other  diseases  of  the  spinal  cord. — This  title  includes:  Diseases  of  the  cord, 
multiple  sclerosis,  symmetrical  sclerosis,  lateral  sclerosis,  sclerosis  (without  qual- 
ification), Charcot's  disease,  Morvan"s  disease,  syringomyelia,  tabes  dorsalis  spas- 
modica,  hemorrhage  of  the  spinal  cord,  hematomyelia,  hematorrachis,  myelitis, 
congestion  of  the  medulla,  affections  of  the  bulb,  bulbar  paralysis,  spinal  paraly- 
sis, paralysis  agitans,  shaking  palsy,  ascending  paralysis,  infantile  paralysis,  fatty 
or  amyloid  degeneration  of  the  cord,  Parkinson's  disease.  Friedreich's  disease, 
compression  of  the  medulLi  or  of  the  cord,  progressive  muscular  atrojihy,  fatty 
degeneration  of  the  muscles,  atrophic  muscular  paralysis,  amyotrophia,  amyo- 
trophic paralysis,  atrophic  i)aralysis,  pseudo-hypertrophic  paralysis. 

C/f.  Cere1»'((l  congestion,  and  hemorrhage. — This  title  includes:  Apoplexy,  cere- 
bral apoplexy,  meningeal  apoplexy,  serous  apoplexy,  cerebral  atheroma,  edema  of 
the  lirain.  cerebral  extravasation,  hemorrhage  of  the  cerebellum,  meningeal 
hemorrhage,  apoplectic  insanity. 

Freqiient  complications:  Hemiplegia,  paralysis. 

65.  Cerehrcd  softening. — This  title  does  not  include:   Senile  dementia   (154). 

Freqiient  complications:  Hemiplegia,  paralysis,  pulmonay  congestion. 

cc.  Paralysis  cause  unspecified. — This  title  includes:  Paralysis  (without  quali- 
fication), hemiplegia,  facial  paralysis,  general  paralysis  (do  not  confuse  with 
paretic  dementia). 
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This  title  does  not  include:  Diijhtlieritic  paralysis  (9),  paralysis  of  muscular 
atrophy  (63) ,  pseudo-hypertrophic  paralysis  (63),  general  paralysis  (07), paralytic 
cachexia  or  marasmus  (67).  paralytic  insanity  or  madness  (67),  paralysis  agitans 
or  shaking  palsy  (63),  paralysis  of  the  bulb  (63),  ascending  paralysis  (63),  infan- 
tile paralysis  (63),  labio-glossy-laryngeal  paralysis  (74c),  paralysis  of  the  soft 
palate  (101),  paralysis  of  the  muscles  of  the  eye  (53). 

G7.  Paretic  dementia. — This  title  includes:  Paralytic  insanity,  paralytic  mad- 
ness, paralytic  cachexia,  paralytic  marasmus,  diffuse  meningo-encephalitis,  diffuse 
periencephalitis. 

This  title  does  not  include:  Q-eneral  paralysis  (66). 

GS.  Other  forms  of  insanity. — This  title  includes:  Dementia,  insanity,  mental 
unsoundness,  halluncinations,  mania,  megalomania,  monomania,  delusions  of 
persecution,  melancholia,  lypemania,  hypochondria,  spleen,  nosomania,  nosopho- 
bia, necrophobia,  sitophobia,  lycanthropy,  nostalgia,  homesickness,  andromania, 
nymphomania,  priapism,  satyriasis,  mental  disease. 

This  title  does  not  include:  Alcoholic  dementia  or  deliriura  tremens  or  alcoholic 
delirium  (56) ,  delirium  (179) .  uremic  delirium  (120) ,  apopletic  dementia  (64) ,  para- 
lytic dementia  (67).  choreic  dementia  (73),  senile  dementia  (154),  hysteria  (74a). 

69.  E]iilepsy. — This  title  includes:  Haut  mal,  Hercules'  disease,  mal  comitial. 
This  title  does  not  include:  Epileptiform  convulsions  (70). 

70.  Eclampsia  {not  xouerperal). — This  title  includes:  Epileptiform  convulsions 
of  adults. 

This  title  does  not  include:  Scarlatinal  eclampsia  (7),  uremic  eclampsia  (120), 
eclampsia  of  infants,  convulsions  of  infants  (71). 

Note. — When  an  adult  female  is  designated  as  having  been  attacked  with 
eclampsia  vp-ithout  further  explanation,  return  the  bulletin  to  the  physician  in 
order  that  he  may  sx)ecif  y  vrhetlier  the  disease  is  or  is  not  puerperal. 

71.  Convulsions  of  infants.— This  title  includes:  Eclampsia  of  infants,  infantile 
spasms. 

This  title  does  not  include:  Trismus  neanotorum  (72). 

Note. — This  title  includes  only  children  under  5  years. 

73.  Tetan  its. — This  title  includes:  Opisthotonos,  emprosthotonos,  i^lurosthotonos, 
trismus  of  the  new  born,  trismus  neanotorum. 

73.  Clwrea. — This  title  includes:  Choreic  dementia.  Bergeron's  disease. 

74a.  Hysteria. — This  title  includes:  Hysterical  anorexia,  hysterical  colic;  every 
affection  qualified  "'  Hysteric."     (For  morbidity  statistics  only.) 

74b.  Neuralgia. — This  title  includes:  Tic  douloureux,  sciatica.  (For  morbidity 
statistics  only.) 

74c.  Other  diseases  of  the  nervous  system. — This  title  includes:  Cerebral  com- 
pression, cerebral  tumor,  acquired  hydrocephaltis,  neuroma,  encephalopathy 
(without  qualification),  idiocy,  imbecility,  cretinism,  gatism,  amnesia,  param- 
nesia, loss  of  speech,  aphasia,  affections  of  the  brain  or  nei'ves,  cerebral  anemia, 
neurosis,  tic,  tic  convulsif,  contractures,  anesthesia,  neurasthenia,  migraine,  ver- 
tigo, somnambulism,  catalepsy,  bulimia,  Landry's  disease,  symptomatic  or  Jack- 
sonian  epilepsy,  athetosis  labio-giosso-laryngeal  paralysis,  fatty  or  amyloid 
degeneration  of  the  nervous  system. 

This  title  does  not  include:  Dementia  or  imbecility  or  senile  debility  (154), 
syringomyelia  (63) ,  myxedema  (89) ,  pachydermic  cachexia  (98) ,  congenital  hydro- 
cephalus or  without  qualification  (150). 

75.  Diseases  of  the  eyes  and  their  adnexa. — This  title  includes:  Ophthalmia,  for- 
eign bodies,  conjunctivitis  (not  including  diphtheritic  conjunctivitis), pterygium, 
keratitis  of  all  kinds,  staphyloma,  diseases  of  the  cornea,  diseases  of  the  sclerotic, 
diseases  of  the  iris,  iritis,  diseases  of  the  choroid,  choroiditis,  iridochoroiditis, 
sclero-choroiditis,  glaucoma,  diseases  of  the  retina,  retinitis,  optic  neuritis,  amau- 
rosis, amblyopia,  toxic  amblyopia,  hemiopia,  hemeralopia,  nyctalopia,  diseases  of 
the  lens,  cataract,  aphakia,  parasites  of  the  eye,  ophthalmozoaires,  coloboma,  stra- 
bismus, strabotomy,  paralysis  of  the  muscles  of  the  eye,  nystagmus,  orgeolet, 
chalazion,  blepharitis,  blepharo-conjunctivitis,  scrofulous-blepharitis,  blepharo- 
phimosis,  blepharoplasty,  ectropion,  entropion,  trichiasis,  dacryoadenitis,  diseases 
of  the  lachrymal  glands  and  lachrymal  canals,  dacryocystitis,  dacryolithiasis, 
dacryoma,  lachrymal  fistula,  diseases  or  tumors  of  the  orbit  (except  cancer). 

This  title  does  not  include:  Diphtheritic  conjunctivitis  (9),  cancer  of  the  eye 
(45),  ocular  tuberculosis  (33),  exophthalmic  goiter  (51),  exophthalmia  (51). 
75  bis.  Follicular  conjunctivitis. — (For  morbidity  statistics  only.) 
75  ter.  Trachoma. — (For  morbidity  statistics  only.) 

76.  Diseases  of  the  ears. — This  title  includes:  Otitis,  otorrhea,  catarrh  of  the 
ear,  hydrotitis,  foreign  bodies  in  the  external  auditory  meatus,  obstruction  of  the 
auditory  canal,  polypus  of  the  ear,  inflammation  of  the  tympanum,  vertigo  ab 
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anre  l;pso.  Meniere's  disease  or  verti.i^'o.  caries  of  the  iietntns  iiortion  of  the  tem- 
pi^ral  hone,  deafness,  deaf-niutisni. 
This  title  does  not  include:  Munii)s  (lit). 

III.— DISKASKS  OK  TDK  Cim'ITI.ATOH V   SYSTKM. 

77.  Pericordifis. — This  title  includes:  Cardiopericarditis,  hydropericardium, 
hydropnenniopericardiuni.  cardiac  adliosions. 

This  title  docs  not  include:  Rheumatic  i)ericarditis  (47),  endopericarditis  (7H), 
pleuropericarditis  (SM),  pneuiuopericarditis  (!>;j). 

IS.  Acute  ciidono-difis. — This  tith'  includes:  Endocarditis  (without  (lualifica- 
tion).  acute  myocarditis,  or  witliout  (lualification,  endopericarditis. 

This  title  d(X's  not  include:  Rheumatic  endocarditis  or  other  a<"ute  cardiac 
affections  occurrinj;  durinij;  an  attack  of  rheiimatism  (47). 

7f).  Onjanic  dis((is(  s  of  the  liairt. — This  title  inchades:  Aortic,  mitral,  tricuspid, 
cardiac  or  valvular  affections  or  lesions,  insufficiency  or  stenosis,  cardiac  cachexia, 
hypertrophy  of  tlu-  heart,  dilatation  of  the  heart,  cardiectasis,  steatosis  of  the 
heart,  degeneration  of  the  heart,  cardiojjathy,  cardiac  sclerosis,  cardiovascular 
sclerosis,  cardiomalacia,  cardi(jstenosis,  per-sistent  foramen  ovale,  tachycardia, 
riipture  of  the  heart,  cardiorrhexis,  palpitations  of  the  heart,  asystole,  cardiac 
asthma. 

This  title  does  not  include:  Cardiac  affections  of  undetermined  character  (86), 
persistence  of  the  foramen  ovale  (150). 

Frequent  complications:  Drop.sy,  bronchitis  and  pneumonia,  albuminuria, 
emljolism,  thromliosis. 

SO.  Angina  pectoris. — This  title  includes:  Cardialgia,  stemalgia,  neuralgia  of 
the  heart. 

.s'^.  Diseases  of  the  arteries,  utheroma,  aneurism,  etc. — This  title  includes: 
Arteritis,  fatty  degeneration  of  the  arteries,  arteriosclerosis,  arterial  atheroma, 
arteriectasis,  aortic  ectasis,  Hodgson's  diseasje,  stenosis  of  the  jiulmonary  artery, 
aortitis,  aneurismal  tumor. 

This  title  does  not  include:  Aortic  valve  diseases  (79). 

,s'.'.  Flnd)o]ism  aud  tin-oinbosis. — This  title  includes:  Thrombosis  (not  puerperal), 
phlegmasia  alba  dolens  (nonpuerperal). 

This  title  does  not  include:  Puerperal  emboli  (140). 

.v.).  Affections  of  the  reins  {rarices,  hemorrhoids.  pJdebitis.  etc). — This  title 
includes:  pneumophlebitis,  varicose  ulcer,  varicocele. 

This  title  does  not  include:  Puerperal  phlebitis  (137).  vascular  or  erectile 
tumor  (40).  angioma  (46). 

SJf.  Diseases  of  the  lijnqtiiofie  si/steni  (lymphangitis,  etc.). — This  title  includes: 
Angioleucitis,  adenopathia.  lymjihangitis. 

This  title  does  not  include:  Supi)urating  adenitis  (144),  plegmonous  adenitis 
(144),  leukemic  adenoma  (.")3),  lymphatismus  (35),  bubo  (36  bis),  adenoma  (46), 
lymphoma  (46).  lymphadenoma  (46). 

So.  Hemorrliage. — This  title  includes:  Hemorrhage  (without  qualification),  in- 
ternal hemorrhage,  hemophilia,  epistaxis.  stomatorrhagia,  cutaneous  hemorrhage, 
I)urpura  liemorrhagica. 

This  title  does  not  include:  Cerebral  hemorrhage  (64),  cerebellar  hemorrhage 
(64),  meningeal  hemorrhage  (64),  pulmonary  hemorrhage  (99),  hemoptysis  (99), 
hematemesis  ( 1 04 ),  intestinal  hemorrhage  (109).  hematuria  (121 ), uterine  hemor- 
rhage (135  or  I'^S,  according  to  whether  it  is  puerperal  or  not),  metrorrhagia  (128 
or  125),  umbilical  hemorrhage  (152),  traumatic  hemorrhage  (166). 

.S'j.  Other  diseases  of  the  cireulatori/  sijstem. — This  title  includes:  Cardiac  affec- 
tions (not  determined),  an giectasis,  angiectopia,  affections  of  the  large  vessels, 
permanent  slow  pulse. 

This  title  does  not  include:  Vascular  nevus  (150). 

IV.— DISKASES  OF  THK  UKSPIKATOKY  SYSTKM. 

S7. — Diseases  of  the  nasal  fossce. — This  title  includes:  Coryza,  "  cold,"  polypus  of 
the  nasal  fossae  or  nasopharynx,  ozena,  abscess  of  the  nasal  fossae,  adenoid  vegeta- 
tions. 

This  title  does  not  include:  Epistaxis  (85) .  sjT)hilitic  coryza. 

.v<s'.  Diseases  of  the  lari/n.r. — This  title  includes:  Acute,  chronic,  erysipelatous, 
edematous,  phlegmonous,  stridulous.  etc..  larjTigitis:  aphonia,  extinction  of  the 
voice,  false  croup,  spasmodic  croup,  stridulous  croup,  edema  of  the  glottis, 
spasm  of  the  glottis,  polypus  of  the  larynx,  stenosis  of  the  larynx,  laryngotomy. 

This  title  does  not  include:  Tubercular  laryngitis  (36),  laryngeal  tuberculosis 
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(26) ,  tubercular  phthisis  (26) ,  croup  (9) ,  diphtheritic  laryngitis  and  its  synonyms 
(8).  foreign  bodies  in  the  larynx  (176). 

cS'''.  Diseases  of  the  thyroid  body. — This  title  includes:  Groiter,  thyreocele,  myxe- 
dema, pachydermic  cachexia. 

90.  Acute  bronchitis. — This  title  includes:  Capillary  bronchitis,  trachitis, 
tracheobronchitis ,  broncho-alveolitis. 

This  title  does  not  include:  Broncho-pneumonia  (92),  specific  bronchitis,  nor 
any  other  synonym  for  tuberculosis  of  the  lungs  (see  note  under  27) ,  fetid  bron- 
chitis (96),  hay  fever  (99).     (See  note  made  under  No.  91.) 

91.  ChronicbroHchit  is-^Thistitlemclxides:  Pituitary  bronchitis,  pituite,  catarrh 
(without  qualifiation) ,  bronchial,  pituitary,  pulmonary  or  suffocating  catarrh, 
bronchorrhea,  dilatation  of  the  bronchi,  bronchiectasis. 

This  title  does  not  include:  Fetid  bronchitis  (96),  tubercular  bronchitis  (27). 

Note. — Return  bulletins  to  the  physician  when  the  word  bronchitis  is  not  fol- 
lowed with  an  explanation — that  is  to  say,  whether  it  is  acute  or  chronic.  When 
the  physician  neglects  to  respond,  compile  the  bulletin  under  No.  91,  or,  if  under 
5  years  of  age,  under  No.  90. 

93.  Broncho-pneumonia. — This  title  includes:  Catarrhal  pneumonia. 

This  title  does  not  include:  Capillary  bronchitis  (90) . 

93.  Pneumonia. — This  title  includes:  Croupous  pneiimonia,  pleuropneumonia, 
pneumopleuritis,  splenopneumonia,  pneumonie  du  sommet,  peripneumonia,  pneu- 
mopericarditis,  typhoid  pneumonia. 

This  title  does  not  include:  Caseous,  specific,  bacillary  pneiimonia,  nor  any 
other  synonym  of  tuberculosis  of  the  lungs  (see  No.  27);  pulmonary  congestion 
(95). 

Note. — In  countries  where  the  words  "pneumonie  du  sommet  — i.  e.,  pneu- 
monia of  the  apex — are  always  synonymous  with  phthisis,  class  the  bulletin  carry- 
ing this  diagnosis  under  No.  27.  In  the  countries,  on  the  contrary,  where  this  is 
not  always  the  case  class  under  No.  93. 

94.  Pleurisy. — This  title  includes:  Pleuritis,  pleuropericarditis,  thoracic  or  pleu- 
ritic effusion,  pneumothorax,  hydropneumothorax,  pyothorax.  pleural  abscess, 
pneumopyothorax,  hemothorax,  thoracentesis,  empyema,  pulmonary  adhesion. 

This  title  does  not  include:  Pleurodynia  (99). 

95.  Congestion  of  the  lungs  and  x^ulmonary  apoplexy. — This  title  includes: 
Edema  of  the  lungs. 

96.  Gangrene  of  the  lung. — This  title  includes:  Fetid  bronchitis. 

97.  Asthma. — This  title  does  not  include:  Cardiac  asthma  (79),  suffocating 
catarrh  (91),  hay  fever  (99). 

98.  Pulmonary  emphysema. — This  title  includes:  Emphysema  (without  qualifi- 
cation). 

This  title  does  not  include:  Subcutaneous  emphysema  (145e). 

99.  Other  diseases  of  the  respiratory  system  {excepA  phtlLisis) . — This  title  includes: 
Tracheostenosis,  pleurodynia,  pneumopathy,  hydatids  of  the  lung,  pulmonary 
calculi,  abscess  of  the  kings,  pulmonary  anthracosis,  interstitial  pneumonia,  cir- 
rhosis of  the  lungs,  pulmonary  sclerosis,  hay  fever. 

Note. — Include  also  under  this  heading  the  following  diseases  when  their  nature 
is  not  indicated:  Organic  lesion  of  the  lung,  pulmonary  affections,  hemoptysis, 
spitting  of  blood,  pulmonary  hemorrhage,  pneumorrhagia,  bronchorrhagia, 
tracheotomia. 

This  title  does  not  include:  Cancer  of  the  lung  (45). 

V. — DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

100.  Diseases  of  the  digestive  system. — This  title  includes:  Stomatitis,  diseases 
of  the  gums,  epiilis,  gingivitis,  bleeding  from  the  gums,  glossitis,  diseases  of  the 
tongue  (except  cancer) ,  parotid  tumor,  parotitis,  salivary  fistula,  ranula,  thrush, 
diseases  of  the  teeth,  odontalgia,  dental  caries,  staphylitis,  staphyloplasty, 
staphylorraphy. 

This  title  does  not  include:  Cancer  of  the  lips  and  of  the  tongue  (39),  cancer  of 
the  mouth  (36a),  noma  (142),  mumps  (19),  gangrene  of  the  mouth  (142),  diseases 
of  the  palate  (146  or  36),  fracture  of  the  maxilla  (146),  necrosis  of  the  maxilla 
(146),  paralysis  of  the  soft  palate  (101). 

101.  Diseases  of.  pharynx. — This  title  includes:  Angina  or  Ludwig's  disease, 
angina  of  every  nature  (except  diphtheritic  angina  and  its  synonyms;  see  the 
note  under  diphtheria  No.  9) ,  amygdalitis,  quinsy,  abscess  of  the  throat,  of  the 
retropharynx,  of  the  pharynx,  paralysis  of  the  soft  palate,  elongation  of  the  uvula, 
pharyngitis. 

This  title  does  not  include:  Angina  pectoris  (80),  cardiac  angina  (80),  scarla- 
tinous angina  (7). 
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103.  /)/.svY/.s(S  of  fhc  t'Hophaqua. — This  title  iuchides:  Foreign  bodies  in  the 
esophtif^ns,  lesion  of  the  esophagus,  stenosis  of  tlie  osophagns  (except  cancer), 
spasm  of  the  esophugns.  esophagotomy. 

This  title  does  not  include:  Cancer  of  the  esophagus  (4(»),  syphilitic  stenosis  of 
the  esophagus  (:5(>). 

liiS.  Ulcer  of  tlw  stomnch. — This  title  includes:  Ulcus  rotunduni  or  round  ulcer 
of  the  stomach. 

Fre(pient  complications:  Hematemesis,  i>erforation  of  the  stomach,  peritonitis. 

Ki.'i.  Other  (lisedNes  of  the  stotnoeli  {e.veept  einieer). — This  title  includes:  Dilata- 
tion of  the  stomach,  ])aresis  of  the  stoniai-h.  dysi)epsia,  apepsia.  gastritis,  gastro- 
hepatitis,  foreign  bodies  in  tlie  stomach,  gastrotomy,  nontraumatic  i)erforation 
of  the  stomac-h,  gastralgia.  vertigo  a  sttnuaco  lo^so,  catarrh  of  the  stomach,  gas- 
trorrhea,  indigestion. 

Also  inchide  under  this  heading  the  following  diseases  when  their  nature  is  not 
indicated:  Gastrorragia.  hematemesis.  hemorrhage  from  the  stomach. 

NoTi''.. — See  observation  made  under  No.  40  relative  to  organic  lesion  of  the 
stomach. 

This  title  does  not  inchide:  Gastroenteritis  (105  or  106,  depending  on  the  age). 

Kif).  DiarrJiea  cmd  eiiferitia  {iDider :.'  years  of  age). — This  title  includes:  Gastro- 
enteritis, or  gastrocolitis  of  infants. infantile  enteritis,  cholera  infantum,  athrepsia. 

NoTK. — Class  under  this  title  only  infants  under  2  years  of  age. 

Wf)  hi.s — of  which:  Chronic  diarrhea. 

This  title  includes:  Athrepsia. 

10(j.  Diarrhea  and  enteritis  (.v*  years  and  oi^er). — This  title  includes:  Gastro- 
enteritis, or  gastrocolitis  of  adults,  enteritis  of  adults,  diarrhea  of  adults,  lientery, 
intestinal  ulcerations,  colitis,  intestinal  colic,  colic  of  flatulency,  inflammatory 
colic. 

This  title  does  not  inchide:  Tubercular  enteritis  (39). 

107.  /litest iiiat  jjarasites. — This  title  includes:  Helminthes,  oxyures,  tenia,  tenia 
solium,  ascaris  lumbricoides,  ccenunis,  trematoda.  trichocephalus,  ankylostoma, 
worm  colic. 

lOS.  Hernia,  intestinal  obstruction.— This  title  includes:  Internal  strangula- 
tion, intestinal  invagination,  stercoral  tumors,  ileus,  intestinal  occlusion,  volvulus, 
hernial  cholera,  hernial  gangrene. 

Include  under  this  heading  the  following  operations  when  their  nature  is  not 
indicated:  Merocele,  sarco(''pi])locele,  sarcoepiplomphalus.  kelotomy,  herniotomy, 
artificial  anus,  stercoral  vomiting. 

This  title  does  not  include:  Laparotomy  (without  other  indication)  (46). 

Frequent  complications:  Peritonitis. 

lofi.  Other  diseases  of  the  intestines. — This  title  includes:  Paralysis  or  paresis  of 
the  intestines,  enteroptosis.  constipation,  stercoral  fever,  intestinal  calculi,  intes- 
tinal perforation,  foreign  bodies  in  the  intestine  or  rectum,  rectitis. 

Also  include  under  this  heading  the  following  diseases  and  operations  when 
their  nature  is  not  indicated:  Enterotomy,  artificial  anus,  enterorrhagia,  intestinal 
hemorrhage,  inelena,  i)rolai)se  of  the  rectum,  stenosis  of  the  rectum. 

This  title  does  not  include:  Stercoral  tumor  ( 108) ,  intestinal  invagination  and  its 
synonyms  (1  OS),  typhlitis  (118),  perityphlitis  (118). 

I'jfJ  his.  Diseases  of  the  aims  and  fecal  fistula. — This  title  includes:  Proctitis, 
periproctitis,  proctocele,  proctoptosis,  lissure  of  the  anus,  abscess  of  the  margin  of 
the  anus,  fistula  in  ano  or  stercoral  or  recto- vaginal. 

This  title  does  not  include:  Urinary  fistulas,  even  when  they  connect  with  the 
rectum  (124),  artificial  anus  (108)  (for  morbidity  statistics  only) .  imperforate 
anus  (150)  (for  morbidity  statistics  only). 

110.  Periiieioxs  icterns. — This  title  includes:  Icterus  gravus.  acute  yellow 
atrophy  of  the  liver,  pai-enchymatous  hepatitis,  Weil's  disease. 

This  title  does  not  include:  Icterus  or  jaundice  (without  qualification)  (114), 
chronic  icterus  (114).  icterus  of  the  new-born.  Icterus  neonatorum  (151). 

111.  Hydatid  tumors  of  the  lirer. — This  title  includes  the  following  diseases 
when  their  location  is  not  indicated:  Hydatid  cyst,  hydatids,  echinococcus. 

112.  Cirrhosisofthe  lirer. — This  title  includes:  Cirrhosis  (without  qualification), 
alcoholic  cirrhosis,  interstitial  cirrhosis,  biliary  cirrhosis,  amyloid  or  fatty  degen- 
eration of  the  liver,  slow  atrophy  of  the  liver,  steatosis  of  the  liver,  alcoholic, 
interstitial  or  alcoholic  hepatitis. 

This  title  does  not  include:  Organic  lesion  of  the  liver  (114),  hypert;rophy  of 
the  liver  (114). 

Frequent  complications:  Dropsy,  hemorrhage,  pneumonia,  tubercul6sis. 

113.  Biliary  calculi. — This  title  includes:  Hepatic  calculi,  biliary  lithiasis, 
hepatic  colic. 
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llJi-.  Other  diseases  of  the  liver. — This  title  includes:  Abscess  of  the  liver,  hepa- 
titis, acute  hepatitis,  angiocholitis,  cholecystitis,  hepatocystitis,  chokiria. 

Also  include  under  this  heading  the  following  diseases  when  their  nature  is  not 
indicated:  Organic  lesion  of  the  liver,  tumor  of  the  liver,  hypertrophy  of  the 
liver,  acholia,  cholemia,  icterus,  chronic  icterus,  jaundice,  hepatic  congestion. 

This  title  does  not  include:  Pernicious  icterus  (110),  icterus  neonatorum  (151). 

115.  Diseases  of  the  spleen. — This  title  includes:  Splenitis,  splenopathy,  mega- 
losplenia,  splenocele. 

This  title  does  not  inchide;  The  diseases  of  the  spleen  due  to  leukemia  or  to 
malaria. 

lie.  Simple  peritonitis  {..'A  ijuerperal). — This  title  includes:  Peritonitis  (with- 
out qualification) ,  chronic  jjeritonitis,  peritoneal  adhesions,  einploitis,  metroperi- 
tonitis, pelviperitonitis. 

This  title  does  not  include:  Tubercular  peritonitis  (£9),  cancer  of  the  perito- 
neum (41),  ruerperal  peritonitis  (137),  rheumatic  peritonitis  (47). 

Note. — When  an  adult  female  is  designated  as  having  been  attacked  with  peri- 
tonitis, without  other  explanation,  return  the  bulletin  to  the  i^hysician  in  order 
that  he  may  specify  whether  the  disease  was  puerperal  or  not. 

117.  Other  diseases  of  the  digestive  system  (cancer  and  tnbcrcMosis  excepted). — 
This  title  includes:  Diseases  of  the  pancreas  (except  cancer). 

lis.  Appendicitis  and  abscesses  of  the  iliac  fossa.— This  title  includes:  Iliac 
phlegmon  or  abscess,  typhlitis,  perityphlitis,  typho-dicliditis.  appendicitis. 

This  title  does  not  include:  Abscess  of  the  pelvis  (130) ,  periuterine  abscess  (130) , 
pelvic  suppuration  (130). 

VI. — DISEASKS  OF  THE  GilSriTO-UBINARY  SYSTEM  AND  ADNEXA. 

119.  Acute  nephritis. — This  title  does  not  include:  Scarlatinal  nephritis  (7), 
chronic  nephritis  (120),  tubercular  nephritis  (33),  nephritis  of  pregnancy  (138). 

L?0.  Bright' s  disease. — This  title  includes:  Chronic  albuminous,  interstitial  or 
parenchymatous  nephritis,  albuminuria,  amyloid  or  fatty  degeneration  of  the  kid- 
neys, amyloid  kidney,  steatosis  of  the  kidneys,  renal  sclerosis. 

Also  include  under  this  heading  the  following  diseases  when  their  nature  is  not 
indicated:  Uremia,  uremic  eclampsia,  uremic  delirium,  uremic  coma. 

This  title  does  not  include:  Organic  lesions  of  the  kidney  (131),  puerperal 
uremia  (138),  cardiac  albuminuria  (79). 

Frequent  complications:  Anasarca,  dropsy,  convulsions,  hemorrhages,  cerebral 
apoplexy,  pneumonia. 

IJl.  Other  diseases  of  the  kidneys  and  their  adnexa. — This  title  includes:  Pye- 
litis; anuria;  renal  congestion;  renal  ectopia;  nephroptosis;  floating,  movable,  or 
displaced  kidneys;  mobility  of  the  kidney;  renal  cysts;  multiple  cysts  of  the  kid- 
ney; hydronephrosis;  hematuria;  perinephritis;  perinephritic  abscess;  pyelone- 
phritis; nephropyosis. 

Also  include  under  this  heading  the  following  diseases  when  their  nature  is  not 
indicated:  Organic  lesion  of  the  kidneys,  nephorrhagia. 

1£3.  Urinary  ccdcnli. — This  title  includes:  Renal,  urethral,  nephritic,  vesical 
or  urinary  calculi;  nephritic  colic;  nephrolithiasis;  gravel;  stone;  urinary  lithiasis; 
lithotrity;  lithoclasty. 

This  title  does  not  include:  Prostatic  calculi  (135). 

123.  Diseases  of  the  bladder. — This  title  includes:  Acute  or  chronic  cystitis, 
vesical  or  urethral  catarrh,  cystorrhagia,  tumor  of  the  bladder,  cystocele,  cystopto- 
sis,  foreign  bodies  in  the  bladder,  cystotomy,  retention  of  urine,  dysruria,  paralysis 
of  the  bladder,  vesical  inertia,  incontinence  of  urine,  tenesmus  of  the  bladder. 

This  title  does  not  include:  Hematuria  (131);  urinary  fistulas,  even  when  they 
are  connected  with  the  bladder  (134);  cystosarcoma  (45). 

i,.'4.  Otlier  diseases  of  the  vrethra,  urinary  abscess,  etc. — This  title  includes: 
Ankylurethritis,  stricture,  foreign  bodies,  urethrotomy,  urinary  fistula  (urethral, 
oriirethrorectal,  orrecto-vesical.or  vesico-vaginal,  or  vesico-metro-rectal ) ,  urinary 
infiltration,  urinary  intoxication,  urethralgia,  iirethrorrhagia,  urinemia,  urethro- 
stenia,  urethroplasty,  urethrorrhaphy. 

This  title  does  not  include:  Urethral  catarrh  (123),  retention  of  urine  (133). 

1S5.  Diseases  of  the  prostate. — This  title  includes:  Hypertrophy  of  the  prostate, 
prostatitis,  abscess  of  the  prostate,  prostatic  calculi. 

This  title  does  not  include:  Cancer  of  the  prostate  (45) .  tuberculosis  of  the  pros- 
tate (33). 

126.  Nonvenereal  diseases  of  the  male  genital  organs. — This  title  includes:  Phi- 
mosis; paraphimosis;  amputation  of  the  penis;  seminal  loss;  spermatorrhea; 
orchitis;  epididymitis;  funiculitis;  vaginalitis;  hydrocele;  hematocele  of  the 
testicle,  of  the  cord,  of  the  scrotum:  castration  (in  males);  Malassez's  disease. 
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This  title  does  not  include:  Cancer  of  the  testicle  (45),  tubercle  of  the  testicle 
(;j;{),  varicocele  (Ho),  sarcohydrocele  (45).  syphilitic  sarcocele  (3(5).  8i)ermatorrhea, 
varicocele  (8:$). 

127.  Metritis. — This  title  includes:  Ulcer  of  the  nterns.  ulcerations  of  the  neck. 

J2S.  I'tcriiic  hcmovrhag)'  (not  pitcvpcral). — This  title  includes:  Metorrhagia, 
menorrhagiii.  tamponnement  of  the  vagina  or  of  the  uterus. 

129.  Uterine  tiDiitir  (not  C(incer). — This  title  includes:  Uterine  fibroma,  fibrous 
tumor  or  fibroid  bodies  of  the  utenis,  hysteromyoma.  uterine  polyp  vis.  fungus  or 
fungosities  of  the  utenis. 

ijo.  Other  (//.scrt.sv  .s  of  the  ntertm. — This  title  includes:  Ulcerations  of  the  neck; 
uterine  or  vaginal  catarrh;  deAnation  or  antiflexion,  retroflexion  or  an ti version,  or 
retroversion,  or  falling  down  or  i)rolapse  of  the  uterus:  prolapse  of  the  vagina; 
elongation  of  the  uterus:  ameuorrliea;  hji)ertroi)hy  of  the  neck  of  the  uterus;  dys- 
menorrhea: organic  lesion  of  the  litems;  hysterectomy;  hysterotomy;  metrotomy; 
ablation  of  the  uterus;  pelvic  abscess;  periuterine  abscess  or  phlegmon  or  recto- 
uterine; pehic  suppuration;  Hugiiier's  disease;  leucorrhea:  "  whites:' "  vaginal 
discharge. 

This  title  does  not  include:  Puerperal  diseases,  abscess  of  the  iliac  fossa  (95). 

lol.  Or(iriai)  ci/sf.H  and  other  tumors  of  the  ovary. — This  title  includes:  Ovari- 
otomy, castration  (in  the  female). 

13 J.  Other  diseases  of  tiiefenidlegen  if (il  organs. — This  title  includes:  Vaginismus, 
tumor  of  the  vagina,  ovaritis,  salpingitis,  salpinx,  metrosalpingitis,  hematosal- 
pinx, pyosalpinx,  abscess  and  cysts  of  the  vulvo-vaginal  glands,  vulvitis,  periuter- 
ine hematocele  or  retro-uterine. 

This  title  does  not  include:  The  urinary  fistulas  (1'24)  and  the  fecal  fistulas  (109 
bis),  even  though  they  be  connected  with  the  genital  organs. 

loo.  Diseases  of  the  In-east,  not  piterjieral  (eaneer  e.veepted) . — This  title  includes: 
Mammitis,  abscess  of  the  breast  (not  puerperal),  cyst  of  the  l)reast.  cystic  disease 
of  Eeclus,  tumor  of  the  breast  (not  cancer  or  without  indication),  amxmtation 
of  the  breast. 

This  title  does  not  include:  Mammary  fiStula  (puerperal  or  without  indication) 
(141),  cancerous  tumor  of  the  breast  (48). 

VII.   -PUKKPERAL    CONDITION. 

Note. — It  sometimes  happens  that  the  physician  neglects  to  note  the  character 
of  the  puerperal  disease.  In  this  case  employes  whose  duty  it  is  to  compile  the 
statistics  will  be  guided  by  the  following:  "  In  every  case  in  which  an  adult  female 
is  reported  as  lia\"ing  died  of  a  disease  which  might  be  of  a  imerjjeral  character, 
the  certificate  of  death  should  be  returned  to  the  signer  for  explanation  as  to 
whether  the  disease  was  i)uerperal  or  not.  These  diseases  are  the  following: 
Peritonitis,  pelviperitonitis,  metroperitonitis,  septicemia,  hemorrhage,  metror- 
rhagia, eclampsia,  phlegmasia  alba  dolens.  phlebitis,  lymphangitis,  embolus,  sud- 
den death,  abscess  of  the  breast." 

lojf.  Aecidents  of  j>re(/nanei/. — This  title  includes:  Abortion  or  miscarriage 
(death  of  the  mother),  hemon-hage  during  pregnancy,  uncontrollable  vomiting, 
rupture  of  tubal  pregnancy,  ablation  of  the  gravid  tube,  troubles  and  fatigues 
intervening  in  the  course  of  pregnancy. 

lo4  his.  Aonnal  labor. — (For  morbidity  statistics  only.) 

L15.  Puerperal  heniorrJiaye. — This  title  includes:  Puerperal  metrorrhagia. 

LK.  Other  aeeideiits  of  lid>or. — This  title  includes:  Dystocia.  Cesserian  opera- 
tion, rupture  of  the  nterns,  metrorrhexia.  tearing  or  rupture  of  the  perineum,  peri- 
neorrhaphy, placenta  prievia.  malposition  or  retention  or  detachment  or  apoplexy 
of  the  placenta,  cephalotripsy,  embryotomy  (adult  female),  symphiseotomy,  ver- 
sion, application  of  the  forceps,  utemie  inversion. 

137.  Puerperal  septicemia. — This  title  includes:  Puerperal  fever:  puerperal 
infection;  puerperal  endometritis:  puerperal  salpingitis;  perimetro-salpingitis.  or 
phlegmon  (abscess)  of  the  broad  ligament  or  diffuse  puerperal  pelvic  cellulitis: 
peritonitis,  or  metroperitonitis,  or  phlebitis,  or  hanphangitis.  or  puerperal 
pyohemia. 

This  title  does  not  include:  Septicemia  (without  qualification)  (20). 

138.  Puerjientl  albuminuria  and  eclamjjsia.— This  title  includes:  Puerperal 
uremia,  nephritis  of  pregnancy,  eclampsia  gi-avidarium.  epileptiform  convulsions 
of  women  in  pregnancy,  puerperal  tetanus. 

139.  Puerperal  phlegmasia  alba  f/o/c»s.— Frequent  complications:  Gangrene, 
emboli. 

This  title  does  not  include:  Nonpuerperal  phlegma.sia  alba  dolens  (82). 

140.  Other  accidents  of  the  pnerperium — sudden  death. — This  title  includes: 
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Puerperal  emboli,  puerperal  thrombosis,  puerperal  sudden  death,  results  of  labor 
(without  other  explanation). 

This  title  does  not  include:  Sudden  death  (nonpuerperal)  (178) ,  puerperal  scarla- 
tina (7). 

IJi-l.  Puerperal  diseases  of  the  breast. — This  title  includes:  Fissure  of  the  nipple 
(puerperal),  abscess  of  the  breast,  fistula  of  the  breast  (puerperal  or  without 
indication) . 

AT:II. — DISEASES   OF  THE   SKIN   AND  THE  CELLULAR  TISSUE. 

14s.  Gangrene. — This  title  inclvides:  Mortification,  sphacelus,  diy  or  senile  gan- 
gi'ene  of  the  extremities,  gangrene  of  the  mouth,  gangrene  of  the  vulva,  etc., 
noma,  Raynaud's  disease. 

This  title  does  not  include:  G-angi-ene  of  the  lungs  (96).  hernial  gangrene  (108), 
erysipelatous  gangrene  (144). 

143.  Carbuncle. — This  title  does  not  include:  Boil  or  button  of  Biskra,  alep  or 
medina,  ulcer  of  pendine. 

Note. — The  word  "anthrax"  will  be  taken  in  the  sense  that  it  is  ordinarily 
understood  in  each  country:  for  example,  in  French,  in  the  sense  of  "  an  aggrega- 
tion of  pustules  or  furuncles  (143),""  and  in  Russia  and  other  countries,  in  the 
sense  of  ''malignant  pustule"  (23), 

144.  Phlegmon,  acute  abscess. — This  title  includes:  Abscess  (without  qualifica- 
tion) ,  phlegmonous  tumor,  adenophlegmon,  suppurating  adenitis,  bubo  (without 
qualification) ,  suppurating  bubo,  diffuse  phlegmon,  phlegmonous  or  gangrenous 
erysipelas,  gangrenous  or  erysipelatous  phlegTQon,  panaris,  paronychia,  media- 
stinal abscess,  pus  cavity  (without  other  indication). 

This  title  does  not  include:  Abscess  bacillaire  (tuberculosis)  (33) ;  abscess  of  the 
pharynx  or  of  the  throat  or  retropharynx  (101),  of  the  liver  (114),  of  the  iliac 
fossa  (118),  of  the  pelvis  (130),  of  the  prostate  (135),  iirinary  (124),  periuterine 
(130),  of  the  breast  (nonpuerperal)  (133),  of  the  breast  (puei*peral)  (141),  cold 
(31),  ossifluent  (31),  angioleucitis  (84). 

14Sa.  Favus-tinea  favosa. — (For  morbidity  statistics  only). 

145b.  Tinea  tonsurans,  trichophytosis. — This  title  includes:  Tinea  (without 
qualification).     (For  morbidity  statistics  only.) 

140C.  Pelada. — (For  morbidity  statistics  only). 

145d.  Scabies. — (For  morbidity  statistics  only). 

145e.  Other  diseases  of  the  skin  and  its  adnexa. — This  title  includes:  Erythema, 
urticaria,  prurigo,  phthiriasis.  lichen,  pityriasis,  psoriasis,  dermatitis,  eczema, 
impetigo,  aphta,  herpes,  ecthyma,  elephantiasis  arabiim,  pachydermia,  polysarcia, 
sclerodermia,  keloids,  mycosis  fungoides,  seborrhea,  trophoneurosis,  zona,  herpes 
zoster,  Wardrop's  disease,  pemphigus. 

This  title  does  not  include:  Pachy dermic  cachexia  (89),  elephantiasis  of  the 
Greeks  (17). 

IX.— DISEASES  OF  THE  ORGANS  OF  LOCOMOTION. 

146.  Diseases  of  the  bones  {except  tubercidosi^) . — This  title  includes:  Periostitis, 
periostosis,  ostitis,  osteoperiostitis,  osteomyelitis,  caries,  necrosis,  sequestrum, 
perforation  of  the  palate,  necrosis  of  .the  maxillary  bones  (not  due  to  phosphorus 
and  without  indication),  exostosis  (without  qualification),  osteoma,  osseous 
tumor,  tumor  of  the  skull,  foreign  bodies  in  the  frontal  sinus,  maxillary  sinus, 
etc.,  osteomalacia,  softening  of  bones,  rachitis,  scoliosis,  lordosis,  cyphosis. 

This  title  does  not  include:  Caries  of  the  petrous  portion  of  the  temporal  bone 
(76).  dental  caries  (100),  osteocopic  pains  (36c),  osteosarcoma  (4.5),  phosphoi-us 
necrosis  (58). 

147.  Diseases  of  the  joints  {except  tuberctdosis  and  rheumatism). — This  title 
includes:  Arthritis,  polyarthritis  ( non vertebral ) ,  hydarthrosis.  foreign  bodies  in 
the  articulation,  arthrodynia.  arthropyosis,  arthrophytes,  ankyloses,  arthralgia, 
arthrocele,  genu  valgum. 

This  title  does  not  include:  Rheumatic  .arthritis  (47). 

14s.  Amputation. — This  title  only  includes  those  cases  in  which  the  lesion,  or 
cause  of  the  amputation,  is  not  indicated. 

This  title  does  not  include:  Amputation  of  the  breast  (133),  amputation  of  the 
penis  (126). 

Complications:  Septicemia,  tetanus,  hemorrhage. 

149.  Other  diseases  of  the  organs  of  locomotion. — This  titl^  includes:  Hygroma, 
perichondritis,  disarticulation,  tarsalgia,  flat-foot  valgus,  painful  valgus,  retrac- 
tion of  the  digits  or  of  the  palmar  aponeurosis,  Dupuytren's  contraction,  rupture 
of  muscles  nontraumatic,  muscular  diastasis,  myodiastasis,  rupture  of  a  tendon 
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nontraninatic.   diseases    of  the    tendons,   tenophytes,   tenosyiiovitis.   tenotomy, 
tenorrhaphy,  torticolis,  Inmbago,  curvature. 

X.-  .MAI.FOUMATlf)NS. 

150.  CongenitaJ  malform(din)iH  (stillbirths  not  included). — This  title  inclndes: 
Malformation,  monstrosity,  anomaly.  aiTested  development,  congenital  hydro- 
cephahas.  hydrocephalus  (^^^tho^t  (pialification),  megaloceplialns,  hydrorachis. 
spina  bifida,  enc(;phalocele.  iiodenceplialons,  congenital  eventi'ation,  omphalocele, 
exomphalons.  ectopia.  impevforat<'  amis,  etc.,  hare  li]),  anasjjadias,  hypospadias, 
cryptochidism.  vascular  nevus,  polydactylism.  syndactylism,  congenital  clubfoot, 
tali])es  varus,  valgus,  or  cquinus.  congenital  deafness,  or  blindness.  i)ersistence  of 
the  foramen  ovale. 

This  title  does  not  include:  Colomboma  (75),  flatfoot  painful  valgus  (149), 
acqiiired  hydrocephalus  (74c). 

XI.— DTSEASKS  OF  INFANCY. 

150  his.  Births  {children  horn  in  hospital  and  Icttvimj  the  hospital  without 
hai'ing  heen  sick) — (For  morbidity  statistics  only). 

151.  C'ou()cnit(d  dehiliti) — icterns  anil  sclerema. — This  title  includes:  Premature 
births,  ati'ophy  (infantile) .  icterus  or  hepatitis  of  the  newly  born,  atelecfcisis  of  the 
lungs  of  the  newly  boni,  edema  of  the  newly  born. 

Note. — Under  this  title  only  compile  children  tinder  three  months  old. 
i.'j,?.  Other  di.^eases  pecvliar  to  infanci/. — This  title  inidudes  umbilical  hemor- 
rhage, inflammation  of  the  umbilicus,  cyanosis  of  newly  born. 
Note. — Under  this  title  only  compile  children  lander  three  months  old. 

153.  Neglect. 

XII.— DISEASES  OF  OLD  AGE. 

154.  Senile  debility. — This  title  include^:  Senility,  old  age,  senile  cachexia,  senile 
exhaustion,  senile  dementia. 

This  title  does  not  include:  Senile  grangrene  (143). 

XIII.— EXTERNAL  VIOIiENCE. 

Note. — Among  suicides  should  be  classed  only  cases  which  are  definitely  stated 
as  such,  or  which  result  from  suicidal  attenq^ts. 

Among  the  suicides  compile  only  individuals  over  the  age  of  majority.  Minors 
should  ])e  regarded  as  victims  of  assassination. 

155.  Sn ieide  hij  poison. — This  title  includes:  Voluntary  poisoning,  willful  taking 
of  sulphuric  acid  or  any  other  corrosive  substance. 

This  title  does  not  include:  Morphinism  (.")9),  cocainism  (")9). 

150.  Snicide  htj  asphij.riit. — This  title  includes:  Suicide  by  burning  charcoal. 

157.  Suicide  hy  hanging  or  siraiigling, — This  title  includes:  Hanging. 

75<s'.  Suicide  hy  drou-ning. 

15D.  Suicide  by  firearms. 

ICO.  Suicide  hy  cutting  instrumotts. 

101.  Suicide  hy irrecipitcdion  from  height. 

102.  Suicide  hy  crushing. 

103.  Suicide  hy  other  means. 

104.  Fractures. — This  title  includes:  Detachment  of  the  epiphysis,  fracture  of 
the  cranium. 

lo.'ja.  Sjyrains. — This  title  includes:  Distension  of  the  ligaments.  (For  mor- 
bidity statistics  only. ) 

lOOh.  Dislocations. — This  title  includes:  Luxation  and  subluxation. 

100.  Other  traumatic  accidents. — This  title  includes:  Stabs  by  cutting  instru- 
ments, contusion,  bite  (neither  venomous  nor  virulent),  crushing,  railroad  acci- 
dents (except  suicide),  injury  by  cutting  instruments  (without  evidence  of 
suicide),  accidental  fall,  concussion  of  the  brain,  perforation  of  the  skull,  trau- 
matic hemorrhage,  traumatic  fever,  traumatic  eventration,  perforation  of  the 
abdomen  or  chest,  all  acute  affections  (pialified  "traumatic,"'  wounds  l)y  fireanns. 

107.  Burns  hy  fire. — This  title  includes:  Bums  by  boiling  water,  steam,  petro- 
leum. 

This  title  does  not  include:  Conflagi'ation  (174). 

lott.  Burns  hy  corrosive  substances. — This  title  includes:  Bums  by  vitriol. 

109.  Insolation. — This  title  includes:  Sunstroke. 

170.  Freezing. — This  title  does  not  include:  Cold  (newly  born)  (l');3). 

171.  Electrical  shock. — This  title  includes:  Lightning. 
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77f .  Accidental  drowning. — This  title  includes:  Submersion  (without  suicidal 
intent) . 

173a.  Overu'orfc.— This  title  includes:  Fatigue.     (Formorbidity  statistics  only.) 

173h.  Inanition. — This  title  includes:  Hunger,  instifficient  food  (except  of  the 
newly  bom) .  poverty. 

This  title  does  not  include:  Neglect  (newly  born)  (153),  insufficient  food  of  the 
newly  born  (153),  sitiophobia  (68),  hysterical  anorexia  (74a). 

174.  Inhalation  of  noxious  gases  (»of.s»f«doO-— This  title  includes:  Accidental 
asphyxia  (except  pathological  asphyxia  and  except  suicide) ,  asphyxia  by  illumi- 
nating gas,  asphyxia  by  stove  (stationary  or  movable) ,  absorption  of  carbon 
dioxid,  conflagration,  inhalation  of  sulphydrate  of  ammonia,  inhalation  of  chloro- 
form, inhalation  of  protoxid  of  nitrogen. 

This  title  does  not  include:  Asphyxia  of  adults  (without  other  indication)  (179). 

175.  Of /((T  ac»fepo/so»y»gs.— This  title  includes:  All  acute  poisonings  (except 
stiicide) ,  antimonial  cholera,  acute  ergotism,  absorption  of  venom,  bites  of  snakes, 
accidental  absorption  of  sulphuric  acid  or  other  corrosive  substances. 

This  title  does  not  include:  Saturnism  (57) ,  hydrargyrism,  etc.  (58  or  59  accord- 
ing to  the  case),  morphinism,  chronic  ergotism,  etc.  (59). 

176.  Other  external  violence. — This  title  includes:  Accident  (without  other 
explanation) ,  bad  treatment  (of  an  infant) ,  capital  pxmishment,  foreign  bodies  in 
the  larynx,  foreign  bodies  in  the  trachea. 

Causes  Ill-defined. 

The  following  titles  only  include-  those  diseases  ill-defined  by  the  physician, 
either  on  account  of  insufficiency  of  information  or  because  the  disease  is  badly 
diagnosed  or  because  the  physician  has  neglected  to  formulate  a  complete 
diagnosis. 

177.  Dropsy. — This  title  includes:  Anasarca,  ascites,  edema  of  the  extremities 
or  general  edema,  organic  lesion  (not  defined). 

This  title  does  not  include:  Edema  of  the  newly  born  (151) ,  edema  of  the  glottis 
(88),  pulmonary  edema  (95).  edema  of  the  brain  (64). 

17S.  Sudden  death. — This  title  includes:  Syncope  (resulting  in  death). 

This  title  does  not  inchide:  Puerperal  sudden  death  (140),  nor  "'  sudden  death  " 
following  some  explanation  such  as  "sudden  death  diabetic"  (50),  or  "sudden 
death  apoplectic "'  (64). 

179.  Causes  of  death  not  specified  or  ill-defined. — This  title  includes:  Exhaxistion 
or  cachexia  or  debility  ( adults ) ,  asthenia .  adynamia .  ataxoadynamia ,  coma ,  asthenic 
hectic,  colliquative,  or  gastric  or  bilious  or  catan-hal.  or  pituitary  fever,  gastric 
disease,  fever  of  dentition,  paralysis  of  the  heart  (in  German,  herzlahmung 
herzschlag,  etc.;  in  English,  heart  failure,  etc.)  .cyanotic  asphyxia  (without  cause 
indicated,  newly  borns  excepted) ,  or  any  other  insufficient  diagnosis. 

This  title  does  not  include:  Congenital  debility  (151),  exhaustion,  cachexia  or 
debility  of  old  age  (154),  ataxoadynamic  fever  (1)  or  continued  fever  (1)  or  hay 
fever  (99) ,  asphyxia  from  external  causes  (156  or  174) ,  cyanosis  of  the  newly  bom 
(152). 

RESOLUTIONS  ADOPTED  BY  THE   INTERNATIONAL   COMMISSION. 

The  following  important  resolutions  relative  to  the  use  of  the  nomenclatures, 
which  the  commission  has  arranged,  were  adopted: 

Medical  and  lay  certificates  of  deaths. — The  statistics  must  show  how  many  of 
the  deaths  have  been  certified  to  by  physicians,  especially  by  the  attending  physi- 
cians, and  how  many  have  been  certified  to  by  persons  not  physicians. 

Detailed  nomenclature. — The  headings  beginning  with  the  word  "other"  can 
always  be  subdivided  by  registrars  if  deemed  necessary. 

The  headings  beginning  with  the  words  "bis  of  which  "  shall  not  be  retained 
and  filled  out  unless  there  is  some  special  reason. 

Nomenclatures  intermediate  betiveen  the  detailed  and  cd)ridged  nomenclatures. — 
Registrars  who  do  not  wish  to  adopt  the  detailed  nomenclatures,  and  who  find 
the  abridged  nomenclature  insufficient,  shall  use  all  the  headings  of  the  abridged 
nomenclature,  and  shall  choose  their  other  headings  from  the  detailed  nomencla- 
ture. In  this  way  their  statistics  will  remain  comparable  with  those  of  other 
countries. 

Abridged  nomenclature. — In  compiling  causes  of  deaths  under  heading  12  (other 
epidemic  diseases) ,  each  cause  of  death  should  be  given  by  its  number  as  it  appears 
in  the  detailed  nomenclature. 

Statistics  of  stillbirths. — It  is  desirable  that  every  mortality  table  be  completed 
by  a  supplementary  one  giving  the  number  of  stillbirths  (i.  e.,  the  nomenclature 
of  the  causes  of  intra  uterine  death) . 
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CKKATION  OF  AN    INTKRNATIONAIj  BUKKAU  OV  STATlSTICAt.   nEMOGRAPHY. 

[Exti-act  from  the  proceedings.  ] 

M.  Huizinga  (Holland)  proposes  that  the  statistics  kept  in  conformity  with  the 
nomenclatures  i)repared  by  the  international  commission  shall  be  centralized  in 
an  international  bnreaii  of  statistical  demography,  which  will  have  charge  of 
comparing  nosological  statistics,  as  to  their  nnifonnity;  of  receiving  the  criticism 
which  shall  be  made  on  the  work  of  tlie  commission,  and  thereby  prepare  a  work 
for  the  decennial  revision,  which  is  to  take  place  in  1!)(K). 

This  proposition  was  nnanimonsly  adopted. 

M.  Hnizinga  (Holland)  then  moved  that  this  bureau  of  international  statistical 
demography  be  at  Paris,  and  that  M.  Jaccjnes  Bertillon  he  charged  with  its 
direction. 

This  motion  was  nnanimonsly  adopted. 

M.  Jacques  Bertillon  (France)  thanks  the  international  commission  for  the  new 
proof  of  confidence  which  is  given  him.  and  declares  himself  profoundly  touched. 
He  a.sks  that  the  comniission  state  with  more  precision  the  services  expected  of 
him.  in  order  that  he  may  the  better  fulfill  his  duties. 

Mr.  President  explains  that  Dr.  Bertillon  shall  have  to  receive  the  statistic 
documents  made  in  conformity  with  the  nomenclatures  adopted  by  the  commis- 
sion; to  determine  whether  involuntarily  the  compilers  of  these  statistics  have 
departed  from  the  rules  prescribed  by  the  commission,  and  in  such  case  to  make 
it  known  to  them. 

He  will  give  explanations  to  those  seeking  information.  He  will  receive  the 
remarks  which  competent  authorities  may  foi-mulate  in  the  work  of  the  com- 
mission. 

The  international  commission  approved  the  programme  outlined  by  the  president. 

DEATHS   ATTRIBUTED  SIMULTANEOUSLY  T(1  TWO   CAUSES. 
TABLES  INDICATING   HOW  THEY  SHOITLD   KK  CLASSED. 

It  happens  verj^  often  that  a  death  is  attributed  by  the  physician  to  two  causes 
at  the  same  time.  However,  it  is  clear  that  the  death  is  to  be  coiinted  only  once. 
To  which  of  the  two  causes  shall  it  be  attributed? 

Very  often  the  answer  to  this  (j^uestion  is  given  by  the  physician  himself.  If  he 
writes,  for  example,  •"  rheumatic  ideurisy."  or  *"  pleurisy  following  rheumatism," 
there  remains  no  doubt  as  to  which  is  the  cause  of  death.  But  cases  where  two 
diseases  are  indicated  at  the  same  time,  without  any  ties  connecting  them,  require 
our  special  attention. 

Most  frequently  in"  such  cases  one  of  the  two  diseases  is  only  a  complication  of 
the  other.  The  customary  proceeding  is  to  report  the  death  as  due  to  the  primary 
disease,  i.  e.,  to  the  one  which  has  brought  al)out  the  other.  But  as  the  registrar 
is  not,  as  a  rule,  a  physician,  it  is  proper  to  guide  him  in  determining  the  primary 
disease.     This  is  one  of  the  reasons  for  making  the  special  table  which  follows. 

There  are  other  reasons.  It  may  happen  that  two  diseases  given  as  causes  of 
death  have  no  connection  whatever  with  each  other.  There  is  nothing,  in  fact, 
to  prevent  an  individual  suffering  from  cirrhosis  of  the  liver  from  contracting 
tyi)hoid  fever,  although  these  diseases  have  no  connection  with  each  other  and  do 
not  depend  upon  each  other.  There  is  nothing  to  prevent  him  from  breaking  his 
leg  and  dying  from  the  effects.  There  is  nothing  to  prevent  him  from  committing 
suicide — for  the  physical  and  moral  sufferings,  the  misery  which  results  from  his 
disease,  the  vice  itself  which  caused  it,  favor  this  dismal  resolution.  To  which  of 
these  causes  of  death  so  different  from  each  other  should  the  death  be  attributed 
in  the  statistics?  Whatever  solution  of  this  question  is  adopted  it  is  preferable 
that  this  solution  be  uniform. 

It  has  been  decided,  then,  to  anticipate  and  to  formulate  in  advance  all  the  possi- 
ble and  imaginable  cases  in  such  a  way  that  the  international  statistics  may  be  as 
comparable  as  possible. 

RULES. 

The  following  are  the  rules  which  will  hold  in  making  a  choice  between  two 
simultaneous  diagnoses: 

First.  If  one  of  the  two  diseases  is  an  immediate  and  frequent  complication  of 
the  other,  the  death  should  be  classed  under  the  heading  of  the  primary  disease. 
Examples:  Infantile  diarrhea  and  convulsions  compile  as  infantile  diarrhea. 
Mea.sles  and  bronchial  pneumonia  compile  as  measles.  Scarlatina  and  diphtheria 
compile  as  scarlatina.    Scarlatina  and  nephritis  compile  as  scarlatina. 
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Second.  If  it  is  not  absolutely  certain  that  one  of  the  diseases  conies  directly 
from  the  other  (as  in  the  preceding  cases) ,  the  question  should  be  settled  as  to 
whether  any  very  great  difference  exists  in  the  seriousness  of  the  two  diseases, 
and  the  death  should  be  classed  imder  the  heading  of  the  more  dangerous  dis- 
ease.    Example:  Organic  disease  of  the  heart  and  coryza. 

The  one  disease  is  not  caused  by  the  other,  and  although  coryza  can  be  occa- 
sionally the  cause  of  death,  it  is  nevertheless  certain  that  the  heart  disease  is  the 
real  cause. 

Third.  If  one  of  the  two  causes  of  death  is  an  infectious  disease,  it  is  prefer- 
able that  the  death  be  attributed  to  the  infectious  disease,  for  the  statistics  of  the 
infectious  diseases  are  of  particular  importance  to  the  sanitarian,  and  it  is  impor- 
tant that  these  statistics  be  as  complete  as  possible.  Example:  Biliary  calculus 
and  typhoid  fever. 

These  two  diseases  bear  no  relation  to  each  other;  they  are  almost  equally  fatal; 
the  death  should  be  compiled  under  the  title  of  typhoid  fever  as  being  an  infec- 
tious disease. 

The  three  preceding  rules  suggest  and  explain  the  rulings  for  a  gi'eat  number 
of  cases.  Whenever  they  are  not  applicable,  the  following  rules  will  serve  for 
guidance: 

Fourth.  If  one  disease  of  rapid  development  is  indicated  at  the  same  time  as 
one  of  slow  development,  the  death  should,  by  preference,  be  compiled  under  the 
title  of  the  first.     Example:  Insanity  and  aciite  articular  rheumatism. 

The  two  diseases  bear  no  relation  to  each  other;  both  are  compatible  with  life, 
but  insanity  is  of  slow  development,  whereas  acute  articular  rheumatism  is  more 
rapid  in  development,  and  the  death  should  be  compiled  under  the  latter  heading. 

Likewise,  if  a  death  is  attributed  simultaneously  to  a  disease,  and  to  external 
violence,  it  is  preferable  to  compile  the  death  under  the  latter.  Example:  Loco- 
motor ataxia  and  accidental  drowning. 

The  individual  could  have  lived  a  very  long  time  with  ataxia,  while  the  drown- 
ing was  undoubtedly  the  cause  of  death.  The  importance,  from  a  social  stand- 
point, which  attaches  to  the  total  number  of  violent  deaths,  contributes  to  dictat- 
ing this  decision.  This  rule  loses  its  rigor  if  the  violence  is  not  of  itself  of  the 
nature  to  cause  death;  that  is  to  say,  if  it  has  caused  only  a  fracture,  a  sprain,  or 
dislocation.  These  accidents  are  only  exceptionally  sufficient  to  cause  death;  in 
this  case  the  second  mle  is  evidently  applicable. 

Fifth.  Finally,  if  none  of  the  preceding  rules  is  applicable,  the  choice  between 
the  two  diagnoses  should  be  that  which  best  describes  the  case.  Example:  Lead 
poisoning  and  pulmonary  emphysima. 

The  death  should  be  compiled  imder  the  title  of  lead  poisoning. 

We  conclude  by  saying  that  more  attention  should  be  paid  to  precise  diagnoses 
than  to  those  which  are  vague  and  indefinite,  such  as  hemorrhage  or  encephalitis. 

We  have  tried  to  avoid,  as  far  as  possible,  the  requireraent  of  arbitrary  decisions 
by  means  of  the  preceding  rules. 

In  practice  the  first  of  these  rules,  which  is  the  most  logical  of  all,  is  about  the 
only  one  which  finds  frequent  application.  The  others  have  been  foiinulated  with 
a  view  to  providing  for  all  cases  and  regulating  all  with  method  and  precision. 

RULES  FOR  THE  USE  OF  THE  FOLLOWING  TABLES. 

First.  Find  the  table  belonging  to  the  disease  whose  number  in  the  nomen- 
clature is  the  lower.  Example:  Typhoid  fever  (1)  and  pneumonia  (93).  The 
lower  number  is  evidently  the  number  (1).  Look  for  the  table  belonging  to 
typhoid  fever,  i.  e..  No.  1. 

Second.  Find  there  the  number  corresponding  to  the  other  disease  and  see  if 
this  number  is  printed  in  heav\-  or  light  type. 

If  this  number  is  printed  in  light  type,  compile  the  death  iTnder  the  heading  of 
the  disease  to  which  the  table  belongs.  Example:  In  the  example  above,  the 
number  93  is  printed  in  light  type.  The  death  then  should  be  compiled  under 
typhoid  fever,  i.  e.,  the  disease  to  which  the  table  belongs. 

If,  on  the  other  hand,  the  number  is  printed  in  heavy  type,  the  death  should  be 
compiled  under  the  title  corresponding  to  this  number.  Example:  Suppose  a 
bulletin  reads  at  the  same  time  epilepsy  and  pneumonia.  Epilepsy  bears  the 
number  69  and  pneumonia  number  93.  Look  for  Table  No.  69  belonging  to 
epilepsy.  In  this  table  the  number  93  is  printed  in  heavy  type,  therefore  the 
death  should  be  compiled  under  No.  93,  pneumonia. 

1 — 2,3,4,5,6,7,8,9.10,11,12,13.14.15,16,17,18,20,21,22,23,24,25,26,27, 
28,29,30,  31,  32,  33,34,35,36.37,38.39,40,41,42,43,44,45,46,47,48,49, 
50,51,  52,  53, 54, 55, 56, 57, 60, 61,  62, 64, 65, 66, 67, 68,  69,  70, 71, 72, 73, 75, 76,  77, 78, 


62  MAKINE-HOSPITAL    SERVICE. 

79  m  ^\  ^2.  S:{.  84,  S").  90, 91 .  !>2,  9:5.  94.  95,  90.  97, 98,  99.  I0;i,  lU.l,  lUG,  1U7,  108, 1 10,  111, 
112,  118.  1 1.-).  1  Ul.  1 18. 119.  I'JO,  V2'2.  rJ4.  V2ry.  V27.  128, 129,  131, 133,  134, 135, 136, 137, 
138, 139, 140.  141 .  142.  143. 144.  14().  l.")4,  from  I.m  to  170. 

2.— 3,4..).(i.7,8.9. 10.  11,12, 13. 14. 15.  1(1.  17,  18,  20.  21.  22.  23,  24.  2.-,.  26,  27,28, 
29,  30,  31 ,  32,  33,  34, 35, 3G.  37. 38.  39,  40, 41 ,  42, 43, 44, 45, 4(J.  47. 4.s.  49,  50, 
51,52,  53, 54.  .55.  5().  57.  GO.  (51 .  62,  (U.  05.  00,  07.  ()8.  (j9,  70,  71 .  72.  73.  75,  70,  77,  78, 79, 

80  81  82  83  84  85.90,91,92.93.94.95.  90.97.  9S.  99.  103.  105,  100,  107,  108,110,111, 
li2,'ll3, 115. 110.  118.  1 19. 120.  122.  1  24,  125.  127.  128. 129. 131. 133, 134, 135, 130, 137, 
138, 139, 140. 141.  142. 143. 144. 140. 154.  from  155  to  170. 

3.-4.5,0.7.8.9. 10.  11.12,  13.  14.  15,  10,  K.  is.  20.  21,  22,  23,24.25.26,  27, 

28,  29,30,  31,32,  33,  34,35,30.37,38.  39,40,41,  42,43,44,45,40,47,48, 
49.50,  51,  52,  53,  .54,  .55.  50.  57. 00.  01.  62,  04,05.00.  07.  OS.  (\d.  70.71.72.73.75.76, 

77  78  79,  80.  81.  82.  83,  84,85.90.91,92.93.94.95,90.  97,  9S,  99.  103,  105.100.  107, 
108,  110,111.112,113.115,110,118,  119,120,122, 124.  125, 127. 12S.  129,131,133, 
134,135.  136,  137,  138,  139,  140,  141.  142,  143,144,  146,  150,  151,  152,1.53,154, 
from  155  to  176. 

1.-5.0.7.8.9.10.11.12,  13.14.15.10.  17.  18.  20.21,  22,  23,24.25.26,  27,  28, 

29,  30,  31,  32,  33,  34,  35,36.  37.  38.  39,  40,  41,42,  43,  44,  45,  40.47,48,49, 
50,  51,  52,  53,  54.  .55.  50. 57, 60,  61.  62,  64,  05.  00.  07.  OS.  69,  70.  71 .  72.  7-!.  75.  76, 77, 
78.79,  80,81.82.83,84,85.  90,  91.  92.93.94,95.96.97,98.99.  103,  105.  loO.  107.  108, 

110.111,  112,  113,  115,  110,  118,  119,  120.  122,  124,  125,  127,  128,  129,  131,  133, 
134. 135, 136, 137, 138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 1.53, 1.54,  from 
155  to  176. 

5._C,.  7. 8. 9. 10.  11,  12,  13.  14.  15,16,  17. 18.  20.  21,  22.  23,  24, 25,  26,  27,  28, 
29,  30,  31,32,  33,  34,35,36.  37.  38.  39,40,41,  42,  43,  44,  45,46,47,48,49, 
50,  51,  52,  53,  54,  .55. 56.  57.  60.  61.  62,  64.  65,  66,  67,68,69,70,71,72,73,75,76,77, 

78  79  80,81.82.83,84.85.90.91.92.93.94.95.96.97,  98,  99,  103,105,106,107,108,110, 
111  112,  113,115,116,118,119.120.122.124,  125,  127,  128,129,  131,133,134.135,136, 
137,  138, 139, 140, 141, 142. 143, 144. 146, 1.50. 151. 152, 153. 1.54.  from  1.55  to  176. 

6.-7,8,  9,10.11,  12,  13,  14,  15,  16,  17.  18.  20.  21,  22,  23,24.25,  26,  27, 
28,  29,  30,  31,  32,  33.  34,35.36,37.38.  39,40,41,  42,43,44,45,46,47, 
48.49.50,  51,  52,  53,  .54.  .55.  .56.  57.  60.  61.  62,  64,  65,  (iO,  67.  6S.  69.  70.  71.72,73, 
75  76  77,78,  79,  80,81,  82.83,84,85.90,91.92.  93.94,95.96.97.98.99.  103, 105, 
106,107.108,  110,111.112,113.115.116,118,119.  120.  122,  124.125,  127,128, 
129.  131,  133, 134.  135,  136.  137,  138,  139,  140, 141,  142, 143, 144,146,150. 151, 1.52, 
1.53, 1.54.  from  155  to  170. 

7.-8. 9. 10. 11, 12, 13,  14,  15,  16, 17, 18, 20,  21,  22,  23,  24,25,  26,  27,28,  29, 
30,31,32,33,34,35.30,37.38.39,40,41,42,43,44,45,46.47.48.49.50,51, 
52,  53,  .54,  .55.  56,  57, 60. 61 .  62,  64,  65, 00. 67. 68, 69.  70.  71 ,  72.  73,  75,  76, 77.  78.  79, 80, 
81, 82, 83, 84, 85,  90. 91.  92. 93.  94.  95.  90. 97, 98, 99,  103.  105,  100, 107, 108, 110, 111,112, 
113. 115, 116, 118. 119,  120. 122. 124. 125. 127,  128,  129.  131,  133.  134, 135, 136, 137,  138, 
139, 140. 141, 142, 143. 144. 140, 1.50. 151, 1.52, 1.53. 1.54.  from  155  to  170. 

§.—9,  10,11.12,  13,  14,  15,  16,17.18.20.21,22,23,24.25,  26,  27,28,29, 
30,31,32,33,34,35.30.37.38.39,40,41,42,43,44,45,46,47.48.49,50,51, 
52,  53,  .54,  -55.  .56,  57, 60.  61.  62,  64,  65,  66.  67,  68.  69.  70.  71.  72.  73.  75.  76,  77.78,  79, 
80,  81,82, 83, 84, 85. 90,  91. 92.  93,  94,95,  96,  97, 98, 99.  103, 105, 106, 107.  108,1 10, 

111.112,  113.115.116,118,119,120,122,124,125,  127.128,129,  131,  133.  1.34,  13.5, 
136,137,  138,  139,  140,141.  142,  143,  144,  146.  150.  151,  1.52. 153. 154.  from  1.55  to 
176. 

9.— 10, 11, 12,  13,  14,  15,16, 17, 18,20,  21,22,  23,  24. 25.  26,  27,  28,  29,  30, 
31,  32,  33,  34,35,  36,37.38.39,40,41,42,43,44,45,46.47.48.49.50,  51, 
52,  53,  .54,  .55.  .56.  .57, 60.  61.  62,  64,  65.  66,  67.  68,  69,  70.  71,  72,  73,  75.  76.  77,  78,  79, 80, 
81,82.83.84,85,90,91,92.93.94.95.96.97,98,99,103,105,  100,  107,  108,110,111,112, 
113,115,116,118,119,120,122,124,125,  127,128,129,131,  133,  134,  135,  136,137,  138, 
139, 140, 141, 142, 143, 144. 146. 1.50. 151, 152, 1.53, 1.54,  from  1.55  to  176. 

10.-11.12,13,14,15,16,17.18.  20.  21,22,23,24.25,  26,  27,  28,  29,30, 
31,32,33,34,35.36.37.38.39,40.41,42,43,44,45,46,47.48.49.50,51,52, 
53, 54,  .55,  .56,  .57. 60. 61 .  62,  64,  65,  66,  67,  68.  69.  70.  71 .  72.  73.  75,  70,  77.  78,  79,  80, 
81,82,83,84,85,90.91,92,93,94.  95.  96.  97.  98.  99.  103,  105,  106,107.108.110,111, 
112,113,115.116,118.119.120.122.124.  125,  127.  128,  129,131,133.134.135,136, 
137, 138. 139. 140. 141. 142.  143, 144, 146, 150. 151 .  1.52, 1.53. 1.54.  from  155  to  176. 

11.-12,13,  14,15,  16,17.18.20,  21,22,23,24.25,26,27,28,29,30,31, 
a2, 33,  34, 35, 36. 37.  38.  39,  40, 41, 42, 43, 44, 45, 46,47, 48. 49,  50,  51,  52,  53, 
.54,55,-56,  57,  60.  61.  62,  64,65.  66,67,68.09.  70.  71.72,  73,  75.76,77,78.79,80, 
81,82,  83.  84.  85.  90.  91.  92.  93.  94.  95.  96.97.98,99.  103,  105,106.107.  108,  110, 
111,  112,  113,  115.  116,  118,  119. 120,  122. 124. 125,  127,  128,  129.  131,  133,134, 
135,  136, 137, 138, 139, 140. 141. 142, 143, 144, 146,  150,  151,  152,  153,  154,  from  155  to 
176. 
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12.— 13,  14,  15,  16,  17,  18,  20,  21,  22,  23,  24,  25,  23,  27,  28,  29,  30,  31,  32,  33,  34, 
85,  36,  37,  38,  39,  40,  41,  42.  43,  44,  45,  46,  47,  48,  49,  50,  51,  52,  53,  54,  55.  56,  57,  60, 
61,  62.  64,  65,  66,  67,  68,  69,  70,  71,  73,  75,  76.  77,  78,  79,  80,  81,  82,  83,  84,  85.  90,  91, 
92,  93,  94,  95,  96,  97,  98,  99,  103,  105,  106,  107,  108,  110,  111.  112,  113,  115,  116,  118, 
119.  120,  122,  124,  125,  127,  128,  129,  131,  133,  134,  135,  136,  137,  138,  139,  140,  141, 
142,  143,  144,  146,  150.  151.  152.  153,  154,  from  155  to  176. 

13.— 14,  15,  16,  17,  18,  20,  21,  22,  23,  24,  25,  26,  27,  28,  29,  30,  31,  32, 

33,  34,  35,  36,  37,  38,  39,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49,  50,  51,  52,  53, 

54,  55,  56,  57,  60,  61,  62,  64,  65,  66,  67,  68,  69,  70,  71,  72,  73,  75,  76,  77.  78.  79,  80, 
81,  82,  83,  84,  85,  90,  91,  92,  93,  94,  95,  96,  97,  98,  99, 103,  105, 106.  107,  108,  110,  111, 
112,  113,  115,  116,  118,  119,  120,  122,  124,  125,  127,  128,  129,  131,  133,  134, 135, 136, 
137,  138,  139,  140,  141,  142,  143,  144,  146,  150,  151.  152.  153,  154,  from  155  to  176. 

14.— 15,  16,  17,  18,  20,  21,  22,  23,  24,  25,  26,  27,  28,  29,  SO,  31,  32,  33, 

34,  35,  36.  37,  38,  39,  40,  41,  42,  43,  44,  45,  46.  47,  48,  49,  50,  51,  52,  53,  54, 

55,  56,  57,  60,  61,  62,  64,  65,  66,  67,  68,  69,  70,  71.  72,  73,  75.  76,  77,  78,  79,  80, 
81,  83,  83,  84,  85,  90,  91,  92,  93,  94,  95,  96.  97,  98,  99,  103, 105, 106, 107, 108, 110,  111, 
112,  113,  115.  116,  118.  119,  120,  122,  124.  125,  127,  128,  129,  131,  133,  134.  135, 

136,  137,  138,  139,  140,  141,  142.  143.  144,  146,  150,  151.  152.  153,  154,  from  155 
to  163,  164,  165,  from  163  to  176. 

15. — This  disease  is  sufEiciently  important  (and  sufficiently  imnsnal  in  all 
coimtries)  to  demand  that  every  bnUetin  upon  which  it  stands,  even  if  in  con- 
junction with  another  disease,  should  be  compiled  iinder  its  heading. 

16.— 17,  18.  20,  21,  22,  23,  24,  25.  26,  27,  28,  29,  30,  31,  32,  33,  34,  35,  36, 
37,  38,  39,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49.  50,  51,  52,  53,  54,  55,  56,  57, 
60,  61,  62,  64,  65,  66,  67,  68,  69,  70,  71,  72.  73,  75,  76,  77.  78,  79,  80,  81,  82,  83,84,85, 
90,  91,  92,  93,  94,  95.  96,  97,  98,  99,  103,  105. 106,  107,  108, 110,  111,  112,  113,  115,  116, 
118,  119,  120,  122,  124,  125,  127,  128,  129,  131,  133,  134,  135,  136,  137,  138,  139,  140, 
141,  142,  143,  144.  146,  150,  151,  152,  153.  154,  from  155  to  176. 

IT.— 18,  20,  21,  22,   23,  24,  25,  26,  27,  28,  29,  30,  31,  32,  33,  34,  35,  36, 

37,  38,  39,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49,  50,  51,  52,  53,  54,  55,  56,  59, 
60,  61,  62,  64,  65. -68.  67,  68,  69,  70,  71,  73,  73,  75,  76,  77.  78,  79,  80,  81,  82,  83,  84, 
85,  90,  91,  92,  93.  94,  95,  96,  97,  93,  99, 103.  105, 106.  107, 108,  110,  111.  112, 113,  115, 
116,  118,  119,  120,  122,  124,  125.  127,  128,  129.  131,  133,  134,  135,  136.  137,  138, 
139,  140,  141,  143.  143,  144,  146,  150.  151,  152,  153,  154,  from  155  to  176. 

18 20,  21,  22,  23,  24,  25,  26,  27,  28,  29,  30,  31,  32,  33,  34,  35,  36,  37, 

38,  39,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49,  50,  51,  52,  53,  54,  55,  56,  57, 

60,  61,  62,  64,  65,  66,  67,  68.  69.  70,  71,  73.  73,  75.  76.  77.  78.  79,  80,  81.  82,  83, 
84,  85,  90,  91,  92,  93.  94,  95,  96,  97,  98.  99.  103,  105,  106,  107,  108,   110,  111, 

112,  113,  115,  116,  118,  119,  120,  122,  124,  125,  127,  128,  129,  131,  133, 
134,  135,  136,  137,  138,  139,  140,  141,  143.  143,  144,  146,  150,  151,  152, 
153,  154,  from  155  to  176. 

19. — To  be  determined  according  to  the  nature  of  the  disease. 

20.-21,  22,  23,  24,  25,  26,  27,  28,  29,  30,  31,  32,  33,  34,  35,  36,  37,  38, 

39,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49,  50,  51,  52,  53,  54.  55,  56,  57,  60, 

61,  62,  64,  65,  66,  67,  68,  69,  70,  71,  72,  73,  75,  76,  77,  78.  79,  80.  81,  82,  83.  84,  85, 
90,  91,  93,  93,  94,  95,  96.  97,  98,  99,  103,  105,  106,  107,  108,  110,  111,  112,  113,  115, 
116,  118,  119,  120,  122,  124,  125,  127,  128,  129,  131,  133,  134.  135,  136, 

137,  138,  139,  140,  141,  142,  143,  144,  146,  150.  151,  152,  153,  154,  from 
155  to  176. 

21,  22,  23,  24,  25. — The  propagation  of  these  diseases  can  be  controlled  by 
prophylactic  measures:  it  is  important  to  know  every  case;  these  diagnoses  oiTght, 
then,  on  principle,  to  be  preferred  to  all  others,  except  some  epidemic  diseases 
already  indicated  above. 

26-34.— Tuberculosis  diagnosed  in  several  organs  «  should  be  compiled  under 
34,  35,  36,  37,  38,  39,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49,  50,  51,  52,  53,  54, 
55,  56,  57,  60,  61,  62,  64.  65,  66,  67,  68,  69,  70,  71,  72,  73,  75,  76,  77,  78.  79,  80.  81,  83, 
83,  84,  85,  90,  91,  93,  93,  94,  95,  96.  97,  98,  99,  103,  105,  106,  107,  108,  110,  111,  112, 

113,  115,  116,  118,  119,  130,  132, 134, 135,  137,  138,  129,  131, 133, 134,  135. 136,  137, 

138,  139,  140,  141,  142,  143,  144,  146,  150,  151,  152,  153,  154,  from  155  to  163, 
164,  165,  from  166  to  176. 

35 36,  37,  38,  39,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49,  50,  51,  52,  53, 

54,  55,  56,  57,  60,  61,  62,  64,  65,  66,  67,  68,  69,  70,  71,  72,  73,  75.  76,  77,  78, 
79,  80,  81,  82,  83,  84,  85,  90,  91,  93.  93,  94,  95,  96,  97.  98,  99,  103,  105,  106, 
107,  108,  110,  111,  112,  113,  115,  116,  118,  119,  120,  122,  124,  125, 

a  Cold  abscesses,  or  wliite  swelling,  or  abscesses  by  congestion  are  simply  results  of  tubercu- 
losis and  do  not  constitute  a  new  symptom  Thus,  for  example,  a  death  caused  by  "  Pott's  dis- 
ease and  abscess  by  congestion  "  ought  to  be  classed  iinder  3U  and  not  under  34. 
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V27.  V2H.  129,  131,  i:!:5.  i:U.  135,  136,  137,  138,  139,  140,  141,  142,  143, 
144,  146,  150,  151,  152,  153,  154,  from  155  to  176. 

:jt>.— ;{?.  ;?s.  39,  40,  41,  42,  43,  44.  45,  46,  47,  4S.  49,  50,  51,  52,  53,  rA, 
55,  5(1.  57,  60,  61,  62,  64.  65,  66,  67,  68,  69,  70.  71.  72,  73,  7-).  7C,.  77,  78, 
79,  80,  81,  82,  83,  84,  s:,.  90,  91,  92,  93,  94,  95,  96,  97,  98,  99,  103, 
105,  106,  107,  108,  110,  111,  112,  113,  115,  116,  118,  119,  120,  122, 
124,  125,  rJ7.  128,  129,  131,  133,  134,  135,  136,  137,  138,  139,  140, 
141,  14',',  143,  144,  1  If).  loO,  l.-)!.  i:)'J.  15;!,  154.  from  155  to  176. 

Note. — Tliis  dot's  not  include  accjuirt'd  syphilis  (adults).  Hereditary  syphilis 
of  infancy  is  a  disease  much  more  often  fatal. 

H7,  HH. — Diseases  enumerated  in  the  development  are  the  only  ones  that  should 
be  compiled  under  these  headings.  In  all  other  cases,  where  two  diagnoses  are 
indicated  simultaneously  the  bulletin  should  not  be  compiled  under  these  headings. 

39-46. — By  reason  of  the  extreme  serioiisness  of  these  diseases,  all  bulletins, 
without  exception,  which  make  mention  of  them  should  be  compiled  imder  their 
headings,  39-46  (excei)t  deaths  by  violence) :  however,  inanition  can  only  be  a  con- 
sequence of  cancer  of  the  stomach. 

47 4S.  49,  50,  51,  52,  53,  54.  55,  50.  57,  (ii).  (U.  62,  64,  65,  66.  67,  68, 

69.  70.  71.  7'J.  73.  75.  76.  77.  78.  79,  80,  81,  82,  83,  84,  S5.  ito.  91.  9'J.  93.  94.  95, 

96,  97.  99.  103,  105,  106,  107.  108,  110.  Ill,  112,  113,  115,  116.  118,  119, 
120,  122,  124,  125,  r,>7.  128,  129,  131,  133,  134.  135,  136,  137,  138,  139, 
140,  141,  142,  143,  144,  146.  154.  from  155  to  176. 

4H. — The  diseases  enumerated  in  the  development  are  the  only  ones  which 
should  be  compiled  under  this  heading.  In  all  other  cases  where  chronic  rheu- 
matism or  gout  are  given  simultaneously  with  another  disease,  the  bulletin  should 
not  be  compiled  under  this  heading. 

40. — This  rare  disease  should  be  recorded  every  time  it  appears. 

50,  51,  52.  53. — By  reason  of  the  extreme  seriousness  of  these  diseases,  all 
bulletins  which  make  mention  of  them  should  be  compiled  under  their  headings 
(except  violent  deaths,  from  155  to  163  and  from  166  to  176). 

54. — Pernicioiis  antpmia  should  always  be  classified  under  this  heading,  even  if 
it  is  complicated  with  another  disease. 

On  the  contrary,  aniemia  (without  qualification)  and  chlorosis,  whenever  they 
are  mentioned  in  con.iunction  with  another  disease,  are  more  often  only  a  con- 
sequence. The  bulletin  should  then  be  compiled  under  the  heading  of  the  other 
disease. 

56. — This  intoxication  characterizes  the  disease  less  completely  than  the  dis- 
eases more  exactly  specified,  even  when  these  diseases  come  from  alcoholism. 
For  example,  the  words  "cirrhosis  of  the  liver"  characterize  a  disease  better 
than  the  vague  mention  of  '•  alcoholism ' "  does.  Therefore  any  other  diagnosis 
should  be  preferred  to  this  one. 

57.-58,  59,  60,  61.  62,  64.  65.66.  67.  6S,69.  70.  71.  72.  73.  75,  76.  77,  78,  79,  80, 
81,  82,  83.  84,  85.  !>0,  91.  92.  93.  94,  95.  96,  97.  98,  99.  103,  105,  106,  107.  108, 
110.  111,112,113.115.  116,118,  119,  120,  122,123,  124,125,127,128,  129,131, 
133.  134,  135,  136,  137,  138, 139.  140,  141,  142, 143, 144,  146. 154,  from  155 
to  176. 

58,  50. — It  is  impossible  to  give  detailed  riiles  for  headings  so  general  and 
which  include  such  varieties  of  intoxication.  The  develojmient  of  the  headings 
must  be  consulted  and  the  same  rules  applied  as  in  the  case  of  lead  poisoning. 

60 This  heading  should  be  avoided.     61,  62,  64,  65,  66,  67,  68,  69.  70.71, 

72,  73.  75.  76.  77,  78,  79,  80,  81,  82,  83,  84,  85.  90,  91,  92,  93,  94,  95,  96, 

97,  98,  99,  103,  105,  106,  107,  108,  110,  111,  112,  113,  115.  116,  118, 
119,  120,  122,  124,  125,  127.  128.  129,  131,  133,  134.  135,  136,  137,  138,  139, 
140,  141,  142,  143,  144,  146,  154.  from  155  to  176. 

61. — By  reason  of  the  extreme  seriousness  of  this  disease  all  bulletins  which 
make  mention  of  it  shoiild  be  classed  under  heading  61  (except  when  meningitis 
is  in  the  development  of  another  disease  cited  as  being  a  frequent  complication  of 
this  disease). 

62. — The  above  applies  to  this  heading  also  (except  suicides  and  other  violent 
deaths). 

63. — It  is  impossible  to  give  detailed  rules  for  a  heading  so  general. 

64.-65.  66.  67,  68.  69.  70.  71,  72,  73.  75.  76.  77,  78,  79,  80,  81.  82.  83.  84.  85, 
90.  91.  92.  93.  94.  95.  96,  97,  98,  99,  103.  105.  106,  107,  108.  110.  Ill,  112,  113.  115, 
116.  118,  119.  120,  122.  124.  125,  127.  128.  129.  131.  133,  134.  135.  136.  137,  138, 
139, 140.  141. 142. 143. 144. 146. 154.  from  155  to  163, 164. 165.  from  166  to  176. 

65.-66.  67,  6S.  69.  70,  71,  72,  73.  75.  76.  77,  78,  79,  80,  81.  82.  S3.  S4.  85,  86, 
87.  88.  89.  90.  91,  92.  93.  94,  95.  96,  97,  98,  99.  103.  105,  106,  107.  108.  110.  HI.  112, 
113.  115.  116.  118.  119.  120,  122.  124.  125.  127.  128.  129,  181.  133,142,  143,  144,  146, 
154.  from  155  to  163,  164,  165.  from  166  to  176. 
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66 — 67,  68,  69,  70,  71.  72,  73,  75,  76,  77,  78,  79,  80,  81,  82,  83,  84, 85.  90, 
91,  92,  93,  94,  95,  96,  97,  98,  99.  103,  105,  106,  107,  108,  110,  111,  112,  113, 

115,  116,  118,  119,  120,  122,  124,  125,  127,  128,  129,  131,  133,  134,  135, 

136,  137,  138,  139,  140,  141,  142.  143.  144,  146,  150,  151,  152,  153,  154, 
from  155  to  163,  164,  165,  from  166  to  176. 

67.-68.  69,  70,  71,  72,  73,  75,  76,  77,  78.  79.  80,  81,  82,  83,  84,  85,90,  91,  92,  98,94, 
95,  96,  97,  98,  99,  103,  105,  106,  107,  108.  110,  111,  112,  118,  115.  116.  118,  119, 
120,  122,  124,  125,  127,  128,  129,  131,  133,  134,  135,  136,  137,  138,  139, 
140,  141,  142,  143,  144,  146,  154.  from  155  to  176. 

68 — 69,  70.  71,  72,  73,  75.  76,  77,  78,  79,  80,  81,  82,  83,  84,  85.  90,  91,  92, 

93,  94,  95,  96,  97,  98,  99,  103,  106,  107,  108,   110,  111,  112,  113,  115, 

116,  118,  119,  120,  122,  124.  125,  127.  128,  129,  131,  133,  134,  135,  136, 

137,  138,  139,  140,  141,  142,  143,  144,  146,  154.  from  155  to  176. 
69.— 70.  71.  72,  73.  75,  76.  77,  78,  79,  80,  81,  82,  83,  84,  85,  90,  91,  92,  93, 

94,  95,  96,  97,  98,  99,  103,  105,  106,  107,  108,  110,  111,  112,  113,  115, 
116,  118.  119,  120,  122,  124,  125,  127.  128.  129,  131,  133.  134,  135,  136, 
137,  138,  139,  140,  141,  142,  143,  144,  146,  154,  from  155  to  176. 

70,  71. — These  indefinite  headings  should  be  avoided.  As  a  rule,  these  words 
signify  simply  a  symptom  of  another  disease. 

T2. — The  bulletins  which  mention  at  the  same  time  ""  Tetanus  "  and  a  disease 
caused  by  external  violence  (fracture,  traumatism,  etc.)  or  a  puerperal  disease, 
should  be  compiled  as  ' '  tetantis. ' '  Likewise  infants  suffering  from  ' '  tetanus  ' ' 
or  "trismus "  at  the  same  time  with  a  disease  of  infancy. 

73. — The  same  rules  apply  as  for  epilepsy  (69). 

74. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

75,  76. — These  diseases  rarely  cause  death.  Whenever  they  occur  in  conjunc- 
tion with  another  disease  the  death  should  generally  be  attributed  to  the  latter. 

77 78,  79,  80,  81,  82,  83,  84,  85,  90,  91.  92,  93,  94,  95.  96,  97,  98,  99,  103,  105, 

106,  107,  108,  110,  111,  112,  113,  115,  116,  118,  119,  120,  122,  124,  125,  127,  128, 
129,  131,  133.  134,  135,  136,  137,  138,  139,  140,  141.  142,  143,  144,  146, 154,  from 
155  to  163,  164,  165.  from  166  to  176. 

78 79,  80,  81,  82,  83,  84,  85,  90,  91,  92.  93,  94,  95.  96,  97,  98.  99,  103,  105, 

106,  107,  108.  110,  111,  112,  113,  115.  116,  118.  119,  120,  122,  124,  125,  127,  128, 
129.  131,  133,  134,  135.  136,  137,  138,  139,  140,  141.  142,  143,  144,  146,  154,  from 
155  to  163,  164,  165,  from  166  to  176. 

79 80,  81,  82.  83,  84,  85.  90.  91.  92,  93,  94,  95,  96,  97,  98,  99,  103,  105,  106,  107, 

108,  110,  111,  112,  113.  115.  116,  118,  119,  120,  122,  124,  125,  127,  128,129.  131, 
132,  133,  134.  135,  136,  137,  138,  139.  140,  141,  142,  143,  144,  146,  154,  from 
155  to  163,  164,  165,  from  166  to  176. 

§0.— 81,  82.  83,  84,  85,  90,  91,  92,  93,  94,  95,  96,  97,  98,  99*  103, 105,  106,  107, 108, 
110,  111,  112,  113,  115,  116,  118,  119,  120,  122,  124,  125,  127,  128,129,181,133, 
134,  135,  136,  137,  138,  139,  140,  141,  143,  143, 144,146, 154,  from  155  to  163,  164, 
165,  from  166  to  176. 

81. — The  same  rules  as  for  angina  pectoris  (80). 

82.-83,  84,  85,  90,  91,  92,  93,  94,  95,  96,  97,  98,  99.  103,  105,  106,  107,  108, 
110,  111.  112,  113,  115.  116,  118,  119,  120,  122.  124.  125,  127,  128,129,  131,  133, 

134,  135,  136,  137,  138,  139,  140,  141,  142,  143,  144,  146,  150,  151,  152,  153, 
154. 

83.-84,  85,  90,  91,  92,  93,  94,  95,  96,  97,  98,  99,  103,  105.  106.  107, 108,  110,  111, 
112,  113,115,  116,  118,  119,  120,  122,  124,  125,  127.128,  129,  131,133,134, 

135,  136,  137,  138,  139,  140,  141,  142,  143.  144,  146. 154.  from  155  to  176. 
84.-85,  90.  91,  92,  93.  94.  95.  96,  97.  98.  99.  103.  105,  106.  107,  108,  110,  111, 

112,  113.  115,  116,  118,  119,  120,  122,  124,  125,  127,  128,  129,  131,  133, 
134.  135,  136,  137,  138,  139,  140,  141,  142.  143,  144,  146,  154,  from  155  to 
176. 

85. — This  diagnosis  should  be  avoided. 

86,  87,  88,  89. — It  is  impossible  to  givedetailed  rules  for  headings  so  general. 

90-99. — When  these  diseases  are  mentioned  in  conjunction  with  another,  they 
are  as  a  rule  complications  of  the  latter,  and  in  conseqiience  the  disease  should  be 
compiled  under  this  latter.     Violent  deaths  are  the  only  esceptions. 

100-102. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

103 — 105,  106,  107,  108,  110,  111.  112, 113, 115, 116,  118,  119,  120,  122, 124, 
125,  127,  128,  129,  131,  133,  135,  134,  136,  137,  138,  139,  140,  141.  142.  143,  144, 
146,  154,  155,  from  156  to  163,  164,  165,  from  166  to  176. 

104. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

105.-106,  107,  108,  110,  111,  112,  113,  115,  116,  118,  119,  120,  122,  124, 
131,  138,  142,  143,  144,  146,  150,  151,  152,  153,  from  164  to  176. 
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IOC— 107.  108,  110,  111,  112,  113,  115,  116,  118,  119,  120,  122,  124, 
125,  127.  128,  129,  131,  133,  i:U.  135,  136,  137,  138,  139,  140,  141,  143, 
14a.  144.  14ti.  I.-.4.  from  155  to  176. 

107 — 108,  110,  111,  112,  113,  115,  116,  118,  119,  120,  122,  124,  125, 
127.  128,  129,  131,  133,  134,  135,  136,  137,  138,  139,  140,  141,  142, 
143,  144,  146,  150,  151,  152,  153,  154.  from  155  to  176. 

I08.— 110,  111.  112,  li:!,  11.-,,  IK;.  118,  119,  120,122,  124,125,127,  12(S,  129, 
i:^l,  183.  134,  135,  136,  137,  138,  139,  140. 141,  142,  143.  144.  146,  150,  151, 153, 

153.  154.  from  155  to  176. 

109. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

no.— Ill,  112,  113,  115.  116,  118,  119,  120,  122,  124.  125,  137,  128,  129, 
131.  133.  134,  135,  13(j,  137,  138,  139,  140,  141.  142,  143,  144,  146.  150,  151, 
152,  153,  154.  from  155  to  176. 

111.— 112,  113.  115,  116,  UN.  119,  120,  122,  124,  125.  127,  128,  129,  131,133, 

134,  135,  136,  137,  138,  139,  140,  141,  143,  143,  144,  146,  154.  from  155  to 
176. 

112.— 113.  115.  116.  118,  119,  120,  122.  124,  125,  127,  128,  129.  131,  133,  134,  135, 
130.  137.  138,  139,  140.  141,  142,  143,  144,  146,  154,  from  155  to  163,  164,  165, 
from  166  to  176. 

113.— 115,  116.  118,  119,  120,  122.  124,  125.  127.  12,s,  129,  131,  133,  134, 

135,  136.  137,  138,  139,  140, 141. 142.  143,  144,  146,  150,  151,  152,  153,  154, 
from  155  to  176. 

114. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

115.— 116,  118,  11!).  120,  122.  124,  125,  127,  128,  129,  131,  133,  134,  135,  136, 
137,  138,  139.  140.  141.  142.  143.  144.  140,  1.54.  from  155  to  163,  104.  105.  from 
166  to  176. 

110.-118,  119,  120,  122,  124,  125,  127,  128,  129,  131,  133.  134,  135,  136, 
137,  138,  139,  140,  141,  142,  143,  144,  146,  150,  151,  152,  153,  154,  from  155  to 
163,  104.  105.  from  166  to  176. 

1 1 7. — It  is  impossible  to  give  detailed  rules  for  headings  sf)  general. 
■  11«.— 119,  120,  122,  124,  125,  127,  12H.  129.  131,  133.  134.  135,  136,  137,  138, 

139,  140,  141,  142.  143,  144,  146,  154,  from  155  to  163,  104,  105.  from  166  to 
176. 

11» — 120,  123.  134,  125,  127,  128,  139,  131,  133,  134, 135, 136,  137,  138,  139, 

140,  141,  143,  143,  144,  146,  154,  from  155  to  163,  104.  105,  from  166  to  176. 
120 — 122,  124,  125,  127,  128,  129, 131,  133, 134, 135,  136,  137,  138,  139,  140, 

141,  142,  143,  144,  140.  154.  from  155  to  163,  104,  105,  from  166  to  176. 
121. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

122 — 124,  125,  127, 128, 129,  131, 133,  134,  135,  136,  137, 138,  139,  140, 
141,  142,  143,  144,  14G,  154,  from  155  to  176. 

123. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

124.— 125,  127.  128,  129,  131.  133,  134,  135,  136,  137,  138, 139,  140,  141, 
143,  144,  140,  154.  from  155  to  176. 

125.-142,  143,  144.  140,  154,  from  155  to  163,  104,  165,  from  166  to  176. 

126. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

127 — 128,  129,  131,  133, 134, 135,  136,  137,  138,  139, 140,  141,  142, 

143,  144,  146,  154,  from  155  to  176. 

12* — 129,  131,  133,  134,  135,  136,  137,  138,  139,  140,   141,  142,  143, 

144.  140,  154,  from  155  to  176. 

129.— 131,  133.  134,  135,  136,  137,  138,  139,   140,  141,  142,  143,  144,  146, 

154,  from  155  to  163,  104,  105,  from  166  to  176. 

1 30. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

131 — 133.  142.  143. 144. 140. 154,  from  155  to  16,3, 104. 105.  from  166  to  176. 

132. — It  is  impossil)le  to  give  detailed  rules  for  headings  so  general. 

133.-134,  135,  136,  137,  138,  139,  140,  141,  142,  143,  144,  146,  150, 
151,  152,  153.  154,  from  155  to  176. 

134.-142,  143,  144,  146.  from  155  to  163,  164.  from  165  to  176. 

135 — 136,  137,  138,  139,  140.  141,  143, 143, 144, 146,  from  155  to  163,  104, 
105,  from  166  to  176. 

136.— 137,  138,  139,  140,  141,  143,  143,  144,  140,  from  155  to  163,  164.  165, 
from  166  to  176. 

l:j!i — 139,  140,  141,  142,  143,  144,  146,  from  155  to  163,  164.  165,  from  166  to 
176. 

139.— 140,  141. 143. 143. 144. 146,  from  155  to  163,  164. 165.  from  166  to  176. 

140 — 141.  142,  143.  144,  140.  from  155  to  163.  104.  105.  from  166  to  176. 

141 — 142,  143.  144.  146.  from  155  to  163,  164,  165,  from  166  to  176. 

142 — 143,  144,  146.  150,  151,  152,  153, 154.  from  155  to  163,  164.  165, 
from  166  to  176. 
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143 — 144,  146,  154,  from  155  to  163,  164,  165,  from  166  to  176. 

144 — 146,  150,  151,  152,  153,  154,  from  155  to  176. 

145. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

146.— 154,  from  155  to  163,  164, 165,  from  166  to  176. 

147,  148,  149. — It  is  impossible  to  give  detailed  rules  for  headings  so  general. 

150 151.  152,  153,  164,  165,  from  166  to  176. 

151.— 152,  153,  164,  165,  from  166  to  176. 

152.— 153,  164,  165,  from  166  to  176. 

153.-164,  165,  from  166  to  176. 

154.— From  155  to  163,  164,  165,  from  166  to  176. 

155-163.-164,  165,  166,  167,  168,  169,  170.  171,  173,  173,  174,  175,  176. 

164-165.— 166,  167,  168,  169.  170,  171,  172,  173,  174,  175,  176. 

166 167,  168,  169,  170,  171,  172,  173,  174,  175,  176. 

167 168,  169,  170,  171,  172,  173,  174,  175,  176. 

16§.— 169,  170,  171.  172,  173,  174,  175,  176. 
169.— 170,  171,  172,  173,  174,  175,  176. 
/170.— 171,  172,  173,  174,  175,  176. 

FINAL,  AGREEMENT   ADOPTED  "BY   THE   INTERNATIONAL  COMMISSION. 
[Extract  from  the  proceedings.] 

Professor  Broiiardel,  of  the  institute,  in  the  chair. 

On  August  21,  1900,  the  international  commission  charged  to  revise  the  nomen- 
clature of  the  causes  of  death  met -in  full  session  at  3  o'clock  p.  m.  in  the  regular 
session  chamber. 

Present: 

Anstria. — Dr.  Stephane  Sedlaczek,  municipal  counselor,  director  of  the  statis- 
tical department  of  the  city  of  Vienna  (delegate  from  the  city  of  Vienna). 

Belgium. — Dr.  Van  Ermengen,  professor  at  the  University  of  Ghent,  member 
of  the  superior  council  of  public  hygiene;  Dr.  Putzeys,  professor  at  the  Univer- 
sity of  Liege,  member  of  the  superior  council  of  public  hygiene. 

Bolivia. — Dr.  Napoleon  Rana,  professor  at  the  University  of  St.  Xavler,  Sucre. 

Denmark. — Dr.  Hoff ,  chief  of  the  sanitary  service  of  the  city  of  Copenhagen, 
chevalier  of  the  order  of  Danebrog. 

Spain. — G-en.  Charles  Barraquer,  director  of  the  Geographical  and  Statistical 
Institute  of  Spain. 

United  States. — Dr.  M.  J.  Rosenau,  passed  assistant  surgeon  and  director  of  the 
hygienic  laboratory.  United  States  Marine-Hospital  Service. 

France. — Dr.  Jacques  Bertillon,  chief  of  the  municipal  statistical  works  for  the 
city  of  Paris,  member  of  the  consulting  committee  of  public  hygiene  of  France, 
member  of  the  superior  council  of  statistics;  Dr.  P.  Brouardel,  member  of  the 
institute,  dean  of  the  Faculty  of  Medictae  of  Paris,  president  of  the  consulting- 
committee  of  public  hygiene  of  France;  Dr.  Netter,  associate  professor  of  the 
Faculty  of  Medicine  of  Paris,  member  of  the  consulting  committee  of  public 
hygiene  of  France. 

Honduras. — M.  Desire  Pector,  consul-general  of  Honduras. 

Hungary. — Dr.  Corneille  Chyzer.  state  counselor,  chief  of  the  sanitary  section 
to  the  minister  of  the  interior  of  Hungary;  Dr.  Aladar  Kovacs,  under  secretary 
to  the  central  statistical  bureau  of  the  Kingdom  of  Hungary. 

Italy. — Dr.  Rudolphe  Livi,  chief  of  the  statistical  bureau  of  the  war  office  of 
the  Kingdom  of  Italy:  Dr.  Louis  Simonetta,  associate  professor  of  the  University 
of  Sienne. 

Mexico. — Dr.  Porfirio  Para,  professor  of  the  faculty  of  medicine  of  Mexico;  Dr. 
Jose  Ramirez,  sanitary  inspector,  secretary  to  the  superior  sanitary  council  of 
Mexico. 

Monaco. — Dr.  Colignon, 

Norway. — Dr.  Klaus  Hanssen.  physician  in  chief  of  the  hospital  of  Bergen. 

Netherlands. — Mr.  Menno  Huizinga,  inspector  of  hygienic  services  of  Holland; 
Mr.  Saltet,  professor  of  hygiene  of  the  University  of  Amsterdam.  f 

Portugal. — Dr.  Ferreira  de  Mattos,  jr.,  professor  at  the  University  of  Coimbre; 
Dr.  Jean  de  Mello  Vianna,  member  of  the  Royal  Academy  of  Sciences  at  Lisbon; 
Dr.  Charles  Leopold  dos  Santos. 

Siveden. — Dr.  Wawrinsky,  counselor  to  the  royal  medical  administration  of 
Sweden. 

Sioitzerland. — Dr.  Guillaume,  director  of  the  Federal  bureau  of  statistics  at 
Berne. 

Uruguay.— Dv.  Henri  Pouey,  professor  of  the  faculty  of  medicine  of  Montevideo. 
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The  president  presents  the  international  i-omniission  the  anthentic  text  of  the 
nomenclature  of  the  causes  of  death  arranged  hy  the  said  commission.  This 
nomenclature  is  attached  to  the  present  agreement,  wliicli  the  president  invites 
the  delegates  to  sign. 

AGREEMENT. 

The  delegates  agree  to  recommend  to  their  respective  governments  the  adoption 
of  the  nomenclatures  of  the  causes  of  death  attached  to  the  present  agreement,  in 
order  to  insure  uniformity  and  comparability  in  the  statistics  of  the  causes  of 
death,  beginning  with  the  1st  of  January,  1901. 

They  recognize  that  it  is  advisable  that  this  nomenclature  be  revised  every  ten 
years,  the  first  revision  to  take  place  in  the  course  of  the  year  1910.  In  the 
absence  of  other  arrangements,  the  Government  of  France  is  charged  to  convene, 
for  this  purpose  and  at  this  date,  a  meeting  of  a  new  international  commission. 

Countries  that  have  not  taken  part  in  the  connnission  or  that  have  not  signed 
the  present  agreement  may  assent  to  it  if  they  desire. 

In  NNitness  whereof  the  respective  delegates  have  signed  it. 

Done  at  Paris  the  21st  August,  1900. ' 

The  delegates  from  Austria,  Belgium,  Bolivia,  Denmark.  Spain,  United  States, 
France,  Honduras.  Italy,  Mexico,  Monaco,  Norway,  Holland,  Portugal,  Sweden, 
S^^^tzerland.  and  Uruguay  declare  themselves  ready  to  sign  this  agreement. 

The  president  quotes  from  the  remarks  made  by  the  delegate  from  the  city  of 
Dresden  (Germany)  at  the  opening  session  of  August  18. 

There  are  several  nomenclatures  in  use  in  the  statistical  bureaus  of  the  German 
cities.  At  Dresden,  for  example,  the  monthly  statistics  are  jniblished  according 
to  the  system  drawn  up  by  Messrs.  Flinzer  and  Lackner  at  the  request  of  the 
union  of  statisticians  of  the  German  cities;  the  weekly  statistics,  according  to 
that  of  Virchow;  in  addition,  the  city  is  obliged  to  make  a  third  table,  also 
monthly  to  satisfy  the  imperial  sanitary  office,  and  a  fourth — annual — for  the 
Medical  Commission  of  the  Kingdom  of  Saxony  (Landes-Medicinal-Collegium). 

The  simultaneous  use,  however,  of  several  systems  causes  no  difficulty  what- 
ever. It  suffices  to  submit  to  a  new  arrangement  the  bulletins  concerning 
diseases  whose  classification  varies  for  the  different  systems.  It  follows  that  sta- 
tistical bureaus  can,  just  as  easily  as  these  four  different  reports  are  made,  fur- 
nish reports  in  accordance  with  the  Bertillon  system,  the  commendable  cjualities 
of  which  the  speaker  recognizes,  and  this  he  thinks  they  can  do  without  abandon- 
ing their  present  systems  of  classification,  which  are  indispensable  for  comparison 
with  the  past. 

The  international  commission  accepted  these  remarks  as  part  of  the  proceedings. 

The  president  recalls  that  at  the  session  of  the  morning  of  August  18  the 
delegate  from  Austria  made  the  following  remarks: 

"The  delegate  from  Austria  states  that  a  new  nomenclature  of  diseases  has 
just  been  drawn  up  in  Austria,  inspired  by  the  nomenclatures  proposed  by 
M.  Bertillon.  This  nomenclature,  however,  has  been  drawn  up  especially  in 
reference  to  the  statistics  of  hospitals,  and  is  a  little  more  lengthy  than  that  of 
M.  Bertillon.  This  nomenclature  is  still  only  in  course  of  adoption;  it  will  be 
revised  in  October  or  November  next.  An  effort  \\all  be  made  to  make  it  approach 
as  nearly  as  possible  to  the  nomenclature  which  the  international  commission 
shall  adopt,  but  it  may  perhaps  be  necessary  to  retain  some  differences,  in  order 
not  to  depart  too  far  from  ancient  traditions. ' ' 

The  international  commission  accepted  these  remarks  as  part  of  the  proceedings. 

The  delegates  from  Vienna  state  that,  while  signing,  they  make  the  following 
declaration: 

"  The  undersigned  delegates  agree  to  recommend  the  adopted  nomenclatures  to 
the  administration  of  the  city  of  Vienna,  and  to  do  all  in  their  power  to  have  them 
adopted  by  the  1st  of  January,  1901,  in  order  to  insure  the  comparability  of  the 
mortality  statistics  from  the  beginning  of  the  twentieth  century. 

"Dr.  Haas, 
9  ''Municipal  Counselor  of  the  City  of  Vienna. 

"Dr.  Sedlaczek  Etienne, 

'•Municipal  Counselor, 
'''■Director  of  the  Statistical  Department  of  the  City  of  Vienna.''^ 

The  international  commission  accepted  these  remarks  as  part  of  the  proceedings. 

The  delegate  from  Denmark  states  that  in  signing  the  agreement  he  makes  the 
following  declaration: 

"I  voted  yesterday  for  a  publication  of  the  protocol  of  the  commission,  in  con- 
fonnity  with  your  proposition. 
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"Not  being  atitliorized  by  my  Government. I  must  make  this  reservation — that 
my  signature  should  be  regarded  simply  as  a  personal  assent. 

•'As  M.  Bertillon  remarks  in  his  report,  the  Royal  Sanitary  Council  of  Den- 
mark has  not '  for  the  moment "  dared  to  accept  the  propositions  of  M.  Bertillon. 
The  reason  for  this  decision  vp-as  that  such  a  reform  would  on  certain  points  dis- 
turb our  customary  forms. 

"I  can  only  present,  then,  the  protocol  to  my  Government  and  for  my  part 
recommend  to  the  board  of  health  in  our  country  partial  and  successive  refonns 
as  propositions  made  and  adopted  by  the  international  commission. 

"E.  M.  HoFF." 

The  international  commission  accepted  these  remarks  as  part  of  the  proceedings. 
The  delegate  from  Russia  makes  the  following  remarks: 

"  Gentlemen:  We,  the  Russian  physicians,  always  endeavor  to  compile  as  far 
as  possible  the  etiology,  in  order  that  a  practical  and  immediate  application  to 
sanitary  measures  can  be  drawn  from  the  information  furnished  by  the  statistics. 
The  etiological  division  of  the  causes  of  death  presents,  it  is  true,  the  inconven- 
ience of  change  with  the  progress  of  science,  but,  on  the  other  hand,  the  anatom- 
ical division  can  no  longer  be  considered  as  fixed;  thus,  for  example,  it  is  proposed 
to  class  tetanus  among  the  nervous  diseases,  while  in  Russia,  as  moreover  the 
commission  has  also  accepted  it,  it  is  ranged  among  general  diseases.  On  the 
other  hand,  the  relative  stability  of  the  system  adopted  by  the  commission  can 
not  rival  in  advantages  the  etiological  division  as  elaborated  by  the  Russian 
commissions. ' ' 

The  international  commission  accepted  these  remarks  as  part  of  the  proceedings. 
The  delegate  from  Switzerland  States  that  in  signing  the  agreement  he  makes 
the  following  declaration: 

"  The  delegate  of  the  Federal  Council  of  Switzerland,  having  no  other  instruc- 
tions from  Ms  Government  than  those  of  taking  part  in  the  conference  and  of 
making  a  report,  wishes,  nevertheless,  to  declare  that  although  the  classification 
of  causes  in  the  nomenclature  resulting  from  the  deliberations  is  not  that  which 
is  recognized  in  Switzerland,  he  agrees  to  recommend  in  his  country  everything 
which  will  tend  to  establish  comparable  mortality  statistics.  This  will  be  the 
more  easy  for  him  in  that  the  new  Swiss  nomenclature  arranged  from  the  etiolog- 
ical point  of  view  will  permit  of  response  to  the  demands  of  the  three  Bertillon 
nomenclatures. ' ' 
The  international  commission  accepted  these  remarks  as  part  of  the  proceedings. 
In  witness  whereof  the  undersigned  delegates  to  the  international  commission 
charged  to  revise  the  nomenclature  of  causes  of  death  of  Paris  have  signed  the 
proceedings,  to  which  is  attached  an  authentic  copy  of  the  agreement  and  the 
nomenclature  of  the  causes  of  death. 

Austria  (city  of  Vienna):  Sedlaczek. 
Belgium:  Putzeys,  Van  Ermengen. 
Bolivia:  Napoleon  Rana. 
Denmark:  E.  M.  Hoff. 
Spain:  Carlos  Barraquer. 
United  States:  M.  J.  Rosenau. 
France:  P.  Brouardel,  Jacques  Bertillon,  Netter. 
Honduras:  Desire  Pector. 
Hungary:  Chyzer,  Kovacs. 
Italy:  R.  Livi,  L.  Simonetta. 
Mexico:  Porfirio,  Parra,  Jose  Ramirez. 
Monaco:  Colignon. 
Norway:  K.  Hanssen. 
Holland:  J.  Menno  Huizinga,  R.  Saltet. 

Portugal:  Daniel  de  Mattos,  Carlos  dos  Santos,  J.  de  Mello-Vianna. 
Sweden:  Rich.  Wawrinsky. 
Switzerland:  Guillaume. 
Uruguay:  Enrique  Pouey. 
See  Appendix,  the  assent  of  the  Republic  of  Ecuador  and  the  Republic  of  Sal- 
vador to  the  present  agTeement. 
Certified  in  conformity  with  the  original. 

F.  Brouardel, 
The  President  of  the  Commission. 
Jacques  Bertillon, 

Secretary-General. 
Dr.  Netter,  Secretary. 
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Al'l'KNDIX    I. 

I.  the  iindersigned,  Rafael  Rodriguez  Zamhrano,  professor  of  the  Central  Uni- 
versity of  Ecuador ,  delegated  V)y  the  President  of  Ecuador  to  the  commission 
charged  to  revise  the  nomenclatures  of  the  causes  of  death,  profiting  by  the  last 
claTise  of  the  agreement  signed  at  the  close  of  the  work  of  that  commission, 
declare,  in  %-irtTie  of  the  powers  vested  in  me  by  my  Government,  that  I  agree  to 
the  terms  of  the  said  agreement. 

Rafael  Rodriguez  Z. 

Paris,  Atigust  29, 1900. 


appendix  ii. 

Legation  of  Salvador, 
Paris,  September  S,  1900. 
Sir:  I  have  the  honor  to  acknowledge  the  receipt  of  your  letter  dated  August  31, 
in  which  you  were  kind  enough  to  inform  me  that  the  note  informing  you  of  my 
aijpointment  to  represent  my  Government  at  the  international  commission 
charged  with  the  revision  of  the  nomenclature  of  the  causes  of  death  had  arrived 
too  late,  the  commission  having  concluded  its  work  before  its  reception. 

I  regret  very  much  this  circumstance,  which  has  deprived  me  from  taking  part 
in  the  sessions  of  the  commission,  but  since  its  last  clause  gives  me  the  right  to 
add  Salvador  to  the  States  which  have  already  assented  to  the  agreement,  I  wish 
to  avail  myself  of  it.  Consequently,  and  in  accordance  with  the  text  of  the  agree- 
ment, which  yoii  had  the  kindness  to  send  to  me,  I  agree  to  recommend  to  my 
Government  the  nomenclatiire  adopted,  and  I  think  that  it  will  take  due  note  of 
this  recommendation  and  of  the  advantage  which  will  result  for  statistics  from 
the  uniformity  in  nomenclature.  • 

Thanking  you  in  advance,  etc., 

Rafael  Zaldivar. 
The  Secretary-General. 


Report    on   the   Proceedings  of  the  Tenth  International  Congress  of 
Hygiene,  held  at  Vienna,  Austria,  October  13,  1900. 

By  p.  A.  Surg.  M.  J.  Rosenau. 

Vienna,  Austria.  Oetober  13, 1900. 
Sir:  I  have  the  lionor  to  submit  herewith  a  report  upon  the  proceedings  of  the 
Tenth  International  Congress  of  Hygiene  and  Demography. 
Respectfully,  yours, 

M.  J.  Rosenau, 
Passed  AfiNistant  Surgeon,  M.  H.  S. 

Surgeon-General  Marine-Hospital  Service. 


Calmutte  read  a  paper  on  plague,  in  which  he  treated  the  subject  mainly  from 
a  therapeutical  and  i^rophylactic  standpoint.  He  jjointed  out  clearly  the  value  of 
the  antipeste  serum  of  Yersin.  both  in  the  treatment  and  prevention  of  the  dis- 
ease. He  also  showed  the  value  of  the  Haffkine  prophylactic  as  a  purely  prevent- 
ive measure.  This  paper  has  been  made  the  subject  of  a  special  report.  In  the 
discussion  which  followed  it  was  again  emphasized  that  large  doses  of  the  serum 
are  necessary  in  order  to  effect  a  cure.  Liguere  stated  that  60  c.  c.  of  the  serum 
should  be  given  into  a  vein  as  soon  after  the  appearance  of  the  disease  as  possible, 
and  from  20  to  40  c.  c.  more  should  be  injected  twelve  to  twenty-four  hours  after- 
wards. 

*  *  *  *  *  *  * 

The  discussion  upon  the  best  means  of  destrojong  rats  on  board  vessels  brought 
out  nothing  new. 
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Tte  fact  that  the  fleas  of  mice  and  rats  may  carry  the  disease  was  mentioned 
by  Liguere. 

The  danger  of  convej'ing  infectious  in  merchandise  was  discussed  pro  and  con. 
The  dif&ciilties  of  disinfecting  the  cargo  of  a  vessel  carrying  10.000  tons  was  men- 
tioned and  its  necessity  questioned. 

■■r  *  #  «  *  *  * 

The  section  was  imanimously  of  the  opinion  that  all  vessels  from  an  infected 
port  should  carrj^  a  supply  of  antipeste  serum. 

Wurtz  and  Boergs  stated  that  they  found  the  bacillus  of  plague  alive  after  forty 
days  in  sea  water. 

*  *  *  *  *  *_* 

A  resolution  was  passed  in  favor  of  France  taking  the  initiative  toward  calling 
another  international  sanitary  congress,  in  order  to  adopt  international  measures 
against  the  plague. 

This  resolution  was  unanimously  passed,  for  everybody  present  at  the  meeting 
seemed  to  feel  the  danger  menacing  the  world  from  the  reawakening  of  this 
dreadful  scourge. 

YELLOW  FEVER. 

An  interesting  report  upon  the  cause  of  yellow  fever,  by  Proust  and  Wurtz,  has 
already  been  translated  and  sent  to  the  Bureau.  (See  Public  Health  Reports.Vol. 
XV,  No.  36,  September  7,  1900.)  The  authors  of  this  report  summed  up  the  liter- 
ature on  the  bacillus  icteroides  and  its  relation  to  yellow  fever.  They  concluded 
that  the  bacillus  icteroides  discovered  by  Sanarelli  seems  to  be  the  specific  agent 
of  yellow  fever. 

In  a  general  discussion  which  followed  no  dissenting  opinions  were  expressed. 

DIPHTHERLl. 

Roux  presented  a  paper  upon  "  Measuring  the  activity  of  serums.'"  in  which  he 
reviewed  the  two  methods:  (j)  His  own  method,  based  upon  the  amount  of 
serum  used  to  the  weight  of  the  guinea  pig,  and  (2)  the  method  of  Behring  and 
Ehrlich,  based  upon  the  system  of  "  units."  The  latter  system  is  now  universally 
used,  especially  since  the  more  exact  studies  of  Ehrlich  upon  toxins,  toxones.  and 
toxoides.  Theser  studies  have  brought  to  the  posology  of  antitoxins  a  precision 
which  is  welcomed  by  the  physician. 

The  discussion  following  the  reading  of  this  paper  brotxght  out  an  almost  unani- 
mous expression  of  opinion  as  to  the  value  of  diphtheria  antitoxin,  both  as  a  cura- 
tive and  preventive  measure. 

A  resolution  was  unanimously  passed  by  the  section  to  the  effect  that  the  use 
of  antitoxin  as  a  preventive  has  no  bad  effects  and  may  accomplish  much  good. 

Another  resolution  was  passed,  though  not  unanimously,  to  the  effect  that  a 
child  should  not  be  allowed  to  return  to  school  after  a  case  of  diphtheria  until  the 
virulent  bacilli  disappear  from  the  throat. 

There  was  some  objection  to  this  resolution  by  Fraenkel,  on  the  ground  that  the 
Loef&er  bacillus  sometimes  remains  in  the  throat  six  months,  and  that  the  time  is 
not  yet  ripe  to  enforce  a  measure  of  such  severity. 

The  only  dissenting  note  as  to  the  value  of  diphtheria  antitoxin  came  from 
England,  where  it  is  claimed  the  results  have  not  been  as  favorable  as  reported 
elsewhere. 

It  was  shown  that  the  mortality  from  diphtheria  has  diminished  in  all  countries 
where  the  antitoxin  is  used.  This  was  considered  by  some  as  a  result  of  the 
treatment,  especially  as  the  disease  has  not  abated  in  England,  where  the  anti- 
toxin treatment  is  not  popular.  It  was  argued  on  the  other  hand  that  the  disease 
has  grown  milder  in  character  in  the  past  years,  through  natural  or  unknown 
causes.  The  fact  remains  that  it  is  now  very  difficult  to  obtain  -vdrulent  diph- 
theria cultures,  and  at  the  Pasteur  Institute  and  other  places  where  antitoxin  is 
made  it  has  been  found  necessary  to  use  artificial  means  to  increase  the  \drulence 
of  the  diphtheria  cultures  in  order  to  obtain  a  toxin  of  sufficient  potency  to  pro- 
duce antitoxin. 

Babes  reported  especially  interesting  results  from  Roumania,  where  it  seeras 
diphtheria  has  been  epidemic  in  severe  fonn.  In  the  villages  where  antitoxin 
was  used  the  death  rate  was  small  and  the  disease  soon  disappeared,  while  in 
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neighboring  villages  where  the  doctors  were  opposed  to  the  use  of  antitoxin,  the 
death  rate  was  high  and  the  disease  asstimed  epidemic  i)roportions. 

Martin  read  a  paper  npon  the  treatment  and  prophylaxis  of  diphtheria  and 
pointed  ont  the  brilliant  results  claimed  for  antitoxin  in  France. 

During  the  years  1890  to  1894  there  was  an  average  of  1.432  deaths  caused  by- 
diphtheria  each  year.  The  serum  treatment  began  in  1S94.  For  the  five  follow- 
ing years,  1895  to  1899,  the  anniial  average  death  rate  from  this  disease  has  been 
354.  The  difference  between  1.432  and  354,  or  1 .078,  represents  the  number  of 
children  which  he  claims  are  annually  saved  in  Paris  owing  to  tlie  treatment. 

Professor  Rauchfiiss.  of  St.  Petersburg,  made  a  s])ecial  study  of  tlie  importance 
of  giving  the  injection  early.  He  studied,  with  this  point  in  view,  the  statistics 
of  39.000  cases,  and  found  the  mortality  to  be  7.4  per  cent  when  the  serum  was 
injected  on  the  first  or  second  day;  16.3  per  cent  on  the  third  day;  28  per  cent 
when  given  still  later. 

Other  figures  were  given  to  emphasize  the  importance  of  giving  the  serum 
early — as  soon  as  possible. 

Another  benefit  from  the  use  of  the  serum  therapy  was  found  in  the  greatly 
diminished  number  of  surgical  operations,  and  their  greater  success  when  per- 
formed for  diphtheritic  complications.  Martin  concluded  by  stating  that  after 
five  years  of  trial  the  senim  remains  the  best  treatment  for  diphtheria. 

Two  hundred  and  thirty-two  thousand  children  have  already  been  treated  by  it. 
Of  these,  37,000  died,  but  more  than  60,000  owe  their  lives  to  the  immortal  discov- 
ery of  Behring  and  to  the  remarkable  work  of  Roux. 

THE  BACTERIOLOGICAL  EXAMINATION   OF  WATER. 

Fraenkel  stated  that  the  bacteriological  examination  of  water  has  two  uses:  (1) 
To  find  pathogenic  organisms,  especially  tjT)hoid  and  cholera;  (2)  to  determine 
by  comparative  analyses  whether  a  filter  or  other  method  for  purifying  water  is 
effective. 

The  general  sentiment  of  the  section  as'  expressed  was  that  it  is  almost  impos- 
sible to  pass  judgment  upon  the  potability  of  a  water  by  chemical  and  bacterio- 
logical examination.     Many  other  conditions  must  be  taken  into  account. 

The  bacteriological  and  chemical  laboratory  for  the  examination  of  water  should 
not  be  bounded  by  four  walls,  but  should  inchide  a  study  of  the  source,  the  water- 
shed, and  all  the  conditions  that  might  influence  the  water.  An  examination  of 
a  water  made  to-day  might  find  a  potable  liquid,  whereas  to-morrow  it  might  be 
contaminated  with  cholera,  typhoid,  etc. 

Calmette  emphasized  the  point  that  water  should  be  sterilized  before  use — that 
is  the  svirest  way  to  prevent  the  propagation  of  disease  by  this  medium. 

Sand  filters  have  done  much  good,  but  they  are  not  perfect,  and  may  be,  or 
often  shoiTld  be,  supplemented  by  a  process  of  sterilization.  For  this  purpose  he 
especially  recommends  ozone.  It  has  been  found  by  the  commission,  including 
Roux  and  Calmette,  that  ozone  freshly  prepared  and  added  to  water  will  quickly 
de.stroy  all  organism,  excepting  an  occasional  siibtilis  spore.  The  ozone  also  oxi- 
dizes the  organic  matter  and  finally  disappears,  lea^^ng  no  trace.  The  method, 
therefore,  has  the  advantage  over  other  chemical  methods  of  piirification.  that  no 
foreign  substance  remains  in  the  water.  Gaertner  expressed  the  opinion  that  too 
much  importance  has  been  attached  to  the  finding  of  the  colon  bacillus  in  a 
water.  Such  a  water  is  not  necessarily  nonpotable.  He  examined  the  dejecta 
of  a  menagerie  and  found  the  same  colon  bacillus  in  the  tiger,  elephant,  ostrich, 
etc,  and  argued  that  as  it  is  so  widespread  in  nature  it  is  going  too  far  to  always 
suspect  t>T)hoid  becatise  we  find  the  colon  bacillus. 

The  section  unanimously  passed  a  resolution  to  the  effect  that  all  governments 
should  take  steps  to  prevent  the  contamination  of  water  courses,  both  from 
industrial  and  other  sources,  and  that  special  protection  should  be  enforced  to 
prevent  the  contamination  of  drinking  waters,  and  any  such  water  that  is  sus- 
pected or  could  readily  be  contaminated  should  be  sterilized. 

TYPHOID. 

Vaillard  expressed  the  opinion  that  there  may  be  various  races  of  the  bacillus 
typhosus.  He  found  organisms  in  water  that  A-aried  in  but  one  particular  from 
the  text-book  organism.  He  used  Eisner's  medium  to  isolate  the  bacillus  from 
water,  and  foimd  no  difficulty  in  doing  so.  Some  of  these  organisms,  he  stated,  do 
not  agglutinate. 
In  reply  Gruber  stated  that  there  may  be  various  races  of  the  typhoid  bacillus, 
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but  no  one  can  say  an  organism  is  the  bacillus  typhosus  unless  it  agglutinates  in  a 
certain  time  and  in  certain  dilutions.  Eisner's  method  is  of  little  use  and  seldom 
succeeds.  The  tjTphoid  organism  is  very  hard  to  find  in  water — in  fact,  if  many 
other  organisms  are  present  it  is  practically  impossible. 

Loeffler  stated  that  he  preferred  gelatin — a  gelatin  potato  without  the  potas- 
sium iodide — for  this  purpose. 

Widal  gave  it  as  his  opinion  that  a  good  method  for  finding  the  tji^hoid  bacillus 
in  water  does  not  exist.  He  considers  that  there  are  no  races  or  varieties  of  the 
bacillus  typhosus  such  as  the  colon  group.  Of  the  many  typhoid  organisms  he  has 
studied  from  every  part  of  the  world  he  finds  them  constant  in  cultural  and  other 
characteristics.     They  always  agglutinate. 

Dunbar  stated  that  he  found  the  typhoid  bacillus  in  a  well  at  Cuxhaven.  The 
people  there  drink  rain  water  until  the  fall  and  then  use  this  well.  There  were 
20  cases  of  the  disease  in  the  neighborhood;  doubtless  from  drinking  the  infected 
water.     He,  also,  has  abandoned  Eisner's  method  and  uses  gelatin  or  gelatin  potato. 

Gruber  reaffirmed  that  the  agglutinative  property  has  no  relation  to  virulence. 

THE  PRESERVATION  OF  FOOD  STUFFS. 

It  was  resolved  by  the  section  that  the  addition  of  a  chemical  antiseptic  of  any 
kind  to  fresh  food  as  a  preservation  should  be  prohibited.  Heat  (sterilization)  or 
cold  (refrigeration)  are  the  best  means  of  preserving  fresh  food. 

The  section  was  also  of  the  unanimous  opinion  that  formol,  salicylic  acid,  sul- 
phites, etc.,  should  not  be  used  to  preserve  food  stuffs. 

Some  foods  being  preserved  in  salt  and  some  by  smoke  or  other  processes  not 
injurious  to  health,  it  was  difficult  to  fonnulate  a  proposition  to  exclude  all  chem- 
ical or  foreign  preservations. 

It  was  the  opinion  of  some,  especially  Fraenkel,  of  Halle,  that  only  those  chem- 
icals known  to  be  harmfiil  should  be  prohibited  by  law,  and  that  every  case  of 
preserved  food  should  have  plainly  marked  upon  it  the  process  of  manufacture 
and  the  amount  and  kind  of  any  preservative  it  may  contain. 

A  resolution  was  unanimously  passed  that  all  foods,  especially  meat  preserved 
in  cans  and  sterili^ied  by  heat  or  other  methods  of  conservation,  should  have  the 
date  (the  day  and  month)  of  its  manufacture  stamped  on  the  box. 


Report  on  the  Twenty-eighth  Annual  Meeting  of  the  American  Public 

Health  Association. 

By  Asst.  Surg.  Donald  H.  Ctjrbik. 

Treasury  Department,  M.  H.  S., 

Hygienic  Laboratory, 
Washington,  October  31,  1900, 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  twenty-eighth 
annual  meeting  of  the  American  Public  Health  Association,  held  at  Indianapolis, 
Ind.,  October  22  to  26,  inclusive. 

I  arrived  in  Indianapolis  October  19  and  applied  for  space  for  our  exhibit  the 
same  day.  We  were  assigned  a  large  room  near  the  hall  in  which  the  convention 
was  to  assemble.  This  location  was  very  favorably  situated,  and  had  the  advan- 
tage of  being  separated  from  the  other  exhibitors,  thus  permitting  us  to  lock  up 
our  exhibit  each  night  and  removing  the  necessity  for  packing  and  unpacking 
daily. 

The  traveling  laboratory  arrived  in  good  condition.  The  breakage  of  one  of  the 
handles  on  chest  No.  3  constituted  the  sole  damage  received  during  shipment.  I 
would  recommend  that  in  future  handles  of  wrought  iron  alone  be  used. 

We  placed  the  laboratory  outfit  upon  tables  arranged  along  one  side  of  the  room, 
and,  to  facilitate  demonstration,  arranged,  as  nearly  as  possible,  the  articles  in 
the  order  in  which  they  would  be  used  in  practical  work.  The  empty  chests  were 
placed  along  the  opposite  side  of  the  room,  open  for  inspection. 

The  exhibit  was  kept  open  to  visitors  from  9  a.  m.  to  5  p.  m. ,  and  for  an  hour 
before  the  beginning  of  the  several  entertainments  given  in  the  evenings. 

The  laboratory  attracted  much  attention  during  the  whole  meeting,  both  from 
the  members  of  the  association  and  visitors  from  the  city.  Neither  our  own 
observations,  nor  the  close  examinations  the  exhibit  received  from  some  of  the 
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most   prominent  hact^riol ovists  of  the  country,  showed  it  tf)  he  in  any  way 
deficient  as  a  practical  laboratory  for  the  purpose  intended. 

My  duties  were  such  that  I  was  imable  to  hear  many  of  the  papers  read,  and 
therefore  can  only  give  a  partial  report  upon  the  proceedings  of  the  association. 

Several  interesting  papers  were  presented  upon  the  bacillus  coli  communis,  its 
variations,  significance  from  a  sanitary  standpoint,  etc. 

Major  Reed,  siirgeon.  U.  fS.  Army,  read  an  accoTint  of  the  work  of  the  commission 
of  the  U.  S.  Army  detailed  to  investigate  the  etiology  of  yellow  fever.  His  paper 
consisted  of  two  parts.  In  the  one  he  stated  he  was  unable  to  find  bacillus  icte- 
roides  in  18  cases  of  supposed  yellow  fever:  in  the  second  part  he  advanced  the 
theory  that  the  mosquito  (especially  a  species  of  culex  common  in  Habana)  was 
tlie  intermediary  host  of  the  yellow-fever  organism.  The  evidence  upon  which 
he  based  his  claims  was  that  of  1 1  nonimmunes  bitten  by  mosquitoes  which  had 
previously  fed  upon  yellow-fever  patients,  two  contracted  tlie  disease.  Of  these 
two,  one  alone  can  be  considered  as  being  of  any  value  as  evidence  in  support  of 
his  claim. 

Dr.  Bracken  read  an  interesting  paper  upon  leprosy  and  recommended  that  a 
national  asylum  he  established. 

Surgeon  Woodward.  United  States  Marine-Hospital  Service,  read  a  paper  upon 
the  foreign  work  of  this  Service. 

At  the  close  of  the  meeting  the  laboratory  was  repacked  and  shipped  to  the 
Bureau.     It  arrived  in  good  condition. 

Respectfully,  Donald  H.  Currie, 

Assistant  Surgeon,  M.  H.  S. 

Surgeon-General  Marine-Hospital  Service. 

Respectfully  forwarded. 

H.  D.  Geddings, 
Passed  Assistant  Surgeon,  M.  H.  S.,  Acting  Director. 


ACCOUNTS. 
VOUCHERS  PASSED   FOR  PAYMENT   AND  SETTLEMENT. 

During  the  year  approximately  16,588  vouchers  were  passed  bv  this 
division  for  payment  or  settlement. 

Tlie  following  is  a  statement  of  these  vouchers  in  detail: 

Paid  by  G.  A.  Bartlett,  disbui'sing  clerk_ 14, 874 

Referred  to  Auditor  for  examination  and  settlement  - - 525 

Paid  by  collector  of  customs  (as  special  disbursing  agent) 508 

Porto  Rico,  paid  by  collector  of  customs  (as  special  disbursing  agent) 353 

Hawaii,  paid  by  collector  of  customs  (as  special  disbursing  agent) H29 

FINANCIAL   STATEMENT. 

RECEIPTS   AND  EXPENDITURES,  UNITED  STATES  MARINE-HOSPITAL  SERVICE,  FOR  THE 
FISCAL  YEAR   ENDED  JUNE   30,  1901. 

The  balance  of  the  Marine-Hospital  fund  available  at  the  commence- 
ment of  the  fiscal  year  was  $773,313.42,  and  the  receipts  from  all 
sources  $960,757.11.     The  expenditures  were  61,007,317.79. 

Sinnmary,  Marine-Hospital  fund. 

Balance  July  1,1900 -...     $773,.313.42 

Receipts,  tonnage  tax 904, 046. 18 

Repayment,  care  foreign  seamen,  etc $6, 198. 60 

Repayment,  medical  and  hospital  supplies  quarantine  sta- 
tions, etc..  and  including  Cuba,  Porto  Rico,  and  Philip- 
pine Islands 50, 512. 33 

56, 710. 93 

Total.. --  1,734,070.53 
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Expenditures: 

Maintenance  of  stations,  purveying  depot,  etc.a  _-.$971,217.79 
Salaries,  Supervising  Surgeon-G-enerars  Office 36, 100. 00 

Total 81,007,317.79 

Balance  July  1,  1901 726,752.74 

Statement  of  ajjpropriations,  quarantine  service,  1901. 

Appropriation  July  1.  1900 $235,000.00 

Deficiency  appropriation  (act  March  3,  1901) 18,000.00 

Repayment,  care  foreign  seamen,  etc 816. 76 

Total  available 253,816.76 

Expenditures  July  1,  1900,  to  June  30,  1901 250,171.94 

Balance  July  1,  1901 3,644.82 

Summary  of  expenditures,  July  1,  1900,  to  June  SO,  1901. 


Name  of  station. 


Mainte- 
nance of  sta- 
tions, offi- 
cers' sala- 
ries, miscel- 
laneous 
expenses. 


Medical 

and 
hospital 
supplies. 


Total. 


Reedy  Island 

Delaware  Breakwater 

Cape  Charles 

Cape  Fear 

Brunswick 

South  Atlantic 

Tortugas  _ 

Gulf .-. 

Savannah,  Ga 

San  Diego.  Cal 

San  Francisco 

Port  Townsend 

Columbia  River 

Porto  Rico 

Miscellaneous 

Outstanding  a _ . . 

Total 


823,319.72 

4,932.23 

17,060.49 

6,705.10 

5,345.42 

13,208.76 

10,916.77 

20,553.77 

14,428.15 

7,169.78 

48,112.86 

15,094.64 

9.299.94 

36,911.59 

1,041.-33 

1,000.00 


§1,677.42 

382.06 

518. 74 

410. 86 

289.38 

497.  .58 

94.03 

2,546.14 

1,927.&5 

32.50 

1,0.51.84 

1,324.23 

2,5.59.64 

129.44 

1,629.68 


235,100.55 


15,071.39 


$24,997.14 

.5,314.29 

17,579.23 

7,11.5.96 

5,6.34.80 

13,706.34 

11,010.80 

2.3,099.91 

16,356.00 

.    7,202.28 

49, 164. 70 

16,418.87 

11, 8.59.  .58 

37,041.03 

2,671.01 

1,000.00 


250,171.94 


a  Part  estimated. 


Q^iarantine  service,  1901. 


REPAIRS   OF  VESSELS. 


Deficiency  appropriation,  act  March  3,  1901: 

Amount  of  appropriation $22,000.00 

Amount  expended  and  estimated .     22, 000. 00 

TERRITORY   OF  HAWAII. 

Amount  of  appropriation  (act  June  6,  1900) $75, 000. 00 

Amount  expended  and  authorized 75,000.00 

«Of  the  total  expenditures  at  stations  about  $80,000  -was  on  account  of  items  for 
which  special  appropriations  were  made  in  previous  years,  but  not  made  this  year, 
being  paid  for  out  of  the  Marine-Hospital  fund,  viz:  Fuel,  lights,  and  water,  §40,000; 
repairs  of  buildings,  $35,000;  furniture  and  repairs,  $5,000. 
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Preventing  the  sjn'atil  of  epidemic  diseases. 

Summary  of  expenditiires,  July  1.  1900,  to  June  .'iO,  1901: 

Balance  July  1 .  1900 $468, 581. 96 

RepajTuent,  medical  and  hospital  supplies,  etc..  including  Cuba, 
Porto  Rico,  and  Philippine  Islands 6, 233. 26 

Total  available 474, 81 .5. 22 

Expenditiares.  July  1.  1900.  to  June  80,  1901: 

Foreign  medical  service:  Salaries,  traveling  expenses, 
and  miscellaneous  . .   $40. 732. 85 

Sanitary  inspection  in  United  States:  Salaries,  travel- 
ing exi)enses,  and  miscellaneous,  including  investi- 
gation of  plague.  San  Francisco,  Cal.  ($15.318.24) . .     33, 279. 01 

Yellow  fever:  Maintenance  of  detention  camps,  etc, 
as  precaution  against  outbreak  of  yellow  fever; 
medical  and  hospital  supplies,  salaries,  and  miscel- 
laneous  52, 735. 46 

Texas  border  inspection,  account  yellow  fever  and 
smallpox  in  Mexico 12, 178. 41 

Philippine  Islands,  medical  and  hospital  supplies,  dis- 
infecting apparatus,  etc.  (Marine-Hospital  Service  to 
be  reimbursed ) 3, 365. 85 

Nome  and  Egg  Island,  Alaska:  Subsistence  and  miscel- 
laneous supjilies,  account  of  smallpox 21 ,  431 .  42 

Leprosy  investigation  (act  of  Congress  March  2, 1899).       1,606. 19 

Savannah,  Ga. :  Rent  of  station  and  miscellaneous _  _         1 ,  057. 58 

Savannah,  Ga. :  Salaries  and  miscellaneous,  account 

of  smallpox 2, 506. 64 

Key  West,  Fla.:  Services  of  schooner;  removal  of  sta- 
tion  '. 360.00 

Total 175,253.41 

Balance 299,561.81 

Appropriation  (act  March  3,  1901) .500, 000. 00 

Total  balance  July  1,  1901 799,561.81 

Appropriations  for  marine  hospitals,  act  March  3,  1891. 

Mobile,  Ala. ,  amount  of  appropriation $1 ,  500. 00 

Amount  expended 1,  .500. 00 

Appropriations  for  quarantine  stations,  act  August  1,  1SS8. 

Cape  Charles  Quarantine: 

Balance  July  1,  1900 $2,215.48 

Balance  July  1,  1901 2,215.48 

Chesaj^eake  Bay  Quarantine  Station,  act  March  3,  1893. 

Balance  July  1,  1900 $6,935.00 

Balance  July  1 ,  1901 6, 935. 00 

Gulf  Quarantine  Station,  acts  March  3, 1891,  August  ,5, 1892,  and  August  18, 189^. 

Balance  July  1,  1900 $1.347.. 57 

Balance  July  1,  1901 1,347.  .57 

South  Atlantic  Quarantine  Station,  act  March,  1895  {alteration  to  steamer  for 

hospital  barge). 

Balance  July  1,  1900 ■. $1,000.00 

Balance  July  1.  1901 1,000.00 
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Brunsivick,  Ga.,  Quarantine  Station,  act  June  4,  1S97. 

Balance  July  1,  1900 $4.75 

Balance  July  1,  1901  ...- "- 4.75 

Brunswick,  Ga.,  Quarantine  Station,  act  June  11,  1896. 

Balance  July  1,  1900 $340.13 

Balance  July  1,  1901 340.13 

Gulf  Quarantine  Station,  act  June  11,  1896. 

Balance  July  1,  1900 - $137.46 

Balance  July  1.  1901 137.46 

Appropriations  for  quarantine  stat'ons,  act  March  3,  1899. 

Reedy  Island  Quarantine  Station: 

Balance  July  1,  1900 $0.57 

Balance  July  1,  1901 .57 

Brunswick.  Ga..  Quarantine  Station: 

Balance  July  1,  1900 $51.33 

Balance  July  1,  1901 : 51.33 

Gulf  Quarantine  Station: 

Balance  July  1,  1900 $19,973.20 

Expended  to  June  30,  1901 19,133.14 

Balance  July  1,  1901 ...  839.06 

Port  Totvnsend  Quarantine  Station,  act  June  11,  1896. 

Balance  July  1.  1900 _" $373.70 

Balance  July  1,  1901 373.70 

Delaicare  BreaJacater  Quarantine  Station,  act  June  4,  1897. 

Balance  July  1,  1900 $3.00 

Balance  July  1,  1901 3.00 

South  Atlantic  Quarantine  Station,  act  June  4,  1897. 

Balance  July  1.  1900 $953.03 

Balance  July  1,  1901 953.03 

Delaware  Breakwater  Quarantine  Station,  act  July  1,  1898. 

Balance  July  1,1900 $13.35 

Balance  July  1,  1901 13.35 

Cape  Charles,  Va. ,  Quarantine  Station,  act  July  I,  1898. 

Balance  July  1,  1900 $15.00 

Balance  July  1,  1901 15.00 

Brunswick,  Ga.,  Quarantine  Station,  act  July  1,  1898. 

Balance  July  1,  1900 $3.00 

Balance  July  1,  1901 3.00 

Gulf  Quarantine  Station,  act  July  1,  1898. 

Balance  July  1.  1900 $119.76 

Balance  July  1,  1901 119.76 
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Antorid.  Ony.,  (^>iiariniti>i('  Station,  act  Jithf  1,  ISOS. 

Balance  July  1 ,  1900 $4;i.  liJ) 

Balance  July  1,  1901 ^.' 4:3.29 

San  Francisco  qti<i nndine ,  fuinigating  .steamer. 

Balance  Julvl,  1900. $1,016.82 

Balance  July  1,  1901 -..  1,016.32 

Key  ^\'e,st  qnavitntine.  disinfecting  machinery . 

Balance  July  1,  1900 $900.40 

Balance  July  1,  1901 900.40 

Appropriations,  act  June  d,  1900. 

Marine  hospitals   (amounts  transferred  to  Supervising  Architect): 

Cleveland,  Ohio.- $5,000.00 

Boston,  Mass 4,500.00 

Detroit,  Mich... 3,000.00 

Mobile,  Ala 2,500.00 

San  Francisco.  Cal. 8,000.00 

St.  Louis,  Mo 1,000.00 

Quaraiitiite    .stations,   act    Jane    0,  1900    (amounts  trannfcrred  to  Supervisiiig 

Architect) . 

Reedy  Island  quarantine ., $8, 000. 00 

Delaware  Breakwater 7, 250. 00 

Cape  Charles.  Va 1,250.00 

Brunswick,  Ga 20,000.00 

Gulf 7,150.00 

South  Atlantic 3,000.00 

San  Diego,  Cal 23,750.00 

San  Francisco ,  Cal 131 ,  700. 00 

Key  We.'it  and  Midlet  Key,  act  June  6,  1900. 

Amount  of  appropriation -  $125, 000. 00 

Amount  transferred  to  Supervising  Architect - 50, 000. 00 


Balance  July  1,  1901 75,000.00 

Savannah,  Ga.,  act  June  6, 1900. 

Amount  of  appropriation -     $30, 000. 00 

Amount  transferred  to  Supervising  Architect $9, 500. 00 

Amount  expended  for  station,  etc 20, 217. 80 

29.717.80 


Balance  July  1,  1901 282.20 

Washington,  D.  C.  (laboratory  building) . 

Amount  of  appropriation  .. $35, 000. 00 

Transferred  to  Supervising  Architect $34, 925. 00 

Expended  for  plans,  etc 75. 00 

35, 000. 00 
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ADMINISTRATIVE  DETAILS— CIRCULAR  LETTERS,  ETC. 

The  following  circular  letters  liave  been  prepared  and  issued  during 
tlie  3^ear: 

CiKCULAK  Letter  Relative  to  Requisitions  for  Supplies. 

To  commissioned  officers  and  acting  assistant  surgeons,  U.  S.  Marine-Hospital 

Service: 

Hereafter  all  reqiTisitions  for  supplies  and  all  proposals  raiist  be  rendered  in 
duplicate. 

Requisitions  showing  the  "quantities  on  hand,"  as  "serviceable"  or  as 
"worn-out."'  must  also  show  that  articles  noted  as  "worn-out"'  have  been 
inspected  and  condemned  by  an  inspector,  or  in  exceptional  cases,  where  an 
inspection  is  impracticable  at  the  time,  a  very  full  description  of  the  articles  must 
be  given,  date  when  purchased,  and  how  they  became  unserviceable. 

Requisitions  for  articles  not  already  on  hand  must  be  accompanied  by  a  letter 
fully  explaining  their  necessity,  in  order  to  receive  attention. 

Walter  Wtman, 
Surgeon-General,  M.  H.  S. 


Circular  Letter  Relative  to  Issue  of  New  Requisition  Blanks. 

To  commissioned  officers  of  the  Marine-Hospital  Service: 

You  are  informed  that  a  new  edition  of  special  requisition  blank  (Form  1908) 
has  been  prepared  and  is  ready  for  issue  by  the  Treasury  Department  (Di^-ision 
of  Stationery,  Printing,  and  Blanks) ,  and  you  are  directed  to  make  special  requi- 
sition (Forra  1906)  for  the  quantity  required  for  your  station,  upon  receipt  of 
which  you  will  destroy  the  old  blank  (Form  1908). 

In  this  connection  your  attention  is  called  to  Section  XL VI,  page  34,  paragraph 
6,  Instructions  to  Custodians  of  Public  Buildings.  1900,  as  follows: 

■ '  No  articles  of  furniture  or  fixtures  must  be  transferred  from  one  office  or 
room  to  another  without  previous  authority  from  the  Department. ' ' 

YoiT  will,  without  delay,  prepare  and  forward  the  description  and  location  of 
articles  of  furniture  heretofore  chargeable  to  the  appropriation  "  Fumitiire  and 
repairs  of  same  for  public  buildings,"  as  provided  in  paragraph  3,  Section  XL VI, 
Instnictions  to  Custodians  of  Public  Biiildiugs,  as  follows: 

"  The  returns  must  specify  the  office,  room,  and  story  of  the  building  in  which 
the  articles  are  or  were  located,  and  the  number  and  description  of  the  articles, 
care  being  taken  to  give  the  date  of  authority  to  purchase,  sell,  drop,  or  transfer, 
and  the  cost  of  the  articles.'-" 

Your  attention  is  also  called  to  paragraph  99,  page  17,  Regulations,  M.  H.  S., 
1897,  as  follows: 

'"Articles  of  furniture  when  purchased  for  and  assigned  to  the  specified  quar- 
ters of  a  commissioned  officer  shall  not  be  changed  to  other  quarters  without 
special  authority  from  the  Bureau." 

Strict  compliance  with  the  above  regulations  is  required.  You  are  directed  to 
acknowledge  receipt  of  this  letter. 

Respectfully,  "Walter  "Wyman, 

Surgeon-General,  31.  H.  S. 


Circular  Letter  Relative  to  the  Treatment  of  Infected  Wards. 

To  commissioned  medical  officers  and  acting  assistant  surgeons,  U.  S.  Marine- 
Hospital  Service: 

You  are  hereby  directed  to  observe  the  following  rules  in  regard  to  the  treat- 
ment of  infected  wards: 

Whenever  a  patient  suffering  from  a  communicable  disease  has  been  under 
treatment  in  any  ward  or  other  portion  of  a  United  States  marine  hospital,  or  in 
any  ward  of  a  private  or  municipal  hospital  used  exclusively  for  the  treatment  of 
patients  of  this  Service,  it  shall  be  the  duty  of  the  medical  officer  in  charge  thereof 
to  cause  said  ward  or  apartment  to  be  disinfected  as  soon  as  practicable  after  the 
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recovery,  death,  or  removal  of  the  iiatient;  the  method  of  disinfection  most  suit- 
ahle  in  each  case  to  be  determined  at  the  discretion  of  the  medical  officer. 

Tttbercle  of  the  lungs  shall  be  regarded  as  a  commnnicable  disease  within  the 
meaning  of  this  letter,  and  whenever  it  becomes  necessary  for  patients  suffering 
from  the  above-named  disease  to  occupy  a  hospital  ward  for  an  indefinite  iieriod, 
said  ward  shall  be  disinfected  at  least  once  a  month. 
Please  acknowledge  receipt  of  this  letter. 

Walter  Wyman. 
Siirgeoii-Gcncral ,  M.  H.  S. 


Circular  Letter — Treatise  ox  Military  Hygiene  to  be  Furnished 

Officers. 

To  commissioned  medical  offlcers,  U.  S.  Marine-Hospital  Service: 

Yon  are  informed  that  a  work  on  the  Theory  and  Practice  of  Military  Hygiene, 
by  Edward  L.  Munson.  M.  D..  will  be  furnished  to  the  regular  relief  and  quar- 
antine stations  of  the  Service,  which  are  under  the  command  of  commissioned 
officers.  As  the  subjects  discussed  in  this  treatise,  especially  the  sections  deal- 
ing with  general  hygiene,  physical  examinations,  management  and  sanitation 
of  hospitals  and  camps,  food  and  water  supply,  disinfection,  etc..  have  a  direct 
bearing  upon  the  work  of  the  Service,  medical  officers  appearing  for  examination 
l)reliminary  to  promotion  may  expect  to  be  examined  on  the  topics  discussed 
therein.  Medical  officers  not  attached  to  regular  stations  may  obtain  this  work 
on  special  reciuisition. 
You  are  directed  to  acknowledge  the  receipt  of  this  letter. 

W.ALTER  Wyman, 
,  .    Surgeon-General,  M.  H.  S. 
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REPOET  OF  DIVISION  OF  MARINE  HOSPITALS  AND  RELIEF. 

By  L.  L.  WiLLiAiis, 
Surgeon,  Marine-Hospital  Service,  in  Charge. 

The  Service  owns  and  operates  21  marine  hospitals,  and  operates  2 
additional  hospitals  in  leased  buildings  (New  York,  N.  Y. ,  and  Dutch 
Harbor,  Alaska).  There  are,  in  addition,  115  relief  stations  where 
patients  receive  treatment. 

PATIENTS   TREATED. 

During  the  year  58,381  patients  were  treated  by  this  Service: 

Hospital  patients • 13, 341 

Out-patients , 45, ,040 

Days  hospital  relief  fnrnislied 346,844 

AID    TO    OTHER   SERVICES. 

Revenue- Cutter  Service. — During  the  year  932  applicants  for  enlist- 
ment were  examined;  777  passed,  and  155  were  rejected  for  physical 
defects. 

Steamhoat- Inspection  Service. — During  the  year  1,641  pilots  were 
examined  as  to  their  visual  capacity.  Of  this  number,  1,550  were 
passed,  and  94  rejected  on  account  of  visual  defects. 

Life-Saving  Service. — There  were  examined  during  the  j^ear  1,445 
keepers  and  surfmen,  of  whom  81  were  rejected  as  physically  unfit  to 
perform  the  duties  required. 

Light- House  Service. — Ten  applicants  for  appointment  in  this  Serv- 
ice were  physically  examined  during  the  year.  Of  this  number,  2 
were  rejected. 

Cocist  and  Geodetic  Survey. — During  the  fiscal  year  30  applicants 
for  enlistment  in  this  Service  were  examined.  Of  this  number,  9 
were  rejected  as  physically  unfit. 

Navy  Department. — Twenty-four  applicants  for  positions  on  navy 
colliers  were  physically  examined  during  the  year  and  1  rejected. 

OTHER  EXAMINATIONS. 

Twenty-two  applicants  for  appointment  as  hospital  steward  in  the 
Marine-Hospital  Service  were  physically  examined  and  1  rejected. 

During  the  year  310  merchant  seamen  were  examined  as  to  their 
physical  fitness  for  sea  duty. 

NEW   RELIEF   STATIONS. 

Relief  stations  of  the  second  class  have  been  established  during  the 
fiscal  year  at  the  ports  of  Honolulu,  Hawaii,  San  Juan,  P.  R.,  and 
Ponce,  P.  R. 
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SEAMEN   EMPLOYED   ON   NAVY   COLLIERS   ENTITLED  TO   RELIEF. 

Under  a  decision  rendered  liy  the  Assistant  Comptroller  of  the 
Treasnry,  as  set  forth  in  the  following  correspondence,  seamen 
employed  on  navy  colliers  are  entitled  to  the  benefits  of  the  Marine- 
Hospital  Service: 

Department  of  the  Navy,  Bureau  <»f  Navigation, 

WdshhKjton,  D.  C,  June  24,  1001. 
Sir:  The  Bureau  forwards  herewith  a  telegram  signed  "Thompson,"  presum- 
ably from  Theodore  S.  Thompson,  pay  inspector,  U.  S.  Navy,  in  charge  of  the 
Navy  pay  office  at  San  Francisco,  CaJ. 

2.  The  circumstances  in  this  case  are  as  follows:  Albert  Hilton,  while  serving 
as  third  officer  of  the  navy  collier  Nero,  was  injured  in  the  performance  of  his 
duties  on  board  the  Nero  at  sea,  and  upon  her  arrival  at  Norfolk  was  transferred 
to  the  marine  hospital  at  that  port  and  was  treated  there  up  to  the  time  of  his 
discharge,  when  the  Bureau  settled  with  him  by  paWng  him  an  additional  one 
month's  pay  and  transferring  him  back  to  San  Francisco,  the  port  of  his  enlist- 
ment. At  this  time  Hilton  was  told  to  visit  the  surgeon  in  charge  at  the  head- 
quarters of  the  Marine-Hospital  Service  at  Washington  and  ascertain  whether  he 
could  not  receive  further  treatment  at  the  marine  hosjntal  in  San  Francisco  upon 
his  arrival  there,  and  if  he  was  informed  that  such  treatment  could  not  be  received 
to  return  to  this  Bureau,  where  his  case  would  be  given  further  consideration. 

3.  Upon  his  an-ival  in  San  Francisco  he  informed  the  Bureau  of  Navigation, 
Navy  Department,  that  he  would  not  be  received  in  the  marine  hospital  at  San 
Francisco  excepting  by  application  from  this  Bureaii,  whereiapon  a  representative 
of  this  Bureau  interviewed  Surgeon  "Williams,  of  the  Marine-Hospital  Ser\'ice, 
and  upon  recommendation  of  Surgeon  Williams  the  Bureau  wired  the  surgeon  in 
charge  marine  hospital,  San  FranciscQ,  as  follows:  "Albert  Hilton  was  injured 
while  serving  as  third  officer  aboard  collier  Ncvd,  an<l  was  treated  in  marine  hos- 
pital, Norfolk.  Consider  him  eligible  now  for  treatment  naarine  hospital;"  and 
to  Albert  Hilton  as  follows:  "Apply  surgeoli  marine  hospital  for  treatment:"  and 
received  to-day  the  inclosed  telegram,  signed  "Thompson." 

4.  The  Bureau  incloses  a  copy  of  the  decision  of  the  Comptroller  of  the  Treas- 
Tiry  Department  in  which  it  will  be  seen  that  the  Comptroller  holds  that  the 
seamen  serving  on  the  navy  colliers  are  entitled  to  all  the  benefits  accorded  to 
American  seamen  in  the  merchant-marine  service,  and  it  is  this  Bureau's  opinion 
that  Hilton  is  entitled  to  treatment  in  the  marine  hospital  at  San  Francisco  under 
regulations  for  the  U.  S.  Marine-Hospital  Service. 

5.  If  you  concur  in  this  opinion,  the  Bureau  will  thank  you  if  you  \vi\\  kindly 
wire  the  surgeon  in  charge  marine  hospital  at  San  Francisco  to  admit  Hilton  for 
further  treatment. 

6.  There  is  no  appropriation  for  the  Navy  to  which  treatment  of  this  man  could 
be  charged,  as  he  is  not  an  enlisted  man  in  the  Navy,  but  a  discharged  merchant 
seaman. 

Respectfully,  Wm.  S.  Cowles, 

Acting  Chief  of  Bureau. 
Surgeon-General  Marine-Hospital  Service. 

[Inclosures.— Telegram.  ] 

San  Francisco,  Cal.,  June  22, 1901. 
Navigation,  Navy  Dej)artinent,  Washington,  D.  C. 

Referring  Bureau's  telegrams  to  Albert  Hilton,  late  Nero,  and  marine  hospital, 
surgeon  hospital  demands  formal  application  from  Bureau  for  Hilton's  admittance, 
and  guaranty  of  expenses.     Please  answer  to  hospital. 

Thompson. 


Treasury  Department, 
Office  of  Comptroller  of  the  Treasury, 

Washington ,  June  5,  1901. 

Sir:  I  have,  by  your  reference,  the  papers  relating  to  the  payment  of  $108.50, 
covering  cost  of  transportation  from  London.  England,  to  New  York,  N.  Y.,  and 
one  month's  additional  wages,  of  Adolph  Bergner.  a  steward  on  the  U.S.  Navy  collier 
Nero.  You  desire  my  decision  as  to  whether  the  amount  in  question  is  a  proper 
charge  against  the  Navy  Department,  or  whether  it  is  not  a  charge  against  the 
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fund  for  the  maintenance  and  transportation  of  destitute  American  seamen.  A 
decision  is  further  requested  upon  the  general  question  of  the  right  of  seamen  on 
the  navy  colliers  to  relief  as  merchant  seamen,  as  these  men  are  not  enlisted  men 
of  the  Navy,  but  contract  with  the  master  of  the  vessel  and  sign  shipping  articles 
for  merchant  seamen  in  accordance  with  the  navigation  laws  of  the  United  States. 

In  reply  I  have  to  state  that  the  facts  presented  are  not  suflBcient  to  enable  me 
to  render  a  decision  upon  the  payment  of  the  amoimt  expended  for  transportation 
in  this  particular  case,  nor  upon  the  question  of  the  payment  of  additional  wages. 
The  legality  of  such  payments  depends  upon  the  manner  of  the  man's  discharge 
or  separation  from  his  vessel,  and  these  facts  are  not  given. 

I  am  of  the  opinion,  however,  that  American  seamen  on  board  vessels  in  the 
service  of  the  United  States,  who  sign  shipping  articles,  as  in  the  case  of  ordinary 
merchant  seamen,  and  who  are  not  regularly  enlisted  in  the  naval  service,  are 
entitled  to  all  the  benefits  accorded  to  American  seamen  in  the  merchant  marine 
service. 

If  a  definite  decision  is  desired  upon  the  payment  of  these  particular  items,  I 
shall  be  glad  to  take  the  matter  up,  at  your  request,  upon  a  statement  of  facts 
showing  the  cause  and  manner  of  this  man's  discharge  or  separation  from  his 
vessel  and  the  circumstances  of  his  return  to  the  United  States. 

All  papers  are  returned  herewith. 

Respectfully,  L.  P.  Mitchell, 

Assistant  Comptroller. 

The  Secretary  of  the  Navy. 

HANDBOOK   FOR   SHIP'S   MEDICINE    CHEST. 

A  Handbook  for  the  Ship's  Medicine  Chest,  by  Surg.  George  W. 
Stoner,  Marine-Hospital  Service,  has  been  issned  to  the  various  relief 
stations  for  distribution  to  masters  of  vessels.  This  book  is  intended 
as  a  guide  for  masters  of  vessels  in  the  emergency  treatment  of  dis- 
eases and  injuries  occurring  at  sea,  when  skilled  treatment  is  not 
obtainable.  The  writer  has  avoided  the  use  of  technical  terms,  and 
has  prepared  a  manual  which,  it  is  believed,  will  materially  contribute 
to  an  intelligent  use  of  the  ship's  medicine  chest,  which  forms  a  part 
of  the  equipment  of  all  seagoing  vessels. 

PURVEYING  DEPOT  AT  NEW  YORK — REPORT  OF  THE  MEDICAL 

PURVEYOR. 

Sir:  The  following  report  of  the  operations  of  the  purveying  depot  for  the  fiscal 
year  ended  June  30,  1901,  is  submitted  for  the  information  of  the  Bureau.  The 
somewhat  extended  report  of  its  installation  and  the  record  of  its  first  year's 
operations  in  this  city  precludes  the  necessity  of  anything  beyond  a  brief  resume 
of  its  annual  operations. 

During  th  e  past  fiscal  year  the  work  of  the  depot  was  considerably  augmented 
by  reason  of  additional  duties  imposed  upon  it  through  the  assumption  by  the 
Service  of  expenditures  on  account  of  miscellaneous  appropriations  covering 
expenditures  on  articles  heretofore  charged  under  the  several  items  of  fuel,  lights, 
water,  etc.,  furniture  and  repairs  of  furniture,  and  repairs  and  preservation  of 
public  buildings.  This  work,  however,  was  carried  on  only  for  the  first  six 
months  of  the  fiscal  year,  the  order  for  its  continuance  having  been  canceled  when 
the  semiannual  contracts  for  supplies  were  made  in  December.  In  all  other 
respects  the  work  of  the  depot  was  continued  along  lines  heretofore  marked  out 
for  it;  but  comparisons  with  the  work  of  the  previous  years  can  not  be  made  to 
entire  satisfaction  because  of  these  differences  in  the  amount  and  character  of  the 
work  performed  at  various  times  within  the  fiscal  year. 

STAFF. 

The  working  staff  at  this  depot  remains  the  same  as  at  the  close  of  the  previous 
fiscal  year,  and  the  value  of  the  services  rendered,  as  enlarged  by  experience  gained 
in  the  special  character  of  the  work  done  at  this  depot,  permits  me  again  to  refer 
with  satisfaction  to  their  faithful  and  interested  assistance.  The  increased  amount 
shown  for  salaries  over  that  of  the  previous  fiscal  year  is  explained  by  the  fact  that 
during  the  first  part  of  the  last  fiscal  year  the  working  force  at  this  depot  had  not 
been  selected  or  appointed  for  some  months  following  its  installation.  There  has 
been  no  increase  in  numbers,  however,  during  the  past  fiscal  year. 
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FINANCIAL  STATEMENT. 

During  the  past  fiscal  year  the  total  amount  of  bills  rendered  for  expenses 
incnirred  by  this  depot  is  $161. 737. '28,  as  compared  with  the  record  of  the  i)revious 
year,  $176,40!). 79.  The  expenditures  of  the  past  fiscal  year  have  been  divided  into 
classes  as  follows: 

Bills  pcuised  for  supplies. 

Dry  goods,  etc^ $24,246.46 

Carpets 2,916.68 

Ecpiiimient .  purveying  depot 8."):}.  50 

Surgical  instruments  and  appliances 10, 898. 75 

Microscopical,  bacteriological,  and  photographic  supplies 2, 713. 32 

Rubber  goods 2, 456. 99 

Beds  and  beddings 8,648.22 

Bottles 1,427.22 

Toilet  and  wrai)i)ing  paper                                ^ 1,436.09 

Wines  and  li(paors 3, 104. 87 

Flags 1,264.10 

Aseptic  hosi)ital  furnittire,  etc 5, 997. 25 

Hospital  stores 12, 685. 39' 

Books  and  .ioumals 3, 574. 03 

Miscellaneous  articles,  pharmacal  implements,  etc 2. 097. 84 

Disinfectants 13.703.32 

Operating  expenses  depot,  rent,  telephone,  fuel,  light,  cartage,  etc  -...  10.342.99 

Chemical  glassware  and  apparatus 649. 78 

Station  etiuiimient 28,  584. 30 

Medical  supplies 24,641. 18 


Total .: 161.737.28 

The  above  does  not  seem  to  call  for  any  comment  beyond  stating  that  if  com- 
parison be  made  with  similar  table  of  the  previous  fiscal  year  it  will  show  both 
increases  and  decreases  in  certain  lines  of  purchases,  which  are  explained  by  the 
fact  that  the  necessities  of  the  Service  vary  in  particular  things  from  year  to  year, 

REIMBURSEMENTS. 

The  following  is  a  summary  of  the  purchases  made  for  various  branches  of  the 
Government  service,  and  for  the  operations  conducted  by  the  Mariiie-Hospital 
Service  in  Cuba  and  the  Philippine  Islands.  No  separate  statement  is  rendered 
for  Purto  Rico  and  Hawaii,  which  are  now  a  part  of  the  territory  of  the  United 
States.  Last  year  the  total  amount  of  reimbursements  was  $28,376.08,  which,  as 
I  then  stated,  was  "  largely  in  excess  of  all  my  expectations  on  this  sub.iect:""  but 
it  win  be  noted  that  this  year  the  amoTint  has  doubled,  by  which  the  net  expendi- 
tures chargeable  to  the  marine-hospital  fund  are  reduced  to  $121,602.63,  a  sum 
within  a  few  thoiisand  dollars  of  the  net  amount  expended  during  the  previous 
fiscal  year. 

Reimbursement  for  .s^jjjjZ/c.s  issued  to  other  branches  of  the  Semnce  and  other 

services. 

Immigration  Service . $5, 364. 19 

Treasury  Department . .  59. 98 

Coast  and  Geodetic  Survey 1,721.63 

Island  of  Cuba 13,724.56 

Philippine  Islands  .__ 9, 647. 77 

Epidemic  fund ., 7,723.22 

Quarantine  fund .  18, 383.  54 

56, 624. 89 

Net  expenditures  marine-hospital  fund 105, 112. 39 

Salaries 15,890.24 

Commutation 600. 00 

Grand  total . 121,602.63 

The  net  value  of  the  stock  on  hand  at  the  close  of  the  fiscal  year  ended  June  30, 
1901,  was  $53,455.05. 


MARHSTE-HOSPITAL    SERVICE.  87 

SHIPMENTS. 

The  total  output  from  this  depot  has  increased  over  that  of  the  previous  fiscal 
year,  both  in  the  number  of  requisitions  filled  and  in  the  total  weight  of  the  pack- 
ages shipped.     The  following  table  gives  a  detailed  summary  of  the  work  done: 

REQUISITIONS  FOR  FISCAL  YEAE  1901. 

Quarantine  stations  and  steamers 110 

Epidemic  stations 37 

Hospital  stations,  first,  second,  third,  and  fourth  class 625 

Colonial  -■ 83 

Immigration  Service 10 

Coast  and  Geodetic  Survey 9 

Filled  by  Bureau  (vaccine) 87 

961 

Number  of  packages 11,005 

Total  weight pounds. .  676, 325 

INSPECTIONS. 

The  system  of  inspection  of  supplies  for  this  Service,  which  is  being  carried  on 
at  the  depot,  insures,  with  one  important  exception,  the  supplies  required  by  the 
Service  in  accordance  with  specifications  and  proposals.  This  exception,  to  which 
I  refer,  is  that  of  medical  supplies,  and  during  the  past  fiscal  year  I  have  made 
specific  recommendation  that  facilities  should  be  devised  for  the  examination  of 
drugs  and  chemicals  in  order  to  ascertain  their  purity  and  standard  as  compared 
with  pharmacopoeial  requirements.  I  am  satisfied  that  this  should  be  done  with- 
out ftirther  postponement.  In  many  instances  bids  are  made  for  diiigs  and  chem- 
icals which  are  so  dangerously  below  the  market  prices  that  doubt  is  necessarily 
cast  upon  their  purity.  This  depot  has  no  facilities  for  the  performance  of  deli- 
cate laboratory  tests,  and  the  character  of  the  work  carried  on  here  does  not  render 
it  a  suitable  place  for  that  class  of  professional  labor. 

Respectfully  submitted. 

Chas.  E.  Banks, 
Surgeon  and  Medical  Piu^-eyor,  31.  H.  S. 

SURGEON-G-ENERAL,    MaRINE-HoSPITAL   SERVICE. 


SAXATORIUM    FOR    CONSUMPTIVES,    PORT    STAXTOX,    X.    MEX.— REPORT 
OF   MEDICAL    OFFICER   IX   COMMAXTD. 

Marine-Hospital  Service. 
Office  of  Medical  Officer  in  Command, 

Fort  Stanton,  N.  3Iex,,  November  29,  1901. 
Sir:  In  accordance  with  directions  contained  in  Bureau  letter,  October  18, 1901, 
I  have  the  honor  to  make  the  following  report  of  the  operations  of  the  Service  at 
this  station  for  the  fiscal  year  ended  June  30,  1901.  It  is  necessary  for  a  proper 
presentation  of  the  subject  to  include  statistics  of  the  farm,  garden,  etc.,  for  the 
season  of  1901  instead  of  for  the  fiscal  year. 

Clinical  report,  Jidy  1,  1900,  to  June  30,  1901. 

Number  of  cases  under  treatment  July  1 ,  1900 47 

Number  of  cases  admitted  during  the  year 105 

152 
Discharged: 

Cured 12 

Improved 43 

Not  improved 6 

Died 17 

78 

Under  treatment  Jtme  30,  1901 74 

Approximate  average  diiration  of  disease months. .  20 

Cases  complicated  with  syphilis 24 

Cases  complicated  with  malaria 23 
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Of  the  47  cases  tinder  treatment  July  1.  1901,  12  were  good  cases  on  admission, 
14  were  fair  cases  on  admission.  21  were  bad  cases  on  admission. 
Their  disposition  was  as  follows: 

Discharged: 

Cured 8 

Improved 7 

Not  improved 3 

Died _. 8 


Remaining  June  30,  1901 

Total 

Character  of  lO.'i  cases  admitted: 

Good. 

Fair 

Bad 


Their  disposition  was  as  follows: 

Discharged; 

Cured 

Improved 

Not  improved 

Died 


Total  remaining  June  30,  1901 

Total 

Report  of  Fatal  Cases. 


26 
21 

1? 

32 
19 

54 


4 

34 

3 

9 

~~50 
55 

705 


Patient. 

Age. 

Condi- 
tion of 
lungs 
on  ad- 
mis- 
sion. 

Previous 

duration 

of  disease. 

Complica- 
tions. 

Cause  of 
death. 

NetM-opsy. 

Days  in 
hospi- 
tal. 
Port 
Stan- 
ton, N. 
Mex. 

Holm 

Pen..' . 

Peter  son,  I.. 
Tobin 

27 

4.5 

38 
6(1 

2.5 

do 

27 

36 

32 
45 

42 

Fair.. 

Go(  )d . 

Pair . . 
Good. 

Bad  .. 

...do.. 
...do.. 

...do.. 

...do.. 
...do.. 

...do._ 

4  years... 

2  months. 

6  months. 
2  months. 

1  year 

Malaria 

Malaria,  syph- 
ilis,   acute 
nephritis. 

Meningitis -.- 

Carcinoma. . 

Tuberculosis. 

Acute   ne- 
phritis. 

Tubercular 

meningitis. 

Carcinoma... 

Tuberculosis. 

Pulmonary 

hemorrhage. 

Tuberculosis. 

do 

do 

Pulmonary  and  in- 
testinal tubercu- 
losLs. 

Lungs  cured,  con- 
gested  kidneys, 
gummata. 

Tuberculosis     of 
lungs  and  brain. 

Carcinoma  of  liver 
and    stomach, 
luugs  healed. 

Pulmonary  and  in- 
testinal tubercu- 
losis. 

Lungs  healing 

Pulmonary  and  in- 
testinal tubercu- 
losis. 

Amyloid   of   intes- 
tines and  pulmo- 
nai-y  tuV)erculosis. 

Adi-enal  tuberculo- 
sis. 

Tuberculosis  of  lar- 
ynx. 

....  do 

259 

203 

85 
179 

290 

Rollins 

Tracy 

McLaughlin 

Conroy 

9  months. 

2  years . . . 

13  months 

12  months 
4  months. 

21  months 

3  years . . 

Hemorrhage. 
Malaria 

Syphilis,  a.s- 
cites. 

Syphilis 

235 
358 

181 

65 

Rankman . . . 
Flynn 

Malaria,  lar- 
y  nx    in- 
volved. 

do 

do 

do 

194 
135 

Cumioings.. 

m  [...do.. 
43  |...do.. 

do 

do 

Pulmonary  and  lar- 
yngeal tubercu- 
losis. 

Intestinal  tubercu- 
losis. 

Intestinal  and  lar- 
yngeal tubercu- 
losis. 

Intestinal  tubercu- 
losis. 

Pulmonary   tuber- 
culosis, 
do 

107 

Vauu.- 

14  months 
7  months. 

4  months- 
7  months. 
do.... 

Syphilis 

do 

310 

Hulett 

Wilson 

26 

20 
38 
.36 

...do.. 

...do.. 
...do.. 
...do.. 

Malaria,  lar- 
y  n  X    i  n  • 
volved. 

Syphilis 

do 

do  

64 

105 

Bartchy 

Ennuum 

Malaria 

do 

do 

...    do 

14 
13 



MARINE-HOSPITAL    SERVICE.  89 

Total  number  of  fatal  cases,  17,  of  which  15  were  compUcated  with  one  or  more 
other  diseases,  as  follows: 

Malaria 9 

Syphilis 5 

Laryngitis 4 

Carcinoma 1 

Acute  nephritis 1 

Meningitis 1 

Included  in  the  total  fatal  cases  there  is  1  from  cancer  and  1  from  acute  nephri- 
tis. In  these  cases  the  lungs  were  found  to  be  practically  healed  at  the  necropsies; 
of  the  cases  discharged  "  improved  "'  5  became  "cured  "  cases  while  employed  as 
attendants.  Attention  is  invited  to  the  large  proportion  of  "bad"  cases,  and 
results  must  be  judged  ■^'ith  this  fact  in  view. 

The  follovsdng  are  classed  as  "  bad  "  cases  in  this  report: 

(1)  Those  in  which  there  is  much  lung  tissue  involved;  approximately  two- 
thirds  to  one  entire  lung  or  a  considerable  portion  of  each  lung. 

(2)  Those  in  which  there  is  involvement  of  other  tissues  than  the  lungs  or  in 
which  malaria  complicates. 

(3)  Those  in  which  there  is  evidence  of  rapid  advancement  of  the  tubercular 
process,  irrespective  of  extent  of  tissue  involved. 

The  cases  complicated  with  syphilis  as  a  rule  run  a  favorable  course,  while  those 
having  malaria  do  not.  All  the  syphilitic  cases  contracted  that  disease  (appar- 
ently) before  tuberculosis,  and  this  complication  appears  to  be  somewhat  to  the 
patients'  advantage.  Malaria,  on  the  contrary,  exerts  a  baneful  influence  when 
complicating  tuberculosis. 

Every  effort  has  been  made  to  prevent  infection  of  the  station,  but  in  spite  of 
the  most  earnest  representations  of  the  danger  of  the  practice,  some  patients  will 
spit  on  the  ground  surreptitiously.  All  such  sputum  has  been,  when  discovered, 
carefully  destroyed,  and  finally  the  patients  were  mustered  and  informed  in  the 
most  emphatic  language  that  anyone  convicted  of  spitting  anywhere  except  in 
his  sputum  cup  would  be  instantly  dismissed.  This  rule  has  apparently  had  the 
desired  effect  and  there  have  been  no  known  infractions.  Remembering  that 
many  of  the  patients  admitted  to  this  sanatoritun  are  ignorant  and  do  not  readily 
grasp  the  idea  of  danger  in  the  common  practice  of  spitting  at  will  without  regard 
to  time,  place,  or  circumstance,  it  seems  advisable  to  make  obedience  to  sanitary 
rules  as  easy  as  possible.  I  have  therefore  to  recommend  the  entire  discontinu- 
ance of  the  use  of  the  metal  or  other  sputum  cups  requiring  steam  disinfection 
and  the  substitution  of  cups,  both  pocket  and  bedside,  made  of  paper  or  other 
material  easily  destructible  by  fire.  Disinfection  of  sputum  by  steam  is  both 
expensive  and  offensive.  Of  course  steam  disinfection  for  bedding,  etc..  must 
continue  to  be  employed.  Effort  is  being  made  to  devise  a  practical  destructible 
pocket  cup,  of  which  later  report  will  be  made. 

WATER  SUPPLY  AND  IRRIGATION   DITCHES. 

The  large  reservoir  is  fed  by  Ditch  No.  1,  3  miles  long.  Much  labor  is  neces- 
sary to  keep  this  ditch  in  order,  but  this  is  cheaper  than  pumping,  and  the  water, 
while  frequently  muddy,  is  softer  than  the  well  water  supplied  by  the  gasoline 
engine. 

Ditches  Nos.  2  and  3  supply  water  for  irrigating  the  gardens  and  farm,  respec- 
tively. These  ditches  require  less  care  than  No.  1,  but  all  the  ditches  need  exten- 
sive overhauling,  and  the  dam  for  Ditch  No.  3  must  be  rebuilt  before  next  spring. 

REPORT   OF  FARM. 

Labor  and  seed $459.56 

Products  of  farm: 

65  tons  oat  hay,  valued  at  $20.-- $1,300.00 

110  tons  alfalfa  hay,  valued  at  $15.50 1,705.00 

125  bushels  com,  valued  at  75  cents 93.75 

25  tons  corn  fodder,  valued  at  $15.50 387. 50 

3,486.25 

Showing  profit  of--- 3,026.75 
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REPORT   OF   GARDEN. 

The  garden  has  prodiic-ecl  the  following: 

Beans,  string.  '^(5!)  ponntLs.  at  3  cents $8. 07 

Beans,  dry.  "JTo  i)ounds,  at  51  cents 15.13 

Beets.  1.106  pounds,  at  2^  cents 29. 15 

Cabbage.  9.604  ponnds,  at  3  cents 388.13 

Cauliflower,  58  ponnds.  at  5  cents 2. 90 

Cantahmpes.  l.:595  ]» muds,  at  3  cents 27.90 

Celery.  955  ponnds.  at  3  cents... 19. 10 

Cucnnibers.  S.;5r3  ixmiids.at  1  cent 83. 13 

Lettnce.  4:50  ponnds.  at  5  tents .. 21.  50 

Watermelons.  1 0,375  ponnds.  at  1  cent 102.  75 

Okra.96  pounds,  at  10  cents 9.60 

Onions.  3.51 7  ]Hmuds.at  4  cents 100.68 

Pease,  green .  533  pounds,  at  6  cents 31. 33 

Radishes.  S66  pounds,  at  3  cents 25. 98 

RhuV)arb,  30  pounds,  at  1 0  cents _ 2. 00 

SqiTashes.  5.845  pounds. at  3  cents... 116.90 

Tomatoes.  830  pounds. at  5  cents.. 41.  50 

Turnips.  9.784  pounds,  at  1  cent 97.84 

Parsnips.  900  pounds,  at  3  cents 27.00 

Corn  fodder. 8  tons,at$15 .  120.00 

Hay.  75  pounds .50 

Bean  straw.  595  poiinds 4. 00 

Pea-vine  hay.  60  pounds .50 

Corn,  sweet,  8.336  ears,  at  1  cent 83. 26 

1,356.91 
Cost  of  garden  (labor  and  seed) 530. 91 

Showing  profit  for  garden  of. 736. 30 

REPORT   OF   DAIRY. 

The  dairy  herd  now  (November  30)  consists  of  46  Jersey  cows,  1  Holstein  cow, 
4  Jersey  bulls,  and  13  heifer  yearlings  and  calves.  Nine  Jersey  steers  (yearlings) 
and  1  Holstein  steer  are  being  fattened  for  beef.  Twenty-six  of  these  cows  and 
3  bulls  were  purchased  in  January.  1901. 

The  product  of  milk  for  the  fiscal  year  was  13.345  gallons  and  the  cost  of  pro- 
duction 3U  cents  per  gallon.  The  market  price  of  milk  in  this  locality  is  40  cents 
per  gallon  and  the  supply  is  very  limited,  so  that  the  maintenance  of  a  dairy  is  an 
absolute  necessity  as  well  as  economical.  In  addition  to  the  milk  the  dairy  is  now 
producing  a  portion  of  the  butter  supply  (75  pounds  in  Noveml)er.  1901).  The 
last  cows  purchased  were  not  of  high  grade  and  did  not  add  so  largely  to  the  milk 
supply  as  had  been  expected,  but  there  seems  no  probability  that  further  pur- 
chases of  milk  cattle  will  become  necessary,  since  by  selection  from  the  natural 
increase  the  milk  herd  can  be  recruited  and  added  to  as  the  needs  of  the  station 
increase. 

RAXGE  CATTLE  AND  HOGS. 

One  hundred  head  of  range  cattle  were  purchased  in  the  spring  of  1901  at  a 
cost  of  $1,990:  30  of  these  are  steers,  which  with  the  Jersey  steers  will  fiirnish 
the  station  with  fresh  beef  during  the  last  ([uarter  of  the  current  fiscal  year 
(1903).  Their  value  at  contract  price  will  be  approximately  81.300,  leaving  on 
hand  80  range  cattle,  the  net  cost  of  which  mil  thus  be  reduced  to  approxi- 
mately S800. 

The  station  has  a  drove  of  105  hogs  of  all  ages.  They  have  been  raised  at  no 
expense  (except  for  fences,  pens,  etc.),  having  been  fed  on  the  kitchen  refuse. 
Twenty-five  of  these  hogs  are  now  being  fattened  on  station-raised  corn,  and  when 
butchered  in  December  will  yield  about  5.000  pounds  of  ham,  bacon,  sausage,  and 
lard,  and  materially  reduce  the  expenditures  for  these  products.  There  seems  no 
reason  why  all  pork  products  should  not  be  hopie  raised  in  the  future.  During  the 
fiscal  year  730  pounds  of  home-grown  pork  has  been  used. 
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CHICKENS   AND   HARES. 

The  raising  of  chickens  has  not  heretofore  proven  profitable,  partly  because 
young  hens  could  not  be  purchased  and  partly  because  the  incubator  was  a  com- 
plete failure.  This  season  the  old-fashioned  method  of  hatching  was  used  with  very 
good  results.  Beginning  the  season  with  40  chickens,  we  now  have  181,  having 
killed  for  subsistence  50  and  supplied  the  hospital  with  138  dozen  fresh  eggs. 

The  Belgian  hares  have  done  well.  One  hundred  and  forty  were  on  hand  at  the 
beginning  of  the  fiscal  year,  305  have  been  killed  for  subsistence,  and  the  num- 
ber now  on  hand  is  324.  Hares  are  now  put  on  the  bill  of  fare  twice  each  month. 
They  vdll  weigh,  dressed,  from  3  to  4  pounds  each,  so  that  the  value  of  those  used 
is  about  §100.  A  sufficient  number  of  guinea  pigs  are  bred  in  the  chicken  yard 
for  the  experimental  work  of  the  station. 

From  this  time  on  the  value  of  the  hares  slaughtered  for  food  will  about  pay  the 
expenses  of  the  chicken  and  hare  yard,  leaving  the  poultry  as  profit.  I  have 
recently  added  to  the  poultry  yard  a  number  of  pigeons,  which  may  be  raised 
without  cost  and  will  serve  to  furnish  a  welcome  addition  to  the  diet  list  for  very 
sick  patients. 

DONATIONS. 

It  is  desired  to  make  acknowledgraent  of  the  following  donations  made  during 
the  fiscal  year: 

Miss  Helen  M.  Gould,  of  New  York  (through  the  International  Committee  of 
the  Young  Men"s  Christian  Association),  500  bound  volumes  for  the  library,  1 
handsome  music  box,  1  punching  bag  and  gloves,  1  base  ball  outfit,  and  a  number 
of  indoor  games. 

Seaman's  Friend  Society,  of  New  York,  500  bound  volumes  for  library. 

Mr.  W.  P.  Thompson,  of  Capitan,  N.  Mex.,  2  golf  outfits. 

Officers  of  the  Service  have  donated  2  golf  outfits  and  sundry  in  and  out  door 
games;  others  interested  in  the  welfare  of  the  sailors  have  donated  books,  period- 
icals, and  newspapers,  and  the  library  now  contains  1.252  volumes  of  good,  whole- 
some books,  965  of  which  are  nicely  bound. 

I  have  had  a  golf  course  laid  out  as  a  hygienic  measure  and  it  is  used  every  day 
by  from  six  to  a  dozen  patients.  It  is  regretted  that  many  donors  of  books  failed 
to  give  their  names,  and  that  in  consequence  specific  acknowledgment  can  not 
be  made. 

Respectfully, 

P.  M.  Carrington, 
Surgeon,  M.  H.  S. ,  in  Command. 

Surgeon-General  Marene-Hospital  Service. 

CARE    OF   SEAMEN. 

The  provisions  made  for  the  care  of  seamen  for  the  fiscal  year  end- 
ing June  30,  1901,  at  all  ports  where  relief  is  regularly  furnished  are 
set  forth  in  DeiDartment  circular  No.  81,  dated  June  6,  1900,  and  for 
the  fiscal  year  ending  June  30,  1902,  in  Department  Circular  No.  (37, 
dated  June  12,  1901. 


REPORTS  OF  FATAL  CASES,  WITH  NECROPSIES. 
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REPORTS  OF  FATAL  CASES,  WITH  NECROPSIES. 


MALARIAL  FEVER,  PERNICIOUS. 

E.  C;  age,  24  years;  native  of  the  United  States:  was  admitted  to  Providence 
Hospital,  Washington,  D.  C,  October  22,  1900;  died  October  24. 

History. — On  admission  the  patient  was  very  ill,  with  rapid  pnlse  and  tempera- 
ture of  40'  C. ,  some  dyspnoea,  oedema  of  both  feet  and  of  the  left  arm — none  in  the 
right.  Physical  examination:  The  skin  had  a  faintly  yellowish  tinge,  the  spleen 
was  enlarged,  liver  doubtful.  No  eraption  present.  He  had  had  during  the  pre- 
vious ten  days  several  chills  and  had  been  exposed.  Ixvug  out  in  the  wet  and  cold. 
Examination  of  the  blood  showed  malarial  organisms. 

In  spite  of  large  doses  of  quinine  hypodermatically  and  per  rectum,  between  4 
and  6  grains  a  day  begun  after  coma  set  in,  there  was  no  improvement,  and  the 
patient  died  after  being  comatose  about  sixteen  hours. 

Necropsy  {abont  eighteen  hours  after  death). — The  body  of  a  man.  aboiit  25 
years  of  age,  of  medium  length.  Skin  of  slightly  yellowish  tint  over  the  body, 
greenish  in  the  iliac  regions:  lividity  of  dependent  portions:  cadaveric  rigidity 
well  established;  pupils  normal  in  size,  midway.  Section:  Very  little  fat  under 
the  skin.  Pleuritic  adhesions  of  both  pleurse,  especially  of  the  left  posteriorly 
from  apex  nearly  to  the  base:  from  250  to  300  c.  c.  of  yello'^'ish  fluid  in  each 
pleural  cavity.  Both  lungs  oedematous  all  over,  pitting  on  pressure;  hj^ostatic 
congestion  posteriorly  at  the  base  of  each,  worse  on  the  left  side,  where  a  good- 
sized  area  was  hepatized  and  sank  in  water;  the  apex  of  the  left  lung  contained 
scars  and  two  or  three  hard  nodules  of  a  fibrous  character. 

The  pericardium  contained  about  125  c.  c.  of  fluid;  heart  appeared  pale  and 
flabby,  about  normal  size;  chambers  empty,  with  the  exception  of  whitish  clots 
extending  into  the  aorta  and  pulmonary  arteries:  induration  of  aortic  and  mitral 
valves.     (A  systolic  murmur  was  audible  in  life.) 

The  liver  was  congested,  dark  in  color,  possibly  slightly  enlarged:  gall  bladder 
partially  collapsed,  ducts  appeared  normal.  Spleen  weighed  718  grams,  very  large, 
and  was  adherent  over  most  of  its  convex  surface  to  the  side  of  the  abdominal 
wall.  The  intestines  were  slightly  distended  with  gas:  the  appendix  and  Peyer's 
patches  appeared  normal.  The  kidneys  were  normal  in  size,  capsule  stripping 
normally,  but  over  the  lower  end  of  each  was  a  dark  purple  area  covering  the 
lower  end  and  extending  upward  toward  the  hilum.  on  the  left  side  including  the 
hilum.  The  suprarenal  capsules  appeared  normal;  mesenteric  glands  slightly 
enlarged.  G.  T.  V. 

MALARIAL  FEVER,   REMITTENT— TUBERCLE    OF  LUNO— MITRAL 
INSUFFICIENCY  WITH  REGURGITATION. 

A.  G.;  ago,  27  years;  nativity,  France;  admitted  to  the  United  States  Marine 
Hospital,  port  of  San  Francisco,  Cal.,  June  1;  died  June  8.  1901. 

History. — Patient  complained  of  a  severe  cold  on  admission;  had  lost  weight; 
was  very  weak;  had  headache,  cough  with  sputum,  chills,  but  no  night  sweats. 
Examination  showed  emaciation,  dullness  over  upper  lobe  of  right  lung,  apex, 
both  anterior  and  posterior,  of  left  lung.  There  was  diminished  resonance  over 
both  lungs.  Breathing  roughened,  no  rales.  Excussion  of  left  lung  less  than  right. 
Heart  intermittent  mitral,  systolic  murmur,  pulse  rapid,  temperature  38.6' C. 
Microscopic  examination  of  sputum  failed  to  show  tubercle  bacilli.  Microscopic 
examination  of  blood  showed  plasmodia  malarise.  Patient  in  a  few  days  became 
very  dyspnoeic,  but  appeared  comfortable  on  June  7,  the  dyspnoea  not  being 
urgent.     June  8,  4.30  a.  m.,  death,  due  to  cardiac  failure. 

Treatment. — On  admission  patient  placed  on  whisky  every  three  horu's  and 
ammonium  chloride.  After  the  discovery  of  the  plasmodia  Warburg's  tincture 
was  given  in  5  c.  c.  doses  every  two  hours,  with  a  dose  10  c.  c.  to  anticipate  the 
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eveninj?  ihill.     On  June  7  patient   was  ijlaced  on  .stryclinint'  snlplmte.  and  the 
ammonium  chloride  was  stopped. 

Nt'crojisi/  {ten  hours  after  death).— Body  of  a  young  adult  male,  fairly  well 
nourished,  cadaveric  rijjridity  present,  no  suKKillations;  height.  IG.")  cm.;  weight, 
30.4  kilos.  Brain:  Weight.  1  .:{20  grams:  normal.  Serous  effusion  in  subdural 
space.     Heart:  Weight.  -yiO  grams:  i)ericardium  contains  75  c.  c.  of  a  clear  serous 
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fluid.  Aortic  valve  competent  by  hydrostatic  test:  normal  in  appearance.  Mitral 
valve  insufficient:  posterior  flap  "shrunken.  Wall  of  left  ventricle  hypertrophied: 
wall  of  right  ventricle  normal.  Right  pleural  cavity  contains  quite  an  amount  of 
fluid.  Right  lung:  Weight.  500  gi-ams:  adherent  throughout:  heavy  bands  to 
pleura.  Apex  consolidated;  section  shows  miliary  tubercles;  increase  of  intersti- 
tial tissue;  middle  lobe  shows  large  cavity,  7  cm.  in  diameter,  lined  with  a  whitish 
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membrane  and  covered  with  miliarj'  tubercles.  Lower  lobe  consolidated  except 
in  anterior  portion.  Cavity  from  middle  lobe  extends  into  lower  lobe.  Patch  of 
cheesy  degeneration  below  cavity.  A  small  patch  in  anterior  portion  of  Inng  still 
crepitates.  Left  Inng:  Weight.  430  gi'ams:  firm  fibrous  bands  at  apex;  adhesions 
throughout  pleura.  Apex  consolidated,  containing  small  cavities.  Lower  lobe 
crepitates:  appears  normal.  Liver:  Weight,  1.800  grams;  noi-mal.  Spleen: 
Weight.  200  gTams:  congested,  having  the  appearance  of  increased  interstitial 
substance.  Right  Mdney:  Weight,  190  grams;  congested:  otherwise  normal. 
Left  kidney:  Weight.  180  grams;  congested.     Pancreas,  noi-mal. 

J.  N.  F. 

C.  W.  V. 

J.  M.  G. 

PERNICIOUS  MALARIAL  FEATER.  •■  COMATOSE  FORM.-' 

L.  L.  D.;  admitted  to  United  States  Marine  Hospital,  Stapleton,  Staten  Island, 
November  BO,  1900;  age,  48;  nativity,  Maine;  died  December  1,  1900. 

Previous  history. — Had  syphilis  fifteen  years  ago.  Was  treated  in  this  hospital 
from  April  30,  1900.  to  June  21,  1900,  for  phlegmonous  erysipelas  and  abscesses  of 
connective  tissties  of  legs,  and  discharged  recovered. 

Present  history  obtained  from  friends  of  patient,  who  said  that  since  he  left  hos- 
pital he  has  coniplained  more  or  less:  that  his  last  trip  was  from  Savannah,  and 
that  on  his  return  to  New  York  he  had  chills  and  fever.  Arrived  in  New  York 
about  ten  days  ago.  Day  before  yesterday  he  had  been  drinking  heavily,  yester- 
day he  spent  in  bed,  and  this  morning  was  suddenly  taken  very  sick  about  9  a.m.: 
was  brought  from  the  battery  office  in  the  ambulance  and  arrived  in  hospital 
about  2.30  p.  m.  in  a  semicomatose  condition,  being  roused  only  with  gi-eat  diffi- 
culty and  unable  to  talk. 

Physical  examination. — Pupils  react  to  light  and  accommodation,  slightly  con- 
tracted. Right  anterior  nares  covered  with  di'ied  blood.  Breathing  labored, 
unable  to  expectorate  mucus  from  throat.  Pulse  regular,  of  good  volume.  Skin 
hot  and  dry.  Percussion:  Liings  and  heart  apparently  noiinal.  Liver:  Dull- 
ness increased  upward.  Auscultation:  Large  mucous  rales  conveyed  from  throat; 
inspiratory  murmur  harsh  and  strident:  expiratory  miu-mur  loud  and  prolonged. 
Heart  sounds  obscured  by  exaggerated  respiratory  sounds  and  gurgling  rales. 
Spleen  not  palpable.  Reflexes  present,  but  diminished.  Muscles  weU  developed. 
No  paralysis.  Passed  urine  and  faeces  in  bed.  Temperature  on  admittance, 
38.8;  pulse,  118;  respirations,  about  40.  Blood  examined  and  malarial  plasmodia 
of  festivo-autumnal  and  tertian  varieties  found  in  quantities.  In  addition  to 
intra-corpuscular  plasmodia  free  pigment  and  crenated  corpuscles  present.  Urine 
showed  slight  amount  of  albumen. 

3.10  p.  m. — Rectal  injection  of  bisulphate  of  quinine.  1.8  grams;  spirits  fru- 
menti,  30  c.  c;  water,  60  c.  c.  Administered  hjTpodermic  injections  of  bisulphate 
of  quinine.  1.32  grams,  in  abdominal  wall. 

3.30 20.  m. — Removed,  by  lumbar  puncture,  between  30  and  40  c.  c.  of  clear 
cerebro-spinal  fluid.  No  ill  efEects  noticed  during_  procedure.  State  of  uncon- 
sciousness, pulse  and  breathing  not  A-arying  perceptibly. 

4  j9.  9?i.— Bowels  moved.  Placed  in  a  hot  pack,  given  olei  tiglii,  gtts.  2  in 
white  of  egg.  Temperature  by  rectum,  39.5;  pulse,  90:  respirations,  40.  Repeated 
hjTiodennic  injection  of  bisulphate  of  quinine. 

9.40  x>.  m. — Sweated  profusely  while  in  pack;  bowels  and  bladder  moved:  tem- 
perature, 39:  pulse.  100:  respirations,  30.  Coma  slowly  deepening.  Given  hypo- 
dermic injection  of  bimuriate  of  quinine  and  urea.  0.6.  Sponged  off  with  alcohol 
and  water  after  pack  was  removed.  Repeated  hypodermic  of  quinine  bimiu-iate 
and  urea. 

22  2').  m. — Pulse  weak  and  irregiilar:  respiration,  Chejme-Stokes  character; 
coma  more  pronounced.  Hypodermic  of  strychnine  given,  but  condition  grad- 
uallv  grew  worse,  and  he  died  at  6.02  a.  m. 

Kecro2)sy  (eight  hours  after  death) .—Body  of  a  male,  apparently  about  50  years 
old.  Rigor  mortis  well  marked.  Suggillations  in  dependent  parts  of  body.  Old 
bruises  on  right  arm.  Right  nostril  contains  a  little  dried  blood.  Old  scars  on 
right  knee  and  on  thigh.  On  remoA-ing  calvarium  exostosis  found  at  right  pter- 
ion  proj ecting  externally ,  bixt  not  encroaching  on  brain  cavity.  Brain  membranes 
are  congested,  as  are  sinuses,  but  otherwise  normal.  Brain  normal  exceptfor 
congestion  of  small  vessels  (on  gross  section).  Spinal  cord:  On  entering  spinal 
cavity  considerable  cerebro-spinal  fluid  escaped.     Spinal  cord  on  gi'oss  section 
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seeuii'fl  apparently  normal.  At  sito  of  puncture  no  hemorrhage  or  inHannnation 
found.  Anterior  inediastinuni  normal.  Thymus  not  found.  Pericardium:  Inter- 
nal surface  smooth  and  gli^tenint^,  amount  of  contained  fluid  ahont  normal. 
Heart  -weighs  IJ'.t.")  grams.  Left  ventricle  in  systole  and  empty,  right  ventricle  is 
distended  with  fluid  hlood  and  chicken-fat  clot.  Great  vesseJs  of  right  side  of 
heart  and  aort.i  contain  chicken-fat  clot.  Heart  muscles  firm,  that  of  left 
somewhat  thickened  and  that  oi  right  somewhat  thinner  than  normal.  Aortic 
orifice  not  completely  closed  by  valve,  which  leaks  Avater  on  testing.  Valve  leaf- 
lets have  few  and  small  calcareous  deposits.  Aorta  studded  with  small  calcareous 
deposits  in  first  2  inches.  Mitral  orifice  admits  three  fingers.  Valve  flaps  much 
thickened.  Piilmonary  valve  and  orifice  present  no  almormality.  Edges  of  tri- 
cuspid valve  thickened.  Left  pleura  shows  considerable  adhesions  between  its 
layers.  Left  lung  weighs  r)!>()  grams,  floats,  and  crepitates.  Lower  lobe  con- 
gested and  somewhat  (edematous,  iipper  apparently  normal.  Right  ])leura  pre- 
sents no  adhesicms.  Right  lung  weighs  (\'20  grams,  floats,  crepitates,  and  is 
otherwise  like  left.  Great  vessels  of  thorax  apparently  normal.  Omentum  con- 
tains considerable  fat.  otherAA-ise  normal.  Spleen  weighs  '-i'-]-)  grams;  enlarged, 
very  soft;  slate-colored  pulp  injected  and  swells  above  level  of  cut  cajisule  to 
marked  extent.  Left  kidney  in  normal  position,  covered  with  consideral)]e  fat, 
about  normal  in  size;  weighs  240  gr;ims.  Capsule  strips  easily.  Gross  section: 
Markings  plain,  cortex  yellowish  and  dull-aiipearing  throughout.  Suprarenal 
body  appears  normal.  Right  kidney  in  normal  po.sition,  weighs  220  gi-ams.  Cap- 
sule nonadherent.  Gross  section:  Yellow  color  more  marked  than  in  the  left. 
Bladder  contracted,  contains  about  10  c.  c.  of  thick,  yellowish  urine.  Mucous 
membrane  congested,  thick,  and  presents  six  ulcers  on  posterior  surface.  Ulcers 
vary  from  8.2  to  (5.4  mm.  in  diameter:  have  a  somewhat  punched-out  appearance 
e:n:tending  through  mucoiis  membrane.  Rectum:  Mucoiis  meml)rane  congested. 
Tuodenuni  normal.  Stomach  normal.  Small  intestines  normal.  Large  intes- 
tines: Mucous  membrane  congested  throughout.  Liver  weighs  2,130  grains;  soft, 
friable.     Section  presents  evidences  of  gjranulo-fatty  changes. 

J.  M.  K. 

G.  W.  L. 

ULCER    OF    EPIGLOTTIS— CEDEMA   OF    GLOTTIS— SYPHILIS,  SEC 

ONDARY. 

T.  B.:  age.  58  years:  nativity,  Norway;  admitted  to  the  United  States  Marine 
Hospital,  Stapleton,  Staten  Island.  Augiist  8.  1900;  died  August  8,  1900. 

Past  historjj. — Has  been  coughing  for  many  years,  quite  susceptible  to  cold 
and  recovers  with  difficulty.     Had  chancre  and  bubo  twelve  years  ago. 

Present  Itisturii. — Has  been  exposed  to  fatigue  and  hunger  for  last  two  weeks. 
Was  taken  suddenly  with  difficulty  in  breathing,  gradually  became  worse. 

Physical  e.vavti nation. — Thorax,  auscultation:  Tulmlar  breathing  over  both 
lungs,  upper  part,  mucous  rides  over  sternum,  breath  sounds  diminished  over 
base  of  lungs.  Inspiratory  murmur  striduhms  and  expiratory  murmur  harsh  and 
prolonged.  Heart  negative.  Throat:  Mucous  membrane  highly  inflamed;  large 
ulcer  on  left  palatine  fold  and  smaller  ones  surrounding  it;  large  ulcer  on  pos- 
terior wall  of  larynx.  Genitals:  Old  scar  on  penis,  inguinal  glands  enlarged; 
skin  covered  by  a  rose-red  macular  erui)tion  varying  in  size  from  a  split  pea  to 
patches  the  size  of  a  dollar,  are  elevated,  irregularly  rounded,  and  on  all  portions 
excei)t  feet,  hands,  and  face:  color  diminished  on  x'ressure  and  (juickly  regained. 
They  do  not  itch  nor  burn,  not  i)ainful:  appeared  first  on  arms  and  shoulders,  then 
spread  over  body ;  eruption  appeared  on  same  day  as  resjjiratory  difficulty.  Sputum 
examination:  Negative  to  tiibercle  bacilli,  thin,  mucoid,  and  horribly  fetid;  died 
suddenly  9.25  p.  m. 

Necropsj/  ( ti  ineteen  hours  after  death). — Body  white  male,  well  developed;  upper 
parts  pale,  lower  congested;  rigor  mortis  marked.  Epiglottis  thickened  and 
ulcerated,  mucous  membrane  of  larynx  o'dematous,  false  cords  infiltrated.  Skin: 
The  tnmk  and  limbs  present  an  extensive  papulo-squamous  eruption  consisting  of 
slightly  elevated  areas  from  0.50  cm.  to  2.50  cm.  in  diameter  when  isolated,  but 
coalescing  principally  on  the  trunks  to  form  x>atches,  dusky  red  on  dependent  por- 
tions, they  shade  to  a  pale-copperish  hue  on  the  upper  surfaces.  These  spots  are 
covered  with  nonimbricated  grayish  scales,  separated  by  areas  of  solid  skin. 
Rigor  mortis  marked.  Subcutaneous  fat  scant.  Muscles  well  developed.  Lungs: 
Right  bf)und  down  l)y  old  pleuritic  adhesions,  no  fluid  in  pleural  cavity;  lung 
emphysematous  and  congested:  weight,  1.050  grams.  Left  lung  same;  weight, 
775  grams.     Pericardium  nonadherent;  sac  contained  500  c.  c.  pale  fluid.     Heart: 
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Left  ventricle  in  systole,  right  in  diastole,  filled  with  dark  clotted  fluid;  valves 
normal;  weight,  3.150  grams.  Abdomen:  Diaphragm  in  normal  position.  Intes- 
tines normal,  filled  with  gas.  Liver:  Dark  colored,  congested:  firm  to  touch; 
resists  knife;  capsule  somewhat  adherent:  weight,  2,100  grams.  Gall  bladder  col- 
lapsed, contains  25  c.  c.  of  fluid  only.  Spleen:  Small  and  congested,  otherwise 
normal:  weight,  150  grams.  Stomach:  Normal  position;  contains  1.000  c.  c.  of 
partly  digested  food.  Kidneys:  Normal  position,  passive  congestion  in  both :  right 
weighed  220  grams;  left,  200  grams.  Bladder  empty  and  normal.  Penis  flaccid, 
old  scar  visible.     Brain  normal. 

T.  C. 
G.  W.  L. 
SYPHILIS. 

E.  S.  W. ;  age,  — ;  nativity  — ;  admitted  to  United  States  Marine  Hospital,  Balti- 
more, January  16,  1901,  having  been  transferred  from  United  States  Marine  Hos- 
pital. Philadelphia.  As  no  history  accompanied  transfer,  and  the  fact  also  of  the 
patient's  inability  to  talk,  his  family  history,  as  well  as  previous  clinical  history, 
could  not  be  ascertained. 

Condition  of  patient  when  admitted  to  this  hospital  January.  1901,  v^as  as  fol- 
lows: General  nourishment  good;  appetite  good:  temperature  37.6°;  pulse,  76  per 
minute.  There  was  paralysis  of  the  upper  and  loAver  limbs  of  right  side"  of 
body,  but  no  involvement  of  the  facial  muscles.  Patient  did  not  complain  of 
pain.  There  was  no  irregularity  of  pupils.  Sphincters  were  relaxed  and  conso- 
quent,  though  slight,  incontinence  of  both  urine  and  faeces.  There  was  a  marked 
degree  of  aphasia,  and  the  higher  mental  faculties  were  very  limited. 

The  condition  as  above  described  continued  without  any  marked  alteration 
until  May  13,  1901,  except  at  times,  especially  after  being  moved,  fibrillary  con- 
traction of  the  muscles  of  the  right  side  of  body  was  observable. 

In  the  night  of  the  13th  of  May,  1901,  patient  vomited,  and  again  on  the  follow- 
ing day  he  vomited  undigested  food,  and  he  also  had  nystagmus  in  a  very  marked 
degree.  On  the  20th  of  Jiine,  1901,  at  3  o'clock  a.  m.,  patient  became  very  rest- 
less, throwing  his  right  arm  and  leg  about  incessantly;  iirine  and  feces  were 
passed  involuntarily;  respiration  became  rapid  and  stertorous;  right  pupil  dilated; 
pulse  rapid  and  weak.  There  was  an  accumulation  of  mucus  in  mouth  and 
trachea;  at  6  a.  m.  of  same  day  patient  was  entirely  unconscious:  his  condition 
became  gradually  worse,  and  at  5  o'clock  p.  m.,  June  20.  1901,  patient  died. 

Necro2)sy  {six  hoins  after  deatli). — Post-mortem  lividity  in  dependent  parts; 
rigor  mortis  not  marked;  pupils  irx'egular;  general  nourishment  good.  Circula- 
tory organs:  Pericardial  sac  contained  10  c.  c.  straw-colored  fluid:  heart  Vv^eighed 
350  grams:  abnormal  deposit  of  fat  on  the  external  surface;  the  walls  thickened, 
giving  the  appearance  of  being  in  a  state  of  fatty  infiltration;  all  valves  compe- 
tent. Lungs:  Right  weighed  830  grams;  left  vv^eighed  800  grams.  Both  lungs 
showed  hypostatic  congestion;  adhesion  of  left  lung  to  chest  wall  posteriorly,  near 
base.  Abdomen:  Stomach  distended  with  gas;  small  intestines  normal  and  emi^ty; 
large  intestines  normal;  the  transverse  and  descending  colon  contained  some  hard 
feces;  vermiform  appendix  normal  in  size  and  i^osition.  Liver:  Weight,  1,375 
grams;  normal  in  position  and  microscopic  appearance,  although  the  microscope 
revealed  a  slight  degree  of  fatty  infiltration.  Spleen:  Weight,  110  grams;  no  evi- 
dence of  any  existing  morbid  condition.  Kidneys:  Left  weighed  210  grams;  mark- 
edly displaced  and  freely  movable;  small  cyst  in  the  cortex  at  lower  extremity 
anteriorly;  also  one  at  upper  extremity  anteriorly:  microscopic  examination 
revealed  a  slight  tendency  to  "cloudy  swelling,"'  but  no  evidence  of  hydrone- 
phrosis, as  would  be  inferred  from  the  presence  of  the  cyst  above  mentioned,  and 
the  fact  also  of  the  kidney  being  movable.  Right  kidney  weighed  175  grams; 
somewhat  contracted,  though  capsule  not  adherent;  microscope  showed  nothing 
of  special  interest.  Calvarium  removed;  brain  weighed  1,242  grams.  The  entire 
left  cerebral  hemisphere  was  found  to  be  in  such  an  advanced  stage  of  "'  cerebral 
softening  "  that  it  would  be  impossible,  as  well  as  useless,  to  enter  into  a  detailed 
description  of  the  morbid  process.  The  softening  was  so  general,  the  degree  so 
advanced,  as  to  render  all  attempt  at  locating  the  primary  lesion  absolutely  futile; 
for,  as  remarked  above,  the  entire  hemisphere  was  degenerated  into  a  mass  with- 
out form  or  structure.  Right  hemisphere  was  generally  well  preserved,  presenting 
very  little  worthy  of  special  note,  except  the  marked  engorgement  of  the  blood 
vessels.    Cerebellum:  Right  lobe  showed  beginning  degeneration  at  the  base. 

R.  L.  McN. 
H.  R.  C. 
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SYPHILIS.  SEO  )NI)Ain'. 

SI  rid  lire  nf  u'SitjtIiiit/iix. 

li.  1'.:  af^c.  ."i")  vfars;  nativity.  Englaiul:  was  aiiiiiittttl  l>  tlic  Unitod  St;ites 
Marine  Hospital,  port  of  San  Franiisco,  C'al..  February  4,  and  dinl  ^lay  '!'<i,  litOl. 

Hislori/. — Three;  iiiontlis  ]irior  to  atlniittanrt;  diffieulty  in  s\vallo\vin{<  bei-ame 
evident.  There  was  no  ])aiii.  hut  patient  continued  to  net  wor.se,  iiutil  at  time  of 
adnussion  ahnost  everytliing  he  i-ndeavored  in  .swaHow  was  regurgitated.  On 
passing  Tlie  (esophageal  sound  two  strictures  were  found,  one  2\  cm.  and  the  other 
41  cm.  from  the  upper  teeth.  The  passage  of  the  sound  was  always  followed  by 
some  bleeding.  While  in  the  ho.spital  patient  lost  considerable  weight:  was  very 
weak;  had  small  and  rapid  i)ulse.  and  a  marked  and  increasing  cachexia.  Cough 
was  distressing.  Shortly  before  death  occurred  patient  was  markedly  dyspmeic. 
Stimulation  was  used,  but  patient  did  not  rally.  Loud,  tubbling  rales  could  now 
be  heard  over  entire  chest.  Death  occiarred  at  8.  M  p.  m..  from  exhaustion  follow- 
ing inanition  due  to  stricture  of  (esophagus.  Treatment  was  principally  large 
doses  of  iodide  of  potash  with  stimulants  and  abundant  food. 

ycrropsi/  (scrciitccii  hoitrs  dflrr  <lriiili). — The  body  is  that  of  an  elderly  white 
male,  poorly  developed  and  much  emaciated.  Post-mortem  rigidity  well  marked. 
Suggillations  are  fairly  well  marked.  Euceplialon  normal.  Brain  weighs  1,4.'")0 
grams  and  is  slightly  congested.  Lungs:  Both  adherent  to  diaphragm;  covered  by 
a  deposit  of  lymph;  oedematous:  float  in  water  and  crei»itant  throughout.  Left 
hmg  also  somewhat  adherent  at  apex;  weight,  left  •')''>0  grams,  right  8.30  grams. 
On  section  a  purulent  tluid  oozes  from  the  smaller  bronchi  and  bronchioles. 
Pericanlium  contains  about  2.1  c.  c.  of  yellowi.sh  fluid.  Heart:  Weight  270  grams; 
small,  i);ile,  and  flabby.  Coronary  artei'ies  are  hard  and  tortuous.  Mitral  and 
tricuspid  valves  shrunken  and  insufficient.  Aortic  and  pulmonary  valves  are  nor- 
mal. Large  vessels  have  some  fibroid  changes  near  their  beginning;  the  walls  of 
the  aorta  are  c-alcareous  near  the  heart,  and  the  desc^ending  acn'ta.  at  about  the 
level  of  the  fifth  to  seventh  dorsal  vertebra,  is  indented  by  pressiu-e  of  an  abnor- 
mal growth  in  lesophagiTS.  CEsophagiis:  iVt  about  the  level  of  the  fourth  dcjrsal 
vertebra  and  extending  to  al)out  the  first  Imnbar  vertebra  there  is  a  large  mass 
infiltrating  the  walls  of  tlie  cesophagi.s.  It  surrounds  the  bifurcation  of  the  tra- 
chea and  i)resses  on  the  bronchi  as  well  as  on  the  descending  aorta  po.steriorly. 
Below,  the  mass  is  adherent  to  the  stomach.  On  section,  the  mass  i^resented  the 
appearance  of  being  in  a  state  of  cheesy  degeneration.  Spleen,  normal;  weight 
180  grains.  Liver:  Weight  l.oOO  grama:  e^ges  rounded;  color  normal.  On  sec- 
tion, the  cut  surface  presents  the  typical  appearance  of  the  ''nutmeg"  liver, 
namely,  a  seconlary  fatty  degeneration  around  the  congested  veins,  e\'idencing  a 
sec  )ndary  cirrhosis  of  the  liver.  Kidneys:  Right  kidny  weighs  810  grams;  cap- 
sule strips  readily:  somewhat  irregular;  markings  indefinite;  presents  sigjis  of 
cyanotic  induration.  Left  kidney  presented  no  marked  differences  from  tli"  right 
kidnev.     Other  organs  normal. 

L.  S.  S. 
C.  W.  V. 
J.  M.  G. 

Pi/elitifi — MjU'litis.    clinnn'c   injU  tin  motion   of    hlachlcr    {chronic   .siipjiiirol  ion)  — 
- 1 //.scf'ss  of  kidiieji  (pjionephrosis). 

S.  A.  S.:  age,  55  years:  nativity,  Pennsylvania;  admitted  to  the  United  States 
Marine  Hospital.  San  Francisco,  Cal.,  February  1;  died  February  18,  1901. 

Historji — Family  history  negative.  Had  malaria  four  years  previously.  Had 
a  chancre  twelve  years  ago,  followed  by  secondaries.  Present  illness  began  two 
years  previous  to  admission,  with  incontinence  of  urine.  He  passed  a  great  deal 
of  urine,  containing  a  large  amount  of  mucus  and  pus  and  had  used  a  catheter 
for  two  years.  Occasionally  he  passed  blood.  Had  chills  at  intervals  of  two  or 
three  days  for  the  past  year.  Ft)r  a  week  previous  to  entering  hospital  liad  inco- 
herent spells,  during  which  he  had  no  knowledge  of  what  he  was  doing.  Thirst 
excessive.  Bowels  very  loose  and  incontinent.  Had  occasional  severe  headaches. 
Upon  examination  his  lungs  and  heart  were  found  normal,  excepting  rapid  action 
of  heart.  Mental  condition  rather  unstable  and  confu.sed.  Memory  very  poor. 
He  had  a  somewhat  spastic  gait.  Patellar  reflexes  were  greatly  exaggerated :  nm.s- 
cular  sense  normal;  tactile,  temperature,  and  pain  sense  sulwiormal  along  distri- 
bution of  left  internal  saphenous  nerve.  Urine  showed  pus  in  large  quantities,  but 
no  casts.     Temperature  was  subnormal  from  time  he  entered  hospital  till  death; 
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Regardless  of  treatment  patient  sliowed  no  improvement,  but  rather  the  opposite, 
ail  of  the  symptoms  becoming  intensified.  Complained  at  times  of  severe  pain  in 
Inmbar  region.  His  condition  seemed  to  be  apxiroaching  general  paralysis  of  the 
insane. 

On  February  17  his  pulse  became  weaker,  and  at  1  a.  m.  of  February  18  was 
pulseless  but  conscious.  Strychnine  hj'podermatically  failed  to  revive  him.  and 
he  continued  to  sink  until  death  at  6  a.  m. 

Treatment  consisted  of  iodide  of  i)otassium  in  rapidly  increasing  doses  and  symp- 
tomatic treatment  directed  toward  rendering  urine  antiseptic,  regulating  bowels, 
and  sustaining  strength  with  easily  digestible  food. 

Necropsy  {eight  hours  after  death). — Body  that  of  an  adult  white  male;  height, 
1.7  meters:  weight,  75  kilos;  well  developed;  well  nourished.  A  number  of  old 
cicatrices  on  arms  and  legs.  Brain:  Normal,  with  exception  of  increased  amount 
of  fibrous  tissue.  Heart:  Examination  in  situ;  muscle  pale  and  fatty  in  appear- 
ance. Lungs:  Examined  in  situ,  apparently  normal.  Kidneys:  Both  organs 
found  almost  destroyed,  with  numerous  abscesses  scattered  throughout  their  sub- 
stance. The  pelves  were  both  filled  with  pus.  Also  a  condition  of  interstitial 
nephritis.  Bladder  contained  abscesses  in  its  walls.  Mucous  membrane  in  a  con- 
dition of  chronic  suppurative  inflammation,  and  in  places  areas  of  necrosis. 

Note. — In  deference  to  wish  of  relative  of  deceased,  further  examination  was 
not  made. — C.  W.  V. 

Ilicroseopic  report. — Kidneys:  The  convoluted  and  collecting  tubules  are  in 
places  entu-ely  obliterated  by  connective  tissue  growth.  In  other  areas  the  con- 
voluted tubules  are  somewhat  dilated:  their  cells  are  swollen  and  pale,  and  their 
nuclei  stain  but  faintly.  These  latter  contain  pus  cells  in  great  numbers. 
Between  these  dilated  tubules  is  very  dense  fibrous  connective  tissue.  Scattered 
throughout  the  section  are  small  abscesses  filled  with  broken-down  cells,  pus,  and 
nuclear  debris.  The  glomeruli  are  in  places  much  smaller  than  normal  and  sur- 
rounded by  a  dense  layer  of  connective  tissue,  and  the  cells  of  the  capillaries  are 
overgrown,  crowded,  and  atrophied.  Others  of  the  glomeruli  are  quite  large,  and 
the  connective  tissue  growth  seems  to  have  extended  between  the  caijillaries, 
almost  replacing  them.  The  walls  of  the  bloodvessels  are  thickened,  the  swollen 
cells  of  the  intima  almost  closing  some  of  the  smaller  ones.  Diagnosis:  Chronic 
pyelonephritis,  with  chi'onic  interstitial  nephritis.  Spleen:  Capsule  is  qxtite 
dense  and  compressed.  The  trabeculae  are  large  and  prominent,  appearing  so  in 
patches.  The  malpighian  bodies  are  small  and  in  places  show  hyaline  degenera- 
tion. The  adventitia  of  the  malpighian  arteries  is  greatly  thickened.  The  pulp 
appears  very  hyperemic;  there  is  a  hyperplasia  of  pulp  cells.  It  consists  of 
atrophied  and  broken-down  splenic  cells,  connective  tissue.  Ijonphocytes.  leuco- 
cytes and  miiltinuclear  cells. 

C.  W.  V. 
A.  M.  M. 

NEW  GROWTH,  MALIGNANT— SARCOMA  OF  NECK  AND  THORAX. 

H.  M.  Admitted  to  United  States  Marine  Hospital,  Stapleton,  Staten  Island, 
September  14.  lOOO;  ageoO  (or  more) :  nativity.  Germany:  died  November  10, 1900. 

Historij. — The  patient  was  returned  to  Ne'w  York  from  Constantinople  by  the 
United  States  consul  at  that  port. 

He  presented  himself  at  the  hospital  with  a  large  tumor  on  the  right  side  of  the 
neck,  in  the  posterior  triangle,  encroaching  on  the  anterior  triangle.  His  condition 
was  cachectic,  and  the  symptoms  indicated  a  malignant  growth.  He  first  noticed 
the  growth  in  ]\Iay  of  this  year.  It  was  then  small  and  i^ainful.  and  it  started 
rather  high  in  the  neck,  but  descended  as  it  grew.  At  the  time  of  admission  the 
voice  was  affected,  and  he  had  a  difiicult  cough,  with  raucous  expectoration, 
sometimes  blood  streaked.  He  had.  been  in  a  hospital  in  Constantinople,  and  had 
asked  for  an  operation  there,  but  the  surgeon  declined  to  do  it  and  advised  him 
to  go  to  England  for  it,  he  choosing  New  York  instead.  The  prognosis  of  the 
case  was  imfavorable,  but  the  jjatient  wanted  the  tumor  removed,  and  there  was 
a  prospect  that  he  might  be  made  more  comfortable  thereby,  and  it  was  done.  It 
proved  to  be  an  alveolar  sarcoma,  developed  in  the  deep  lymphatics  of  the  neck. 
Cystic  degeneration  had  begun  in  it.  but  the  greater  part  of  the  tumor  was  solid. 
The  platj^sma  myoides  muscle  and  the  superficial  cervical  nerves  were  involved  in 
it,  otherwise  it  had  not  invaded  neighboring  parts.  The  lymphatic  vessel  descend- 
ing from  the  glands  and  the  tumor  was  affected,  however,  and  changed  to  a  thick^ 
solid  cord,  and  it  became  evident  at  the  operation  that  the  sarcoma  descended 
deep  into  the  chest  along  the  lymphatics.     The  operation  wound  healed  finely, 
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Imt  the  cachoxia  anfl  the  si^ns  of  an  affection  of  the  chest  and  of  pressnre  on  the 
l)ronclu  iiH-rcased.  and  latterly  siirns  of  in-essure  on  tlie  j^illet  api)eared.  There 
were  lond  mncons  rales  in  the  Inngs.  but  no  i)hysic-al  sij^ns  in  the  chest  of  a  tumor 
of  any  size. 

Xtrrops//  (twentif-tico  hours  after  death). — Rif?or  mortis.  Post-mortem  lividity 
in  dependent  parts.  Marked  emaciation,  lint  not  the  most  e.xtreme.  Oi)eration 
scar  on  right  side  of  neck  following  line  of  sterno-mastoid  nuiscle  and  extending 
across  clavicle.  Xod\iles  in  skin  in  center  of  srar  and  at  lower  extremity.  Serous 
liquid  mixed  with  bright-colored  blood  escaped  from  the  meninges  of  the  brain 
when  the  skullcap  was  removed.  The  blood  vessels  showed  very  clearly,  the 
arterial  radicals  being  bright  red  and  the  veins  dark.  There  wer(>  bright-red 
patches  in  the  pia  mater,  canssed  by  fullness  of  the  terminal  arteries  and  capillaries, 
the  most  consi)icnous  one  being  in  the  right  parietal  region.  Pus  escaped  froiu 
the  chest  when  the  fourth  costal  cartilage  on  the  right  side  was  ciit.  A  small 
abscess  was  found  in  the  anterior  mediastinum  on  this  side,  central  in  the  sixth 
inters;)ace  at  the  .inni-tion  of  cartilages  and  ribs.  A  chain  of  enlarged  lymph 
glands  was  found  in  the  chest  reaching  down  from  the  right  side  of  the  neck.  A 
number  of  small,  pale,  gristly  nodules  were  f(mnd  scattered  beneath  the  skin  in 
the  region  of  the  neck  where  the  tiimor  had  been  removed  by  operation.  There 
was  a  whitish,  fibrous,  and  fatty  patch  in  the  pericardium  on  the  front  of  the 
heart.  The  cavities  of  the  heart  were  filled  with  dark  clotted  blood  and  ^\'ith 
smaller  buff  clots.  The  auriculo-ventricular  orifices  admitted  two  fingers.  The 
aortic  and  pulmonary  valves  held  water.  The  aorta  seemed  dilated  in  the  arch 
and  measured  10  cm.  in  circtimference,  but  was  not  atheromatous.  The  pulmcmary 
artery  was  also  large.  The  heart  weighed  800  grams.  Numerous  enlarged,  dark- 
colored  lymph  glands  were  clustered  around  the  bifurcation  of  the  trachea  and 
the  roots  of  the  lungs.  Purulent  and  bloody  liquid  filled  the  trachea  ;;nd  bronchi, 
but  no  erosion  of  the  tnbt's  could  be  f  )und.  The  left  lung  was  adherent  in  the 
lower  part  of  the  pleural  cavity,  and  there  were  recent  fibrinous  deposits  on  the 
pleura.  There  was  an  abscess  about  ;J  cm.  in  diameter  in  the  lower  border  of 
the  lower  lobe.  The  whole  lobe  Avas  in  a  state  of  red  hepatization.  The  upper 
lobe  crepitated  slightly,  pitted  on  pressure  externally,  and  exuded  frothy  serum 
from  the  cut  surface.  The  lung  weighi^d  1  ..'500  grams.  The  right  lung  was  adher- 
ent about  the  upper  lol)e.  The  whole  lung  showed  the  impress  of  the  ribs.  The 
abscess  noted  above  as  found  in  the  mediastiniun  had  eaten  deeply  into  tlie  lower 
border  of  the  lung,  and  several  smaller  abscesses  were  found  in  the  neighboring 
lung  tissue.  The  lower  part  of  the  lower  lobe  was  solidified  and  friable,  the  upper 
part  crepitated.  The  middle  lobe  was  in  graj*  hepatization.  The  uiiper  lobe 
was  full  of  blood  but  crepitated.  The  lung  weighed  1.100  grams.  The  (esopha- 
gus was  not  actually  obstructed,  though  pressed  upon  by  enlarged  lymph  glands. 
Fat  was  scanty  in  the  omentum.  The  spleen  "weighed  I.IO  grams.  The  suprarenal 
bodies  were  very  soft  and  were  ruptured  in  removing.  The  left  kidney  weighed 
l.~)0  grams.  The  capsule  stripped  moderately  easily.  The  cortex  was  very  nar- 
row, the  tissue  i)alt'.  The  pelvis  of  the  right  kidney  was  somewhat  distended  w^ith 
urine,  which  had  eWdently  backed  up  from  the  distended  bladder,  since  the  ureter 
was  not  obstructed.  The  kidney  weighed  170  gi-ams.  The  tissue  was  deep  red 
and  the  cortex  was  thicker  than  in  the  left  kidney.  The  bladder  was  greatly 
distended  with  urine.  The  gall  duct  contained  bile:  no  gallstones.  The  bile 
ducts  wvre  patent.  The  liver  weighed  1.700  gi'ams  and  had  no  unusual  appear- 
ances either  externally  (jr  internally.  The  })ancreas  weighed  70  gi-ams.  The 
stomach  contained  a  little  licpiid  Im't  was  shrunken,  and  like^^^se  the  intestines. 
The  appendix  was  slender  and  curled  under  the  cifcum. 

A.  C.  S. 

Ct.  W.  S. 

ADENO-CYSTO-SARCOMA  OF  ,TAW. 

E.  K. ;  age.  40:  born  in  Connecticut:  adiuitted  to  the  United  States  Marine  Hos- 
pital. Boston,  Mass..  December  26.  ISOO:  died  August  18.  1900. 

Historij. — When  admitted  to  this  hospital  an  examination  was  made  which 
revealed  a  tumor  about  the  size  of  a  hens  egg  situated  midway  between  the  sym- 
physis menti  and  angle  of  lower  jaw  and  just  below  it  on  the  right  side.  A  diag- 
nosis of  inflammation  of  the  Ijnnphatic  glands  was  made,  and  patient  was  put  on 
potassium  iodide.  On  January  1.  1000.  an  incision  was  made  for  the  purpose  of 
remo\*ing  this  tumor,  but  it  was  found  so  closely  connected  with  the  main  blood 
vessels  and  nerve  trunks  that  an  operation  was  deemed  impos.sible.  On  April  5, 
1900,  patient  deserted.  He  was  again  admitted  to  this  hospital  on  July  12,  1900. 
On  examination  it  was  found  that  this  tumor  had  increased  in  size  and  was  very 
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painful.     There  was  also  some  cachexia.     It  was  then  that  the  diagnosis  of  adeno- 
cysto-sarcoma  was  made. 

Necropsy  {held  August  IS.  1900,  at  2 p.  m.). — External  appearance:  Patient  very 
much  emaciated  and  cachectic.  Post-moi*tem  rigidity  marked.  Ptipils  equally 
dilated.  On  the  right  side  of  face,  extending  from  the  angle  of  the  lower  jaw  to 
the  symphysis  menti  and  from  above  on  a  line  drawn  from  the  ala  of  the  nose  to 
the  external  auditory  canal  and  below  as  far  as  the  clavicle,  was  a  large,  hard, 
indurated  mass,  the  central  part  of  which  was  broken  down  and  ulcerated.  Inter- 
nally this  tumor  extended  toward  the  trachea  and  constricted  it.  On  section  of 
this  tumor  two  small  cysts  were  opened  which  contained  a  clear  white  fluid.  The 
substance  of  the  tumor  was  hard  and  cartilaginous  in  character  and  not  very  vas- 
cular. It  was  firmly  attached  along  the  inferior  maxilla  of  that  side.  Circula- 
tory organs:  The  heart  weighed  350  grams  and  was  in  systole.  The  valves  were 
normal;  the  pericardial  sac  was  normal,  and  contained  30  c.  c.  of  a  pale  straw- 
colored  fluid.  The  great  vessels  were  normal.  Respiratory  tract:  The  nose  and 
larynx  were  normal.  The  trachea  was  very  much  diminished  in  its  caliber,  due 
to  the  pressure  of  the  tumor  upon  it.  The  pleural  cavity  was  normal.  The  right 
lung  was  normal  and  weighed  7oO  grams.  The  left  liing  was  normal  and  weighed 
650  grams.  The  gastro-intestinal  tract:  The  stomach,  small  and  large  intestines 
were  normal.  The  mesenteric  glands  were  very  much  enlarged.  The  liver  was 
normal  and  weighed  1 ,770  grams.  The  gall  bladder  was  distended  with  bile.  The 
spleen  was  normal  and  weighed  2'"'0  gi-ams.  The  left  kidney  was  normal  and 
weighed  210  grams.  The  right  kidney  was  normal  and  weighed  220  grams.  The 
bladder  was  normal  and  full  of  urine.  The  jjancreas  was  normal.  The  brain  was 
normal  and  weighed  1.700  grams.. 

F.  I. 

CABCriSrOMA  OF  INTESTINES  AND  LR^ER. 

F.  M.;  age.  54  years;  nativity.  Ireland;  admitted  to  the  U.  S.  Marine  Hospital, 
Cleveland.  Ohio.  July  26,  1900:  died  October  17.  1900.  Patient  was  transferred 
from  the  U.  S.  Marine  Hospital  at  Buffalo.  N.  Y..  to  this  hospital. 

Histori/. — Patienfs  mother  died  of  heart  disease:  patient  had  gonorrhea  twice; 
rheumatism:  at  times  had  used  a  great  deal  of  alcohol.  In  April.  1900,  he  began 
to  have  pain  in  the  abdomen,  which  at  times  became  swollen.  He  became  weak 
and  was  soon  unable  to  work.  Since  spring  he  has  lost  about  40  pounds  in  weight. 
About  July  1  he  noticed  that  his  right  foot  was  much  weaker  than  the  left  and 
in  walking  it  dragged  somewhat. 

General  appearance. — Patient  is  of  large  frame;  body  is  very  much  emaciated; 
supra  and  infra  clavicular  spaces  are  very  deep,  clavicles  prominent.  The  ribs 
and  costal  cartilages  are  quite  prominent.  On  percussion  no  liver  dullness  can 
be  detected  in  the  mammillary  line.  In  midaxillary  line  dullness  extends  from 
the  eighth  interspace  to  the  ninth.  Respii'atory  system  is  normal.  Heart  sounds 
are  normal;  pulse  is  regTilar  and  strong.  The  veins  in  the  abdomen  are  markedly 
dilated.  There  is  a  marked  impulse  in  the  epigastric  region.  Patient  has  a  very 
poor  appetite  and  occasionally  has  attacks  of  vomiting  and  severe  pain  in  the 
abdomen  after  eating.  Bowels  are  constipated.  A  hard,  irregtilar  mass  can  be 
felt  in  the  upper  part  of  the  abdomen  in  the  middle  line,  just  below  the  ensiform 
cartilage.  This  mass  is  aboiit  2  inches  in  diameter,  is  slightly  movable,  and  on 
pressure  considerable  pain  is  felt. 

August  :J.J.  I'.ioO. — The  stomach  and  abdomen  are  very  much  distended.  Bowels 
are  constipated.     High  injections  cause  only  slight  movement  of  bowels. 

October  11. — Patient  has  severe  pain  in  abdomen.  Pulse  is  slightly  irregular, 
rapid,  and  weak.     Is  unable  to  take  any  nourishment  and  verv  weak. 

Ocfo&er  7;.— Death  at  12.10  p.  m. 

Necropsy  ( tiren  ty  h  on  rs  after  death) .  —Body  of  an  adult ,  large  build.  Rigor  mor- 
tis is  still  present:  skin  jaundiced.  Subcutaneous  fat  very  small  in  amount. 
Muscles  deep  red  color,  flabby,  and  small.  There  is  hj-postasis  present  over  depend- 
ent parts.  Position  of  thoracic  organs  normal.  Parietal  pleiira  adherent  over  ante- 
rior and  lateral  part  of  right  lung.  Fluid  in  pericardial  sac  increased  in  amount. 
Small  amoimt  of  subpericardial  fat.  There  was  an  opacity  and  thickening  over  ante- 
rior surface  of  right  ventricle  about  the  size  of  a  half  dollar.  Heart  normal  in  size. 
Valves  were  normal.  Lungs  distended  and  crepitant  throughout.  Abdominal 
cavity  was  filled  with  large  amount  of  i^ale  yellow  fluid;  coils  of  intestine  adher- 
ent. Omentum  was  small,  absence  of  fat,  contained  many  small  hard  black 
nodules.  Spleen  slightly  smaller  than  normal.  Fatty  capsule  of  right  kidney 
increased  and  easily  stripped  off:  kidney  slightly  smaller  than  normal  and  on  sec- 
tion was  found  to  be  noiTnal.     Left  kidney  of  noiTaal  size,  capsule  easily  stripped 
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off.  Oil  section  kidney  shows  roiigestion.  Bliuldor  is  (contracted,  contuins  siiuill 
amount  of  amber-colored  nrine.  Stomach  is  hirj^e.  partially  filled  with  lUiid. 
Pyloric  orifice  partly  closed  hy  a  hard  jj^rowth.  Dxiodennm  hound  down  to  abdom- 
inal wall  by  a  hard  growth  which  extended  around  the  duodenum  and  almost 
obliterated  its  lumen.  Small  intestines  contained  liard  fecal  masses.  At  places 
the  intestine  is  constricted  by  growth  and  lumen  almost  occluded.  On  the  right 
side  the  api)eudix  and  c;eciam  are  firmly  bound  down  to  the  iliac  fossa.  The  large 
intestine  contains  hard  fecal  masses.  Over  the  surface  of  the  liver  are  yellowish- 
white  areas  varying  in  size  frcmi  a  kernal  of  wheat  to  a  silver  (luarter.  These 
areas  are  hard  and  resistant  on  section  and  are  found  throughout  the  entire  liver. 
Gallbladder  is  distended  and  filk'd  with  golden-brown  flviid.  The  pancreas  is  gi-an- 
ular  on  secticjii  and  firmly  united  to  the  growth  in  the  duodenum.  Mesentery  is 
contracted  along  its  entire  attacliment  to  the  intestine  and  contains  an  infiltra- 
ting mass,  hard  and  nodular.  In  places  it  is  diffuse,  and  in  other  areas  it  fonns 
an  irregular  hard  cord  about  half  an  inch  in  diameter.  The  micrcscopical  exam- 
inatiim  of  the  tumor  showed  a  scirrhus  c-arcinoma  made  up  of  a  mass  of  dense 
fibrous  tissue  containing  spaces  in  which  were  cancer  cells.  The  liver  showed 
atrophy  of  the  cells  and  an  increase  of  Glisson"s  cai)sule.  The  liver  cells  contained 
a  brownish-yellow  pigment  from  broken-down  blood.  ThrouglKnit  the  liver  there 
were  carcinomatous  ureas.  The  microscopical  examination  of  the  pancreas  showed 
no  pathological  changes. 

W.  J.  P. 

A.  D.  F. 

J.  S.  M. 

COLUMNAR  CARCINOMA  01^'  STOMACH— SECONDARY  INVASION   OF 
LIVER  AND  OMENTAL  OLANDS. 

Clinical  Itistori/. — W.  Y..  age,  55;  white;  born  in  Texas:  was  admitted  April 
26,  1901,  to  the  United  States  marine  ward  in  St.  Mary's  Infirmary,  port  of  Gal- 
veston, with  the  following  history:  He  sl:ates  that  he  has  been  fairly  healthy  till 
one  month  ago,  when  he  fell  and  hurt  his  face.  This  got  well,  and  nothing  further 
troubled  him  except  an  attack  of  piles,  which  bled  for  one  day  and  then  dis- 
appeared. For  three  weeks,  while  he  has  had  no  pain,  he  has  noticed  that  his 
abdomen  has  been  gradually  getting  larger,  and  there  has  been  a  swelling  and  a 
solid  feeling  aboiit  the  upper  i)art  of  his  belly  for  some  time.  He  is  habitually 
constipated,  and  for  two  weeks  his  ankles  have  been  swollen,  otherwise  he  has 
noted  nothing  abnormal.  He  has  had  no  epigastric  pain,  nausea,  or  vomiting. 
On  examination  i)atient  is  emaciated,  and  his  ankles  are  slightly  (edematous. 
His  chest  shows  nothing  abnormal.  His  abdominal  wall  is  prtmiinent.  the  skin  is 
glazed,  stretched,  ;ind  shining;  the  umbilicus  is  protruding.  Esjjeciallj^  in  the 
epigastric  regicm  over  the  hepatic  area  is  there  a  rounded  tiTmor  visil)le,  which 
is  dull  on  perciTssion  and  fiuctuates.  A  dull  note  in  the  hyi)ogastrium  (patient 
sitting  up)  points  to  fluid  in  the  abdomen.  His  urine  contains  neither  albumen 
nor  casts,  but  is  scanty.  A  needle  introduced  into  the  ])rominent  eingastric  swell- 
ing withdrew  a  little  dark  straw-(-olored  fluid,  and  the  liver  c(mld  be  felt  as  a 
hard,  very  resistant  body  extending  down  almost  to  the  uml)ilicus. 

On  April  2!),  under  ether  anaesthesia,  an  incision  in  the  middle  line  above  the 
Timl)ilicus  allowed  a  large  amount  of  ascitic  fluid  to  escape,  after  which  there  was 
revealed  a  much  enlarged  liver,  finely  granular  on  the  surface,  suggesting  a 
"hobnailed  liver,"'  with  several  large  nodules  apparently  cancerous;  the  stomach 
had  a  large  mass  along  its  greater  curvature,  and  many  cancer  nodules  were 
found  in  the  greater  omentum.  The  inci.sion  was  closed.  He  died  next  day 
(April  ;J0)  at  7  a.  m. 

Aecrops//  (sevoi  hours  after  death). — (Copy  of  report  by  Dr.  Allen  J.  Smith,  pro- 
fessor of  pathology.  University  of  Texas.)  The  body  at  necropsy  was  that  of  an 
emaciated  white  man.  apparently  60  years  of  age.  5  feet  2  inches  in  height,  ijoorly 
nourished,  and  weighing  probably  185  pounds.  No  abnormalities  of  structure  or 
defoiTuities  evident.  No  scars  or  marks  upon  the  surface  except  a  recent  surgical 
incisi(jn  above  the  umbilicus  in  the  median  line,  done  in  exploratory  operation. 
Slight  icteiiis,  best  seen  over  the  abdominal  wall:  hair  of  head  thin,  gray:  beard 
full,  gray.  Muscles  in  abdominal  incision  normal  in  appeai-ance,  but  tliin:  post- 
mortem rigidity  slightly  i)resent,  probably  having  disappeared.  Panniculus  adi- 
posus  very  slight:  a  little  cedema  aboiit  right  ankle.  Body  heat  disappeared,  no 
signs  of  decomposition.  Head,  etc.,  not  examined.  Thorax:  Thoracic  organs  in 
normal  position.  No  abnormality  in  diaphragm  or  mediastinum.  Pleurte:  The 
right  pleural  ca\'ity  contained  192  c.  c.  of  clear  straw-colored  fluid;  there  are  a  few 
old,  firm,  adhesive  bands  in  the  axillary  line  at  the  level  of  the  second  and  third 
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rib;  otlierwise  tliere  are  no  thickenings  or  rouglienings  of  this  membrane.  The 
left  plenral  cavity  contains  128  c.  c.  of  a  similar  finid,  and  there  are  adhesions  in  a 
small  area  in  the  pericardial  region  near  the  anterior  border  of  the  Inng.  Peri- 
cardium: The  ca\'ity  contains  16  c.c.  of  flnid  similar  to  that  in  the  plenral  sacs; 
membrane  normal.  Heart:  Small,  weight  230  grams;  circnmference  at  base  19 
cm.;  length  of  left  ventricle,  outside,  9  cm.,  inside,  6  cm.  There  is  but  little  epi- 
cardial  fat,  membrane  smooth;  coronary  arteries  prominent  and  resistant  from 
fibrosis,  bnt  not  calcified.  Muscle  substance  normal  color;  wall  of  right  ventricle 
measui'es  at  thickest  part  1.2  cm.;  of  right  ventricle  0.5  cm.  Endocardium  nor- 
mal. Valves  competent:  aortic  cusps  slighth' thickened  at  base  where  attached  to 
fibrous  ring,  and  the  left  one  has  a  very  prominent  corpus  arantii  v/ith  a  thick 
ridge  running  frona  it  along  the  line  of  closure,  otherwise  cusps  normal.  Opening 
admits  index  finger  to  first  joint.  Mitral  leaflets  normal  except  for  slight  thick- 
ening of  anterior  one  near  base,  with  one  or  two  minute  points  of  calcification: 
opening  admits  index  and  first  finger  to  fii-st  joint.  Valve  leaflets  of  right  heart 
normal.  Tricusi^id  admits  two  fingers  and  thumb  to  first  joint,  pulmonary  one 
finger  to  first  joint.  Right  heart  contains  firm  dark  clots  of  blood:  left  heart 
empty:  consistence  of  wall  norm.l.  Lungs:  Similar;  right  weighs  380  grams, 
left  370  grams.  Organs  collapsed  from  air  pressure  on  opening  chest;  moderately 
pigmented,  crepitant  throughout,  moderate  hypostatic  congestion  in  posterior  and 
lower  ]3ortion  of  lower  lobe  in  each;  secteon  dry,  biit  on  pressure  exudes  small 
amount  of  frothy  and  slightly  bloody  fluid;  no  areas  of  solidification:  no  tubercu- 
lar deposits;  bronchial  glands  not  enlarged;  mucous  membrane  of  bronchi  nor- 
mal. Aorta:  Slight  atheroma  just  above  the  heart  and  numerous  small  areas  in 
descending  aorta  along  the  line  of  and  about  openings  of  intercostal  branches. 
Abdoraen:  On  opening  peritoneal  cavity  2,500  c.  c.  of  fluid,  slightly  turbid,  reddish 
yellow  (blood  and  bile  tinged)  are  removed.  Organs  normally  disposed.  Liver 
enlarged  downward  and  to  left,  extending  nearly  to  level  of  umbilicus  and  two 
fingers'  breadth  to  left  of  median  line  on  that  level.  No  peritoneal  roughenings 
or  adhesions,  save  over  enlarged  left  lobe  of  liver,  where  the  peritoneal  coat  has 
lost  its  glossiness  and  is  deeply  blood  tinged,  and  the  seat  of  subperitoneal  hemor- 
rhagic points  not  noted  at  operation  on  Aijril  29, 1901  (probably  followed  handling 
of  liver  at  operation) .  No  peritoneal  cancerous  dej)osits.  Spleen:  Weighs  170 
grams,  measures  12  cm.  in  length,  9  cm.  broad,  4  cm.  thick.  Capsule  smooth  and 
normal  in  thickness,  color  normal;  on  section  pulp  presents  a  slightly  darker  color 
than  normal;  is  slightly  softer  than  normal,  otherwise  shows  no  gross  abnormal- 
ity.    Section  exudes  blood  rather  freely.     Adrenals:  Apparently  normal. 

Left  kidney  weighs  155  grams;  measures  11  cm.  long,  5.5  cm.  broad,  3.75  cm. 
thick;  no  external  abnormality;  perirenal  fat  not  marked.  Capsule  strips  ofi: 
without  tearing  substance  and  withoiit  special  resistance,  leaving  a  slightly  gran- 
ular surface,  showing  one  or  two  small  subcapsular  cysts.  Substance  of  kidney 
normal  color,  slightly  firmer  than  normal.  On  section  cortex  appears  of  normal 
thickness,  pyramids  not  distorted,  medulla  distinct  from  cortex  and  of  somewhat 
deeper  color.  Vasa  recta  of  pyramids  and  tufts  of  cortex  clearly  visible  from  full- 
ness. Vense  stellatee  not  visible.  Pelvis  normal.  Right  kidney  weighs  150  grams; 
measures  11  cm.  long,  5.5  cm.  broad,  3.75  cm.  thick.  Identical  in  appearance 
with  its  fellow;  presents  one  subcapsular  cyst  size  of  buckshot  on  posterior  (dor- 
sal) surface.  Ureters:  Normal  to  gross  examination.  Bladder:  Mucosa  normal, 
but  middle  and  right  prostatic  lobes  are  somewhat  enlarged  and  the  muscularis 
presents  hypotrophic  ridges.  Testes  normal  in  appearance,  perhaps  a  little  yel- 
low and  soft  as  compa,red  with  younger  organs.  Duodenum  shows  no  external 
abnormalities;  presents  a  few  submucous  points  of  hemorrhage;  otherwise  nor- 
mal.    Biliary  papilla  n;n'mal. 

Gall  ducts:  No  bile  can  be  forced  out  by  i^ressure  on  gall  bladder  owing  to  the 
involvement  of  wall  of  common  duct  in  a  mass  of  glands  the  seat  of  enlargement 
from  invasion  of  cancer;  the  duct  wall  itself  seems  healthy,  but  pressure  by 
masses  adherent  about  it  occludes  it.  Stomach  weighs  275  grams  when  opened 
and  cleared  of  contents.  The  organ  is  somewhat  contracted  and  is  slightly 
adherent  to  the  under  surface  of  the  liA^er  and  gastro-hepatic  omentum,  otherwise 
the  peritoneal  covering  is  smooth  and  glossy,  but  over  a  large  area  the  wall  looks 
and  feels  firm  and  dark  from  in 'ection.  On  opening  the  viscus  the  greater  part 
of  the  large  curvature  from  close  to  the  fungus  to  within  an  inch  and  a  half  of 
the  pyloric  ring  and  extending  irregularly  toward  the  lesser  curvature  is  occu- 
pied by  a  deep-red  fungoid  thickening  of  cancerous  character.  This  fungous, 
hemorrhagic,  and  irregular  mass  causes  a  thickening  of  the  wall  ranging  from  1 
to  25  cm.,  and  spreads  out  over  an  irregular  oval  area  4.5  cm.  long  by  about  12 
cm.  broad.     Its  borders  in  some  portions  are  sharply  defined:    in  others,  fade 
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griidnally  in  color  .and  thickness  into  the  noiiiial  nincons  surface.  Cardiac  and 
pyloric  ojH'iiini^s  noniial. 

Sei'ondary  extension  nf  c-ancer:  Tl»e  i)rincii)al  seat  of  secondary  fonnation  is  the 
liver,  hnt  in  addition  there  are  enlar;;ed  f^lands  and  nodules  alouj;  the  vessels 
extendintc  in  lymphatics  to  th"  left  and  dorsally  along  the  course  of  the  gastro- 
ejnploic  a:id  splenic  arteries,  forming  a  chain  of  seconrlary  dejmsits  under  the 
spleen  and  a  small  mass  in  t  lie  neighborhood  of  the  C(plaic  axis.  Another  follows 
the  course  of  the  right  gastro-e])iploic  artery  and  gastro-duodenal  artery,  a  con- 
siderable mass  of  glands  and  nodules  welded  together  l)y  adhesions  being  in  the 
neighborhood  of  th(^  common  biliary  duct  (not  envolving  the  wall  of  the  duode- 
num, however ) :  and  in  tliis  mass  the  head  of  the  pancreas  is  united  with  one  nmltile 
about  ",>  cm.  in  diameter  and  several  smtiller  ones  invohnng  it.  All  along  the  body 
of  the  i)ancreas  are  nodules  in  the  course  of  the  splenic  artery.  There  is  one 
gland  of  the  external  iliac  gi-otip  of  the  right  side  (lying  .inst  imder  the  perito- 
neum below  Pouparts  ligament),  which  is  enlarged,  and  a  .section  has  the  appear- 
ance of  cancerous  involvement.  The  thora(  ic  duct  in  its  course  does  not  show 
involvement,  the  diaphra.gm  and  lungs  are  free  and  no  other  distant  focus  save 
the  iliac  gland  jnst  mentioned  presents  invasion.  The  secondary  formations  are 
pale,  slightly  yellowish  in  color,  soft,  and  in  many  instances  when  cut  appear  to 
be  fattily  degenerated  in  the  interior,  sometimes  pultaceous.  always  freely  packed 
with  cancer  juice.  Small  intestine  normal  throughout.  Appendix  normal.  .1  cm. 
long.  0.4  cm.  thick,  lies  back  of  the  ciecum,  its  free  and  coiling  end  toward  the 
median  line  and  curving  over  the  edge  of  the  pelvis.  Large  intestine  normal. 
Intestinal  contents  washed  through  a  strainer  of  cheese  cloth  failed  to  show  any 
parasite  or  any  gross  abnonuality.  Liver:  The  liver,  gall  bladder,  and  sur- 
rounding cancerous  glands,  together  with  the  adherent  pancreas  (not  separated 
because  specimen  reserved  for  mTiseum).  weigh  together  ^.040  grams.  Tlie  liver 
measures  transversely.  2*\  cm.:  anteriorly  or  posteriorly.  20  cm.:  perpendicularly, 
13  cm.  The  surface  of  the  left  lol)e  is  deeply  congested,  the  seat  of  numeroiis  sub- 
capsular hemorrhages.  This  stirface  has  lost  its  glossiness,  as.  too,  the  under  sur- 
face of  the  enlarged  left  lobe,  and  the  wliole  surface  is  beset  with  minute  nodules 
as  from  cirrhosis;  here  and  there  all  over  the  surfac-e  and  throughout  the  sub- 
stance, as  showii  on  section,  are  yellowish-white  nodules,  the  longest  reaching  2 
cm.  or  more  in  diameter,  encapsulated  and  rounded,  of  secondary  cancer. 
Numerous  whitish  points  in  the  section  suggest  miliary  invasion,  and  whitish 
streaks  show  in  the  cut  surface  which  are  probably  strands  of  sclerosed  perilobu- 
lar tissue,  or  perhaps  lines  of  Ijouphatic  extension  of  cancer.  The  uninvolved 
portions  of  the  liver  are  slightly  stained  with  biliary  pigment  and  nutmeg  in 
appearance  from  fatty  infiltration. 

Gall  Idadder  filled  with  liquid  bile,  and  contains  half  a  dozen  small.  irregTilar 
calculi:  wall  normal.  Pancreas  measures  14  cm.  in  length:  is  the  seat  of  a  node 
of  secondary  cancer,  about  the  size  of  an  average  pecan  nut  (oval  shaped)  in  the 
head,  and  along  the  superior  border  in  the  %'icinity  of  the  splenic  artery  are  a 
dozen  or  more  enlarged,  hard  h-in]ili  glands.  The  sul)stance  of  the  gland  pre- 
sents no  gross  alterations  other  than  theab()^^^  Mesentery  ajtijarently  normal, 
but  mesenteric  gland  can  lie  felt  distinctlv  as  minute  (enlarged)  bodies  (.size 
about  0..~)  cm.  l)y  0.">  cm.  by  0.2  cm. ).  firmer  than  noi-mal. 

BITS   PKKSKItVEn   F<!1:   MI(  Hf  >S(  ■<  )PI(  •   KXAMI.VATION. 

1.  Wall  of  left  ventricle  of  heart  in  state  of  atrophy,  the  interstitial  <  onnective 
tissiie  decidedly  increased:  muscle  fibers  much  pigmented:  moderate  fragmen- 
tation of  fibers;  many  fibers  athropic:  Meigs's  intermuscular  capillaries  well 
marked.     Blood-vessel  walls  thickened,  moderate  infiltration  of  epicardium. 

2.  Papillary  muscle  or  left  ventricle  .similar  to  above. 

3.  "Wall  of  right  ventricle  similar  to  wall  of  left  ventricle,  intermuscular  con- 
nective tissue,  as  usual,  more  inarked  than  in  left  ventricular  wall. 

4-5.  Bits  of  superior  lobes  of  right  and  left  lungs.  Both  lungs  show  in  the 
arterioles  and  in  the  cajullaries  in  the  walls  of  the  air  spaces  numerous  plugs  of 
secondary  cancer  of  same  type  as  seen  in  liver.  No  clear  lymphatic  involve- 
ment. In  a  few  spots  bordering  on  the.se  minute  foci  of  cancer  the  air  spaces  are 
occupied  by  pneumonic  exudate.  Moderate  pigmentation:  otherwise  normal. 
Section  of  spleen,  marked  congestion.  Trabeculas  and  vessel  walls  thickened. 
Moderate  pigmentation. 

7.  Section  of  kidneys:  Slight  thickening  of  vascular  walls,  irregular  congestion 
of  indi\idual  ves.sels.  especially  vasarecta.  Slight  intei-tubular  connective  tissue 
hyperplasia.  Scattered,  cloudy  swelling  in  cells  of  cortical  tubules.  Ureters 
normal. 
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8.  Section  of  enlarged  right  lobe  of  prostate,  gland  tubnles  considerably 
increased  and  in  a  nnniber  of  places  take  on  a  tj'pical  cancerous  api^earance,  tbe 
epithelinm  breaking  away  from  the  roembrani  propia  and  infiltrating  the  sur- 
rounding tissue.  Iq  a  number  of  places  the  gland  tubules  are  widened  out  into 
acinous  arrangements  and  filled  with  large  poh'hedi-al,  moderately  yellowish  pig- 
mented cells.     Other'^se  normal. 

9.  Mesenteric  gland  normal. 

10.  Iliac  lymx)hatic  gland:  Seat  of  numerous  secondary  cancerous  deposits 
apparently  identical  to  the  process  in  the  prostate  body.  Little  lymphadenoid 
structure  persisting,  the  body  of  the  gland  being  made  up  almost  solely  of  fibrous 
tissue. 

11.  Stomach:  Section  shows  diffuse  involvement  of  entire  thickness  of  wall, 
with  cancer  infiltrating  even  the  outer  fibrous  layer,  but  at  no  point  shov\n.ng 
perforation  of  latter.  The  original  striicture  of  the  wall  is  completely  lost; 
much  thickened.  The  cancer  has  the  ai:)pearance  of  a  soft  carcinoma  rather 
than  of  a  cylindrical  epithelioma,  with  some  degenerative  changes  noted  near  the 
surface  of  the  specimen,  not  as  marked,  however,  as  in  the  secondary  foci  in  the 
liver. 

12.  Liver:  Capsule  thickened,  fibroid,  and  seat  of  marked  round  cell  infiltration 
and  congestion.  Section  selected  shows  little  liver  structure,  arranged  in  cords 
from  periphery  of  lobules  toward  central  vein.  These  cells  are  for  the  most  part 
deeply  pigmented  with  biliary  granules  and  in  many  cases  stain  poorly.  The 
lobular  line  is  lost  and  Grlisson"s  capsu.les  indistinguishable  from  the  very  great 
fibrous  stroma  extending  all  throiigh  the  section  as  the  cancerous  framework.  In 
the  spaces  of  this  framework  are  the  cancerous  masses,  the  cells  fipparently  identi- 
cal to  those  in  the  gastric  cancer.  Large  areas  look  cheesy  and  granular,  refuse 
to  take  the  nuclear  stain,  and  stain  with  little  differentiation  with  eosine  or 
picricacid.  In  these  masses  are  clearly  to  beseen.  however,  cellular  bodies  of  vari- 
able size — probably  cancer  protozoa — about  which  is  usually  a  border  of  epithe- 
lium of  the  cancer.  There  is  no  definite  localization  of  this  cancer  with  capsule 
about  it,  but  in  irregular  streaks  it  extends  thi-oughout  the  organ.  Here  and 
there  are  definite  encapsulated  spherical  nodes  of  the  same  structure,  but  these 
are  not  very  numerous. 

13.  Nodes  in  pancreas  of  the  same  type  as  the  liver  areas  described;  pancreatic 
tissue  otherwise  normal. 

14.  A  lymph  gland  from  the  mass  about  the  common  gall  duct  is  in  a  diffusely 
fibroid  condition,  with  niimerous  areas  of  cancerous  deposit  of  the  same  tj^pe  as 
just  described. 

15.  A  hsemo-lymph  gland  taken  from  close  to  the  renal  vessels  shows  distinct 
thickenings  of  its  vessel  walls .  is  of  the  spleno-honph  variety ,  and  contains  a  number 
of  fibro-cellular  bodies  of  spjherical  shape  and  unknown  significance:  otherwise 
normal. 

The  left  adrenal  was  also  examined  microscopically,  but  shows  no  abnormality. 

W.K. 

ERYSIPELAS. 

J.  S.;  age,  37  years;  nativity.  England:  admitted  to  the  United  States  Marine 
Hospital, port  of  Mobile.  Ala., 'March  6, 1901,  and  died  March  10, 1901,  at  1.30  a.  m. 

History. — Patient  is  an  English  seaman  and  was  admitted  to  hospital  at  request 
of  the  British  vice-consul  on  the  morning  of  March  6,  1901.  When  first  seen  the 
patient  was  pacing  the  room  and  indulging  in  constant  gi'oans  expressive  of  the 
intense  agony  and  pain  which  he  was  suffering.  ISTo  history  beyond  the  fact  that 
he  fell  while  intoxicated  from  his  bunk  on  ship  and  received  an  injury  to  head 
and  other  parts  of  body.  An  examination  revealed  the  presence  of  a  scal^j  wound 
about  3  cm.  in  length  and  extending  thi-ough  all  the  tissues  of  the  scalp,  exi)osing 
the  bone.  Wound  situated  on  the  right  side  and  upper  surface  of  the  occipital  bone. 
The  scalp,  face,  and  neck  seat  of  an  intense  erysipelatous  inflammation  and  the 
accompanying  swelling  distorted  the  features  and  closed  the  right  eye.  Tempera- 
tui-e,39.4°  C;  pulse,  120;  tongue  coated;  pain  excruciating  until  relieved  by  a  hypo- 
dermic of  morphine.  The  foUoAving  day  the  patient  appeared  somewhat  better: 
temperature,  38.2'  C.  The  inflammation  continued  to  spread,  extending  over  both 
sides  of  the  face,  neck,  and  as  low  as  the  junction  of  the  gladiolus  with  the  manu- 
brium. On  the  8th  the  patient  became  delirious  and  had  to  be  restrained  to  keep 
him  in  bed.  He  gradually  grew  worse. and  died  at  1.30  a.m.  March  10.  The  treat- 
ment consisted  of  the  administration  of  large  doses  of  tr.  f  erri  chlor  and  the  constant 
applications  of  ichthyol  to  the  inflamed  parts,  with  H,02  and  HgCL  irrigations  of 
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woniitl:  uuodyiu's  ti>  iiiitiKHti'  his  svifferiiifjcs,  Jiiid  c-lilonil,  broinidt'S  iuid  hyDsciuo 
liydrobvoiiiate  to  {•ontvol  the  dt'liriiuii. 

ycvropni/  (nine  lionrs  a/tir  (hdtli). — Body  that  of  a  well-developed  miiscular 
white  male.  Head,  face,  and  nock  extremely  swollen,  with  hlebs  in  i)laces,  eye- 
lids (edematous,  eyes  colored  as  a  result  of  the  erysipelatous  inllamuiation,  distort- 
injJT  features  almost  Ix-yond  recoLcnition.  Depression  in  forehead  over  frontal  bone 
about  .")  cm.  in  length.  '^  cm.  in  dejtth.  I  cm.  in  breadth,  resnlting  from  an  old 
fractiire  of  the  skull.  A  recent  injury  over  right  eye  caus"d  by  fall.  A  lacerated 
wound  of  scalp.  2\  cm.  in  length,  caused  by  fall  or  blow,  located  over  area 
of  occipital  bone,  about  8  cm.  to  right  of  median  line  between  the  superior 
and  inferior  ciirved  lines.  Bone  exposed,  but  not  fractured:  pus  exuded  from 
wound.  The  scalp  is  boggj^  and  cedematous.  discharging  from  several  places  a 
sero-p\iiiilent  matter.  Right  knee  has  recent  wound  from  fall,  about  I  cm.  in 
diameter.  A  cicatrix  over  left  thigh.  Posterior  aspect  of  body  discolored  black 
from  ecchymosis.  Rigor  mortis  marked.  From  incised  tissue  of  neck  and  tissue 
over  the  maniibrium  a  bloody  sero-purulent  discharge  flowed  freely  ujMin  com- 
pression. Tissues  soft  and  infiltrated.  Thorax:  Pericardium  thickened  and 
infiamed.  and  contains  about  JOO  c.c.  of  serous  fluid.  Heart  small  and  covered 
with  fat.  large  ante-mortem  clot  tilling  right  side  of  heart  and  extending  2  cm. 
into  pulmonary  artery.  Aorta  slightly  thickened.  Hydraulic  test  demonstrates 
competency  of  aortic  and  pulmonary  valves;  mitral  and  tricuspid  valves  appar- 
ently normal;  weight  of  heart.  ;}0()  grams.  Right  lung  weighs  NOO  grams,  left 
500  grams:  right  oedemateous:  a  frothy  material  exudes  from  incised  surface; 
glottis  fedematoiTS.  The  erysipelatous  inflamination  had  extended  into  the  larjTix 
and  trachea,  where  nuicous  membrane  presented  the  cliaracteristic  appearance  of 
an  intense  inflammation.  The  surrounding  tissues  were  invaded  bj-  the  exten- 
sion and  present  similar  gross  lesions  to  those  already  described.  Abdomen: 
Liver  weighs  1.900  grams:  iipon  section  bleeds  easily:  substance,  friable;  color, 
normal:  gall  bladder  di.stended  with  bile:  ducts  patent.  Right  kidney  congested 
and  weighs  loO  gi-ams.  Left  kidney  copgested  and  weighs  17.1  grams.  Spleen, 
normal:  weight,  125  grams.  Urinary  bladder  contains  about  800  c.  c.  of  urine. 
Intestines  distended  Avith  gas.  Calvarium  removed  with  difficulty,  owing  to  the 
great  thickening  of  the  Ixmes.  which  exceeded  that  of  the  African  skull.  Skull 
cap  somewhat  oblong  in  shajie  and  flattened  on  top.  The  vessels  of  arachnoid  and 
pia  mater  were  engorged  and  red.  The  two  membranes  were  closely  adherent  in 
places.  The  membranes  were  evidently  in  the  first  stages  of  an  inflammation. 
Weight  of  brain.  1.2.")0  grams. 

J.  T.  B. 

W.  P.  M. 

MULTIPLE  FRACTURE  OF  THE  SKULL  AT  ITS  BASE. 

W.  L.;  seaman;  age,  23  years;  native  of  Canada:  was  admitted  into  the  marine 
dixision  of  the  Buffalo  Hospital  of  the  Sisters  of  Charity  on  May  10,  1901. 

Histiinj. — Patient  could  give  no  account  of  the  injury  which  he  had  sustained, 
save  that  he  had  fallen  an<l  struck  upon  his  head.  It  was  afterwards  learned  that 
he  had  fallen  into  the  hold  of  the  steamer  John  W.  Moon'  and  when  picked  up 
wa.s  unconscious. 

Present  status. — He  is  semi(;onscious;  the  impils  equal  and  react  to  light;  ])ulse 
80  and  of  good  quality:  no  lo.ss  of  sensaticm  or  moticm.  There  is  bleeding  from 
left  ear.  a  large  contusion  of  left  occipiat.  and  a  bruised  area  along  the  lower  dorsal 
region.  This  condition  was  (piickly  followed  l)y  loss  of  conscioiisness,  dilatation 
of  pupils,  paralysis  of  the  muscles  of  deglutititm.  stertorous  breathing,  some  con- 
vulsive tremor  of  both  hands,  and  death  three  hiurs  after  the  injury.  There  was 
at  no  time  the  possibility  of  rendering  surgical  assistance. 

Necropsy. — Body  of  yoxing  adult  male  in  full  health:  rigor  mortis  commencing. 
There  is  a  contusion  of  the  scalp  covering  the  left  side  of  the  occipital  bone  over 
the  superior  curved  line;  there  is  a  flow  of  bloody  seram  from  the  left  ear.  and 
over  the  lower  dorsal  region  there  is  an  oval  tumefaction  IG  cm.  long.  Calvarium 
removed:  scalp  tissues  infiltrated  with  lilood  at  side  of  contu.sion;  meninges  con- 
gested; brain  normal  in  appearance.  In  the  fossae  of  the  base  of  the  skull  there 
are  several  fractures.  In  the  left  middle  fossa  there  is  a  Y-shaped  fracture  line, 
commencing  in  the  parietal  l^one  near  the  squamous  jimcture.  crossing  this  suture 
and  extending  forward  nnil  downward,  and  backward  and  downiward  throngh 
the  squamous  portion  of  the  temporal  bone,  the  anterior  line  in  its  course  wound- 
ing the  anterior  branch  of  the  middle  meningeal  artery,  the  posterior  line  enter- 
ing the  petrous  portion  of  the  temporal  l)one.  invoh  ing  the  vessels  of  the  middle 
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ear  and  the  meningeal  prolongations,  from  wMch  arose  the  bleeding  and  loss  of 
cerebral  fluid  from  the  left  ear.  In  the  posterior  fossa  on  the  left  side  a  fracture 
line  extends  from  the  superior  curved  line  downward  and  forward  to  near  the 
foramen  magnum,  lacerating  the  lateral  sinus.  There  were  two  fracture  lines 
across  the  floor  of  the  right  posterior  fossa  anterior  to  the  lateral  sinus.  Also 
in  the  right  middle  fossa  there  is  a  fracture  line  crossing  and  lacerating  the 
anterior  branch  of  the  right  middle  meningeal  artery.  There  is  extravasated 
blood  inthe  fossEe.  As  the  calvarium  was  raised,  the  dura  mater  noticed  dis- 
tended with  a  fresh  blood  clot  just  over  the  second  and  third  frontal  convolutions, 
accounting  for  the  convulsive  movements  of  the  hands.     Other  organs  normal. 

E.  W. 

THROMBOSIS  OF  RIGHT  MIDDLE  CEREBRAL  ARTERY. 

J.  D.;  age.  39  years;  nativity,  G-reece:  admitted  to  the  marine  ward  of  the  Ger- 
man Hospital  at  Philadelphia.  Pa..  January  28,  1901;  died  February  12,  1901. 

History. — Owing  to  patienfs  inability  to  speak  English,  a  complete  history 
could  not  be  obtained.  He  contracted  8^^3111118  12  years  ago.  Four  days  before 
admission  he  was  suddenly  taken  sick  while  at  work.  On  admission  the  symp- 
toms were  those  of  hemiplegia  of  the  left  side.  This  condition  continued  unchanged 
tmtil  his  death.  February  12,  1901. 

Necropsij  {tirentf/seven  hours  after  death). — Body  is  that  of  a  well-developed 
male.  Rigor  mortis  well  marked.  Post-mortem  lividity  of  dependent  portions. 
The  calvarium  was  removed.  The  dura  is  transparent,  but  thickened  at  the  ver- 
tex and  adherent  for  an  area  about  8.5  cm.  in  diameter  and  about  8  cm.  long. 
The  arachnoid  is  transparent  and  moist.  Weight  of  brain.  1 ,310  grams.  Consist- 
ency firm.  Cerebrum:  Section  surface  dry  except  on  right  side.  Puncta  vascu- 
losa  veiy  marked.  The  veins  of  both  sides  are  markedly  distended,  especially  on 
right  hemisphere.  On  section  of  right  hemisijhere  there  is  found  a  large  area  of 
softening  which  extends  laterally  almost  to  the  cortex  of  the  temporo-sphenoidal 
lobe,  anteriorly  to  anterior  extremity  of  the  caudate  nucleus,  a  portion  of  which 
is  also  involved  posteriorly  almost  to  the  posterior  extremity  of  the  optic  thalamus. 
The  softened  area  is  pinkish  in  color,  somewhat  granular  and  spongy.  The  right 
middle  cerebral  artery  contains  a  thrombus  which  appears  to  entirely  occkide  the 
vessel.  The  peduncles,  pons,  and  medulla  exhibit  no  gi'oss  alterations.  Thorax: 
Pericardium,  normal.  Heart:  Weight,  300  grams;  valves  competent;  i^apillary 
muscles  weak  and  degenerated:  color  of  heart  mtiscle,  brownish;  consistency, 
flaccid.  Coronary  arteries  atheromatous  in  small  patches.  Left  pleura,  adhesions 
anteriorly  and  posteriorly.  Right  pleura,  adhesions  posteriorly.  Left  lung: 
Weight,  660  grams;  consistency  firm,  crepitant  throughout.  Right  lung:  Weight, 
5T0  grams;  crepitant  throughout  with  the  exception  of  the  upper  lobe,  where  there 
was  an  area  the  size  of  an  egg  which  was  consolidated.  Bronchial  glands  anthra- 
cotic.  The  arch  of  the  aorta  and  the  thoracic  aorta  were  atheromatous.  The 
nerve  tninks  and  diaphragm  are  normal.  Abdomen:  Omentum  normal.  Spleen: 
Weight,  200  grams;  consistency  soft;  capsule  thickened;  pulp  increased;  tra- 
beculse  prominent:  marked  perisplenic  adhesions,  which  are  very  firm.  Right 
kidney:  Weight,  165  grams;  capsule  adherent,  otherwise  normal.  Left  kidney: 
Weight,  130  grams;  capsule  adherent.  Pelvis  inflamed  and  contains  a  little 
cloudy  fluid.  Suprarenal  capsules  noiTcial.  L'rinary  bladder  normal.  The  rec- 
tum, duodenum,  stomach,  and  gall  ducts  are  normal.  Liver:  Weight.  1.730 
grams;  consistency  very  soft;  elasticity  increased;  capsule  normal:  on  section 
surface  is  moist,  granular;  color,  dark  reddish  brown:  lobu  es  prominent.  The 
pancreas,  mesentery,  small  intestines,  large  intestines,  and  the  gi-eat  vessels  are 
normal.     The  spinal  cord  was  not  examined. 

W.  A.  K. 
H.  W.  A. 
CEREBRAL  HEMORRHAGE. 

J.  M.;  white;  age.  40  years:  nativity.  New  York:  admitted  to  L'nited  States 
Marine  Hospital.  Baltimore.  Md..  December  30.  1899:  died  Febniary  11.  1901. 

Previous  liistory. — As  far  as  could  be  ascertained  the  patienfs  pre\4ous  history 
had  been  very  fair.  No  evidence  of  syphilitic  infection  couM  be  obtained,  although 
the  patient  admitted  the  excessive  use  of  alcohol. 

History. — Owing  to  the  patient  being  admitted  to  hospital  in  a  semiconscious 
condition,  the  captain  of  the  vessel  upon  which  he  was  employed  was  questioned 
as  to  his  knowledge  of  patient's  previous  history  and  condition,  but  states  that  he 
knows  nothing  beyond  the  fact  that  "•the  man  was  shipped  Wednesday  afternoon, 
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jiud  Tluir.sday  mnrniiij?.  while  cleaning  decks,  ho  fell,  and  when  fonnd  was  \-incon- 
scions.""  On  Saturday  the  patient  was  broufjht  to  hi)si)ital.  and  at  that  time  was 
practically  nnconscions.  althon,i<h  he  could  be  ])artially  aroused  by  aloud  voice. 
Physical  examination  showed  tlu'  left  arm  and  left  lej?  lying  i)erfectly  lini]),  and 
when  raised  and  releas(;(l  falling  with  complete  relaxation.  ( )n  the  right  side  the 
naiisiles  of  the  faie  were  drawn  and  the  right  corner  of  the  mouth  was  elevated. 
Con.iugate  deviation  of  the  eyes  and  head  to  the  right  side.  The  jjupils  showed 
no  irregularity.  The  breathing  was  stertorous  and  the  pulse  slow.  There  was 
uo  control  over  the  sphincter  muscles.  Later  the  facial  paralysis  began  toim])rt>ve, 
and  the  mental  condition  cleared  to  such  an  extent  that  the  patient  could  talk 
with  a  moderate  degree  of  intelligence.  Contriil  over  tlie  sphincters  was  regained. 
There  developed,  however,  a  chronic  contraction  of  the  muscles  of  the  left  leg 
and  ann:  much  more  marked  in  the  latter,  in  which  the  elbow  was  somewhat 
flexed  and  th<»  wrist  and  fingers  extremely  so.  Three  times  diiring  the  patient's 
stay  in  the  hosi)ital  a  convulsion.  epile]ttiform  in  character,  developed.  The  first 
two  were  neither  severe  nor  of  long  duration,  and  the  intellect,  although  dulled 
for  a  day  or  two,  then  regained  its  normal,  or  usual,  condition.  On  the  afternoon 
of  Frbruary  10  the  last  and  most  severe  c-onvulsion  developed,  contimiing  for 
nearly  an  hoiir,  the  patient  i)assing  from  this  condition  into  a  comatose  state  and 
dying  aboiit  3  o'clock  the  following  morning. 

Nccrojis!/  (ftcclrc  Jioitr.'i  after  dcaih). — Height,  5  feet  6  inches.  Post-mortem 
lividity  well  marked.  Rigor  mortis  moderate.  Pupils  dilated.  General  nourish- 
ment poor.  Circulatory  organs:  Heart — Unusual  development  of  muscle  fiber. 
All  valves  were  competent:  weight.  4!)0  grams.  Pericardial  sac  normal.  Arteries 
exhibited  slight  sclerotic  changes.  Limgs:  Weight  of  right  lung,  470  grams:  of 
left,  870  grams.  Both  presented  a  fairly  well  marked  hypostatic  congestion.  The 
left  pleural  cavity  was  normal:  the  right  showed  slight  pleuritic  adhefiions  in 
various  places.  Gastro-intestinal  tract  normal,  with  the  exception  of  an  elongated 
and  adherent  appendix.  Liver:  Weight.  l.SoO  grams;  somewhat  congested. 
Si)leen  and  jmncreas  normal,  except  for  ^  well-marked  sulcus  running  transversely 
across  the  outer  surface  of  the  spleen.  Kidneys:  Each  weighed  110  grams,  and  in 
both  the  capsule  was  adherent,  the  cortex  thin,  and  the  ])yramids  unusually  red- 
dish and  mottled.  The  urinary  bladder  and  ureters  were  normal.  Nervous  sys- 
tem: The  dura  mater  was  decidedly  congested  and  somewhat  adherent  along  both 
sides  of  the  longitudinal  fissure.  Brain:  Weight.  l.oOO  grams:  cortical  i)ortion 
injected.  On  secti(m  the  right  hemisphere  exhibited  a  reddish-brown  i)atch 
involving  the  lenticular  micleus  and  internal  capsule,  in  which  there  had  ai)par- 
ently  been  a  i)roliferation  of  connective  tissue  and  resulting  scar  formation.  This 
was  considered  to  be  the  position  of  tlie  hemorrhage,  taking  i)lace  before  the 
patient  was  admitted  to  hospital.  The  left  lateral  ventricle  was  filled  to  its  utmost 
capacity  with  recentlv  effused  dark-red  blood. 

W.  C.  B. 

B.  W.  B. 

MENINGITIS. 

F.  W.:  age.5L^  nativitv.  United  States:  admitted  to  United  States  Marine  Hos- 
pital. Baltimore.  Mil..  March  4,  1001 :  died  Marcli  7.  1001. 

Histoiji. — Ui)ou  admission  to  hospital  the  patients  mental  condition  was  such 
that  no  history  could  he  obtained.  It  was  learned,  however,  from  the  captain  of 
the  vessel  ui)on  which  he  had  been  employed  that  the  illness  had  lasted  about  two 
weeks,  all  of  which  time  the  patient  had  been  aboard  of  the  ship.  Physical  exam- 
ination showed  the  i)atient  to  be  in  very  shaky  condition — the  face  dull,  conjunc- 
tivae injected,  tongue  tremulous  and  red  at  tip.  covered  posteriorly  with  whitish 
coat.  Abdomen  tympanitic  and  tender  to  touch.  Slight  subsultus  tendinum. 
Axillary  temperature.  89  C.  Pulse,  102  and  very  weak.  Respiration.  20.  with  slight 
bronchial  breathing  over  a  small  area  in  i^osterior  portion  of  left  lung.  The  day 
after  admission  the  pulse  was  weaker,  the  breathing  more  irregular,  and  the 
mental  condition  that  of  muttering  delirium.  March  0,  the  condition  remained 
the  same.  There  was  an  involuntary  movement  of  the  bowels,  which  was  of  a 
thin,  offensive,  and  slightly  yellowish  character.  At  12  o'clock  on  March  7  the 
pulse  could  not  be  felt  at  the  Avi'ist,  but  patient  responded  to  strong  stimula- 
tion: the  rally,  however,  was  of  short  duration,  and  death  occurred  at  1  o'clock 
that  night.  On  admission  to  hospital  a  rose-colored  rash  was  observed  on  arms, 
abdomen,  and  thighs.  Did  not  disappear  on  pressure.  Some  spots  were  petechial 
and  some  very  small  ones  hemorrhagic. 

Necropsy  {eight  /lonrs  after  death). — Height,  5  feet  10  inches.  General  nourish- 
ment good.     Pupils  dilated.    Rigor  mortis  marked.    Post-mortem  lividity  marked. 
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The  above-noted  rasli  disappeared  after  death.  Heart:  Weight,  470  grams;  some- 
what fatty.  All  valves  competent.  Pericardial  sac  normal.  Arteries  normal. 
Nares.  larynx,  and  trachea  normal.  Lungs:  Left — Weight,  600  grams.  Right — 
Weight,  570.  Several  small  tiibercnlar  deposits  at  apex.  Left  pleura  normal. 
Right  pleura  adherent  to  diaphragm  and  posteriorly  about  the  region  of  the  scap- 
ula. Organs  of  the  gastro-intestinal  tract  normal,  except  that  the  rectum  was  on 
the  right  side.  Liver:  Weight,  1,615  grams;  anaemic;  clay  colored.  Kidneys: 
Left — Weight,  215  grams;  slightly  enlarged,  fatty;  capsule  nonadherent.  Right — 
Weight,  190  grams;  other^nse  same  as  left.  Ureters  and  bladder  normal.  Spleen: 
Weight,  425  grams.  Splenic  pulp  soft,  apparently  disintegrated — somewhat  choc- 
olate colored.  Membranes  of  brain:  Dura  adherent,  thickened,  and  fibrous  along 
longitudinal  fissure  and  laterally  on  both  sides.  The  dura  and  pia  mater  badly 
inflamed.  The  subdural  and  subarachnoid  spaces  filled  wdth  a  serous  exudate. 
Brain:  Weight,  1,305  grams.  The  cortical  vessels  enlarged  and  injected.  Other 
organs  normal. 

W.  C.  B. 

B.  W.  B. 

GUNSHOT  WOUND  OF  SPINAL  CORD. 

J.  W.:  age,  29  years:  nativity,  Mississippi:  admitted  to  United  States  Marine 
Hospital,  Memphis.  Tenn.,  JtTne  1,  1901, at  9  a.m.;  died  June  1,  i;j01,at  1.35  p.m. 

History. — On  May  28  patient  received  two  pistol  shot  wounds  and  was  admitted 
to  city  hospital;  on  June  1  he  was  transferred  to  marine  hospital  upon  the  demand 
of  his  wife,  arriving  in  a  deliriou-s  and  almost  pulseless  condition  and  died  four 
and  a  half  hours  after  admission.  No  history  could  be  obtained  from  the  patient 
and  no  one  accompanied  him  from  whom  any  information  could  be  derived.  An 
examination  showed  two  bullet  wounds,  one  on  the  right  side,  in  front,  just  below 
the  clavicle,  junction  of  middle  with  outer  third,  and  the  second  was  found  in  the 
back  on  a  level  with  upper  margin  of  crest  of  ilium  on  right  side  and  about  3 
inches  from  middle  line.  Hypodermics  of  strychnia  and  whisky  were  adminis- 
tered without  efi:ect. 

Necropsy  (ticenty  hours  after  death). — Body  that  of  a  well-nourished  and  mus- 
cular negro;  post-mortem  rigidity  marked.  Bullet  wound  of  back  passed  inward 
and  forward,  entering  the  spinal  canal  between  the  laminae  of  third  and  fourth 
lumbar  vertebrae:  was  then  deflected  upward  and  was  found  in  the  spinal  canal 
just  below  upper  margin  of  third  lumbar  vertebra,  its  point  directed  upward. 
The  wound  in  the  chest  i^assed  directly  backward,  laying  bare  the  lower  border  of 
clavicle  and  could  be  traced  no  farther.  The  cavity  of  thorax  was  not  penetrated. 
The  different  organs  seemed  normal,  weights  as  follows:  Brain,  1,460  grams,  veins 
congested:  right  lung,  620  grams;  left.  570  grams;  liver,  1.950  grams;  right  kidney, 
180  grams;  left,  200  grams;  spleen,  170  grams;  heart,  440  grams;  slight  pericar- 
dial adhesion  (old)  at  apex. 

G.  M.  M. 

HEMORRHAGE  INTO  BRAIN. 

Left  cortex. 

F.  E.  H.:  age,  30  years;  nativity,  Massachusetts:  was  admitted  to  the  United 
States  Marine  Hospital,  port  of  San  Francisco.  Cal..  March  10  and  died  March 
22,  1901. 

History. — Little  coherent  history  could  be  obtained  of  the  case  other  than  that  he 
was  an  excessive  user  of  tobacco  and  alcohol:  that  he  fell,  insensible,  on  entei'ing  a 
barroom:  was  immediately  taken  to  a  municipal  receiving  hospital  hard  by,  and 
thence  conveyed  within  twenty-four  hours  to  this  hospital.  On  arrival  patient  was 
in  stupor:  temperature  37.5"  C:  pulse  72,  fairly  good;  respiration  16,  superficial.  A 
superficial  abrasion  over  right  temple,  no  injury  to  scalp,  and  no  depression  of 
skull.  The  general  aspect  was  that  of  a  "  sandbag  "  case,  heightened  by  the  time 
and  locality  of  occurrence,  but  on  regaining  consciousness  the  patient  denied  any 
knowledge  of  assault.  The  left  side  of  face  and  left  upper  extremity  were  para- 
lyzed; the  tongue  could  not  be  protruded.  Right  pupil  larger  than  left,  both 
responding  sluggishly  to  light.     No  odor  of  alcohol.     Bladder  distended. 

Treatment  was  at  once  instituted.  A  warm  sponge  bath;  icecaponhead;  backof 
neck  blister  5  by  15  cm.,  with  cantharidal  collodion,  and  a  large  soap-suds  enema, 
which  brought  away  a  large  amoimt  of  feces;  catheterizedtoSOOc.  c.  Calomel  and 
bicarbonate  of  soda,  0.03  gram,  each,  well  rubbed  up,  were  placed  on  the  back  of  the 
tongue,  dry,  every  hour,  until  2U  doses  were  taken.    Two  hundred  and  fifty  grams 
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hot  milk  wovo  in.iertod  per  roctiim  ovory  tlm-o  lumrs  fur  the  first  two  days,  "when 
it  w;is  i^ivt'ii  by  stoinmh  tiihe.  Within  sixty  hours  tlic  ])atieiit"s  iiu'iitality  clcHrert 
snfticii'iitiy  to  r('])ly  to  (lucstioiis  intelligently  by  nodding  <>r  shaking  his  head, 
thou,u;h  speechless  thronj^h  incoordination  of  muscles.  C'omp.lained  of  headache 
in  frontal  region  extending  over  vertex:  earache  in  left  car:  read  large  print,  and 
swiUlowed  Huids.  tlumgh  with  difficulty.  The  ear  was  again  examined  with 
negative  results,  and  frecjuent  cojjious  irrigations  with  warm  bf)ric  acid.  2  per 
cent  solution,  begun,  with  hot-water  bag  ai)i)lied.  which  seemed  to  give  much 
comfort.  This  was  discontinued  on  March  1!»,  and  two  drops  of  warm  olive  oil 
and  tincture  of  oi)iuni  used  instead:  chloroform  liniment  was  well  riibbed  on 
paralyzed  limbs.     Urino  throughout  normal. 

The  left  bronchial  momoplegia  without  loss  of  sensation,  and  paralysis  of  left  leg 
and  thigh,  which  became  apparent  on  recovery  of  consciousness,  lessened  per- 
ceptibly. The  excretory  functions  wi're  almost  reestabli.shed  and  the  patient  was 
apparently  imi)roving.  although  still  unable  to  speak.  On  March  21  the  symp- 
toms gr;idually  increased  in  severity,  and  in  the  evening  the  entire  left  side 
became  paralyzed.  Preparation  was  made  for  o])eration  to  be  had  as  soon  as  the 
light  was  snfticient.  but  the  patient  died  cpiietly  at  5.45  a.  m.  May  22,  1901.  The 
temperature  chart  shows  nothing  of  interest. 

yeci-opsij  ijirc  Jioins  (tfiir  tlcatli)- — Body  that  of  an  adidt  white  male;  1.75 
meters  in  height;  weight,  70  kilos;  muscular  and  fairly  well  nourished.  Rigor 
mortis  in  lower  exti*emities,  but  not  in  ujjper.  Post-mortem  lividity  faint.  Sub- 
cutaneous areolar  tissue  ajiparently  normal.  Anterior  mediastinum  and  organs 
of  chest  and  abdomen  apparently  normal.  Bladder:  Contains  aboiit  (iOO  c.  c. 
ui-ine.  no  pathological  lesions.  Br;iin:  Entire  c-ortex  of  left  hemisphere  is  covered 
by  a  clot  of  blood.  ])artially  organize<l  and  snl)dural.  A  portion  of  the  clot  ante- 
rioj-ly  and  3.5  cm.  in  diameter  is  ai)i)arently  some  days  old,  while  the  posterior 
one  is  larger  and  of  recent  origin.  The  i)osterior  clot  is  formed  by  a  rupture  of 
the  ascending  parietal  branch  of  the  middle  cerebral  artery.  Tlie  anterior  hem- 
orrhage is  undoubtedly  due  to  the  ru]iture  of  a  branch  of  that  artery,  biit  this  is 
undemonstrable.  There  is  no  evidence  whatever  of  injury  to  the  skull,  and  the 
canse  of  the  hemorrhage  is  difficult  to  ascertain.  This  case  is  of  special  interest 
in  the  fact  that  the  symptoms  iiointed  so  strongly  to  the  lesion  as  being  on  the 
right  side,  when  the  hemorrhage  was  on  the  left. 

A.  M.  M. 

M.  J.  W. 

J.  M.  G. 
DEGENERATION  SPINAL  CORD. 

Anterior  cohimri. 

J.  J.;  age.  43  years;  nativity.  Denmark;  was  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco,  Cal.,  on  Jiily  13,  1897,  and  died  June  5, 
1901. 

History. — Up  to  two  years  previous  to  admission  was  a  healthy,  vigorous  man. 
No  venereal  history.  Applied  for  relief  from  dysi)epsia  and  rheumatism  in  arms. 
Two  years  before  admission  had  chills  and  fever,  to  which  he  ascribed  his  illness. 
At  that  time  had  a  numbness  and  sliglit  pain  in  small  of  back.  Almost  imme- 
diately afterwards  there  arose  a  gradually  increasing  weakness  of  the  lower 
extremities.  This  increa.sed  until  he  entered  the  hospital.  At  that  time  he  was 
able  to  walk  with  aid  of  crutches,  but  within  four  months  he  lost  the  power  to 
walk  entirely.  His  bowels  became  constipated  and  his  urine  dribbled.  His  lungs 
were  normal;  heart  normal,  except  a  sliglit  accentuation  of  second  aortic  sound. 
There  was  a  marked  paresis  of  lower  extremities,  but  no  atrophy  of  the  muscles. 
No  areas  of  anesthesia  either  of  temperature  or  touch.  Anidrosis  over  both  legs 
was  complete.  The  knee  jerks  markedly  exaggerated.  Ankle  and  rectus  clonus 
present.  Rom  lx*rgs  sign  wasi^resent.  Over  the  third  and  fourth  lumbar  vertebrae 
a  scar,  result  of  an  injury  at  age  of  17  years.  No  disability  resulted  at  the  time. 
Patient  continued  to  lose  power  of  legs  and  also  to  have  incontinence  of  urine  and 
constant  and  obstinate  con.stipation.  On  March  22.  1898.  a  lachrymal  abscess 
developed,  which  disappeared  in  a  few  days  after  passage  of  Bowman's  probe  and 
irrigation  of  canal  with  l)oi-ic  acid  solution.  Patient's  legs  continued  weaker, 
and  strychnine  was  administered  hj-podermatically  with  massage  and  the  faradic 
current.  He  complained  of  continual  headaches  and  freiiuent  micturition,  espe- 
cially at  night. 

Maij  /.'/,  LS!>'). — Urine  examination  showed  pus.  Number  of  micturitions  increas- 
ing. Constipation  was  still  continuous,  bowels  moving  only  when  stimulated  by 
drugs  or  tinemata. 
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Septemher  21,  1899. — The  patient's  bladder  is  irritable  and  nrine  can  not  be 
retained.  Bowels  constipated.  Upper  extremities  losing  power.  Hearing  and 
sight  normal.  Knee  jerks  exaggerated  gi-eatly.  Ankle  clonus  present;  plantar 
reflexes  absent.  Tenderness  on  pressure  over  the  spine  most  marked  over  the 
fonrth  and  fifth  lumbar  vertebrae  and  seemed  to  be  deep  seated.  Cremasteric 
reflex  seemed  increased.  Pupils,  speech,  and  mentality  normal.  No  tremors. 
For  past  two  years  has  had  intermittent  attacks  characterized  by  an  initial  chill, 
followed  by  fever  and  pain,  tenderness,  and  swelling  of  lower  extremities.  At 
same  time  arms  as  well  as  legs  are  paralyzed.  Constipation  became  intermittent 
with  diarrhea.  Bladder  condition  improved  under  irrigation  with  boric  acid 
solution,  4  per  cent. 
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February  ^^.  lOon. — Complains  of  tremors  and  i)ain  in  legH  and  anns  at  night. 
Testicle  became  large  and  tender.     Scrotnm  thick  aiid  (cdeniatons. 

March  Hi,  lUim. — A  perineal  fistnla  was  found,  througli  which  mcjst  of  the  urine 
escaped.     Urine  very  offensive.     Patient  continued  in  this  condition  imtil  March 

U.  S.  Marine  Hospital,  fiort  of  San  FmneLsco,  Cal. 

Name,  J.  J.;  age,  4:?  years;  flisea.«o,  degeneration  of  spinal  coni,  lateral  aiul  posterior  coUiinn^. 
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18,  1901;  at  times  he  would  have  an  increase  in  the  intensity  of  his  symptoms. 
Constipation  alternated  wnth  diarrhea  of  a  bloody  nature.  The  fistula  in  perineum 
remained,  at  times  discharging  a  purulent  fluid.  An  i.schio-rectal  fistula  was  also 
found.    Patient  at  times  suffered  from  headaches,  nausea,  and  vomiting. 
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3Iaij  28,  1901. — Patient  had  a  rise  of  temperatiTre  and  complained  of  severe  pains 
in  abdomen.  Had  a  bloody  diarrhea.  Pulse  was  small  and  rapid.  Patient  con- 
tinned  to  grow  weaker;  would  take  very  little  food.     He  soon  became  comatose. 

U.  S,  Marine  Hospital,  port  of  San  Francisco,  Cal. 

Name,  J.  J.;  age,  JS  years;  disease,  degeneration  of  spinal  cord,  lateral  and  posterior  columns. 
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Exhaustion  increased  and  pulse  grew  weaker  until  death,  which  occurred  on  June 
5,  1901,  at  11.30  p.  m. 

The   treatment   throughout  the  course  of  the   illness   was  sjTiiptomatic   and 
supportive. 
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Nrcrojy.v/  (fhirti/hoHmaftciuh'ath). — Height.  1.78ineter.s;  woii^lit.  T") kilos.  Body 
is  that  of  a  well-noiirished  white  adult  male.  Rigor  inorti.s  well  marked.  Snggilla- 
tions  fairly  well  marked  all  over  the  body.  Brain:  Weight,  1.400  grams;  slightly 
congested ;  otherwise  normal.  Sinnal  c(  )rd :  Dnra  and  (•(  )rd  normal  in  gross  appear- 
ance. Pericardiiim  normal.  Heart:  Weight,  ;}tiO  grams.  Aortic-  and  pulmonic 
valves  normal  in  appearance.  Heart  muscle  apparently  normal.  Lungs:  Left, 
weight,  .");}()  grams:  crepitates,  flc)ats  in  water;  apparently  normal:  right,  weight, 
TOO  grams:  adherent  to  pleiira  and  diai)hragm:  floats  in  water,  crepitates:  appar- 
ently normal  otherwise.  Liver:  Weight.  '-?.o}0  grams:  normal  in  appearance. 
Spleen:  Weight,  o40  grams:  normal  in  ajjpearance.  Left  kidney:  Weight,  190 
grams;  cai)sule  strips:  on  section  a  (juantity  of  purulent  fliiid  found  in  the  pelvis 
and  ureter;  pehis  very  much  dilated:  cortex  diminished,  a  small,  circumscribed 
abscess  cavity  found  in  the  cortex:  markings  distinct.  Right  kidney:  Weight, 
IN.-)  grams;  cortex  thinned;  pelvis  somewhat  dilated:  markings  distinct.  Bladder: 
Walls  extremely  hypertroi)liied;  about  2  cm.  thick:  cavity  very  much  lessened; 
capacity  reduced  to  about  50  c.  c:  contains  a  imrulent  fluid;  inside  of  bladder 
shows  openings  of  a  nnnd)er  of  fistuhe:  one  opening  into  the  rectum. 

L.  S.  S. 
{'.  W.  V. 


J.  M.  (^. 


GAMMATOUS  TUMOR  OF  THE  BRAIN. 


J.  J.:  admitted  to  the  United  States  Marine  Hospital,  Stapletim.  Staten  Island 
September  IS.  15)00:  age,  ;57;  nativitv,  Norwav;  last  employed  on  schooner  Grade 
D.  t'liamhrrs:  died  May  10,  1901. 

Hisfdii/. — The  patient  entered  the  hospital  formerly  March  2,  1900.  and 
remained  under  treatment  at  that  time  until  September  17,  1900,  the  diagnosis 
being  syphilis.  His  most  conspicuous  symptom  at  the  first  was  intense;  headache. , 
X)rincipally  on  the  right  side,  but  shifting,  and  occasionally  entirely  absent  for  a 
day  or  so.  He  also  had  pain.s  in  the  ffeet  and  legs.  Gait  was  ataxic.  Pupils 
reacted  to  light  and  accommodation,  but  the  right  was  narrower  than  the  left. 
The  patellar  reflexes  were  aljsent.  There  was  no  evidence  of  anesthesia  anywhere. 
There  were  no  clear  external  signs  of  SAi^hilis.  He  gave  a  history  of  having  had 
venereal  disease  about  fifteen  years  previoiisly.  Treatment  had  no  perceptible 
effect  in  checking  the  slow  progress  of  the  disease,  which  was  characterized  by 
loss  of  nervous  power,  in  the  mental  and  motor  systems  particularly.  Vision 
failed  also,  and  the  complaints  of  pain  in  head  and  feet  were  more  or  less  constant. 
The  i)atient  was  al)sent  only  one  day  from  the  hospital,  when  discharged  in  Sej)- 
tember.  His  ccmdition  progressed  steadily,  until  at  the  last  he  was  completely 
helpless,  demented,  and  blind.  The  symptoms  by  which  a  tumor  of  the  brain 
could  have  been  diagnosed  and  its  position  definitely  located  were  never  clear,  and 
there  was  much  cause  for  believing  that  the  ataxic  symptoms  were  due  to  an 
affection  of  tlie  spinal  cord.  The  patient  died  in  conio.  having  had  a  number  of 
similar  sjiells  previou.sly,  which  lasted  only  briefly. 

J^('C)-02>s!/  (six  JioiDs  after  deaf  It). — Body  well  nourished  and  muscular.  Post- 
mortem liWdity  and  rigidity  of  dependent  jjarts  moderatelj'  developed.  Pupils 
moderately  and  evenly  dilated.  Right  little  finger  missing.  Two  small  ulcers 
over  internal  malleolus,  extendijig  deeply  into  the  skin.  Epidermis  of  right  heel 
loosened,  showing  red  derma  beneath.  Skullcap  thin.  Meningeal  vessels  full  of 
dark,  fluid  blood.  Superficial  vessels  of  brain  contained  dark,  fluid  blood.  A 
tumor  v^'as  found  in  the  brain  case  above  the  tentorium  cerebelli,  compressing  the 
cerebellum  and  pons  and  the  occiidtal  lobes  of  the  brain.  The  left  occdpital  lobe 
was  gi-eatly  thinned,  the  surface;  markings  and  gray  cortex  being  obliterated  on 
the  median  surface.  The  right  lobe  was  coTupresseil  to  a  less  extent.  The  tumor 
lay  about  two-thirds  to  the  left  and  one-third  to  the  right  of  the  median  line.  It 
weighed  820  grams  and  was  nearly  the  size  of  the  closed  fist.  It  was  firmly 
adherent  to  the  dura,  but  not  to  the  brain  tissue.  Its  consistence  was  firm  and 
the  surface  nodular.  The  bone  over  the  tumor  was  eroded  and  so  thin  as  to  be 
tran.slucent.  The  great  longitudinal  sinus  was  obliterated  completely  where  it 
passed  over  the  tumor.  The  cut  surface  of  the  tumor  appeared  fibrous  and  had 
an  arborescent  arraiigement;  it  cut  with  difficulty.  A  specimen  about  15  cm. 
long  of  the  spinal  cord  presented  no  positive  gross  le.sions.  On  opening  abdomen 
subcutaneous  fat  was  found  in  good  quantity.  The  skeletal  muscles  were  large 
and  dark  colored.  Pericardium  contained  a  small  amount  of  clear  serum.  Heart 
had  considerable  fat  on  surface:  weight.  350  grams.  Opened  in  .situ.  Left 
ventricle  contracted.  Riglit  ventricle  contained  clotted  blood.  Mitral  valve 
admitted  two  finger  tips;  tricuspid  two  fingers  entire.     Aortic  and  pulmonary 
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valves  competent  by  hydrostatic  test.  Myocardium  of  left  ventricle  2i  cm.  in 
thickness:  of  right,  6  mra.  Aorta  had  small  calcareous  patches  at  its  base.  Left 
pleural  cavity  presented  adhesions,  especially  posteriorly.  Left  lung  weighed  900 
grams.  Posteriorly  there  Tvas  hypostatic  congestion.  Hard  nodules  beneath 
visceral  pleura  on  outer  surface  of  lower  lobe.  Froth  exuded  from  cut  surface, 
which  was  dark.  Liuig  floated  and  crepitated.  Right  isleural  cavity  had  only  a 
few  adhesions.  ■  Right  lung  resembled  left,  but  had  no  nodules  on  its  surface; 
weight,  720  grams.  G-all  bladder  well  filled  v^uth  bile.  Liver  weighed  1,750 
grams.  Near  the  surface  three  light-colored  nodules,  shelling  out  from  the  liver 
substance:  one  in  the  lobus  spigelii,  2  cm.  in  diameter,  and  one  each  on  the  upper 
surface  of  the  right  and  left  lobes,  respectively.  Spleen  weighed  270  grams; 
appearance  normal.  Left  kidney  weighed  200  grams.  Capsule  stripped  easily. 
Cut  stirface  very  dark.  Cortex  narrow;  markings  fairly  distinct.  Right  kidney 
weighed  200  gTams.  Resembled  the  left.  Large  intestine  contained  scybala 
throughout.  Bladder  contained  about  100  c.  c.  of  urine  and  was  firm.  No  further 
abnormalities  found.  On  microscopical  examination  the  brain  tumor  presented 
the  appearance  of  gumma.  No  areas  of  degeneration  could  be  found  in  the  piece 
of  cord,  examined. 

A.  C.  S. 

P.  H.  B. 

INFLAMMATION  OF  PI  A  AND  ARACHNOID,  PURULENT. 

A.  C.  J.  B.;  age,  27;  nati^uty,  "West  Indies;  admitted  to  the  marine  ward  of  the 
German  Hospital  January  25,  1901;  died  January  28,  1901. 

Clinical  history. — On  January  23  he  went  ashore  and  that  night  had  chills  and 
fever,  also  intense  pains  in  head  and  pain  in  limbs  and  back.  The  following 
morning  he  vomited,  and  throughout  the  day  the  stomach  would  not  retain  food. 
On  admission  head  .somewhat  flexed;  muscles  of  the  neck  rigid;  ptosis  in  left  eye- 
lid; pupils  equal;  pulse  rapid,  but  full.  Intense  frontal  headache  and  photo- 
I)hobia.  Pains  in  back  and  limbs.  Temperature,  39.4;  pulse,  104.  Mental  con- 
dition very  much  depressed.  Patient's  bowels  were  freely  moved  and  ice  cap 
apphed  to  head,  and  bromide  and  chloral  administered  internally. 

January  26. — Temperature,  40:  pulse,  104.  G-eneral  condition  unchanged. 
Patient  very  I'estless. 

January  27. — Temperature,  40.8;  pulse,  102.  Breathing  very  hurried.  Patient 
comatose.  This  condition  continued  until  the  following  morning,  when  he  died 
at  7.20  a.  m. 

Necropsy  (four  liours  after  death). — Body  is  that  of  a  well-developed,  well- 
nourished  colored  male.  Post-mortem  rigidity  not  marked.  The  calvarium  was 
removed.  The  dura  was  opaqiie  and  thickened,  its  inner  surface  presenting  a  dull 
and  rough  appearance.  The  vessels  of  the  pia  were  markedly  congested.  The 
araclmoid  was  opaque  and  thickened.  Brain  v\-eight,  1.300  grams  (consistency 
soft) .  On  section  surface  is  moist  and  cedematous.  Puncta  vasculosa  marked. 
Color  slightly  darkened.  Cerebellum,  x^ons.  and  medulla  a,re  normal.  Thorax, 
pericardium  normal.  Heart,  weight  315  gi'ams:  dilated.  Mitral  valves  and  j)apil- 
lary  muscles  thickened.  Pleura  normal.  A  few  adhesions  posteriorly.  Left 
lung,weight  570  grams.  Hypostatic  congestion  in  dependent  portion.  Consistency 
firm.  Crepitation  throughout.  Bronchi  contains  mucous.  Right  lung,  weight 
550  grams,  otherwise  same  as  left  lung.  Bronchial  glands  anthracotic.  The 
gi'eat  vessels,  nerve  trtuiks,  and  diaphragm  are  normal.  Abdomen:  Omentum 
normal.  Spleen,  weight  335  grams.  Consistency  soft;  capsule  normal.  Section 
surface  mottled  gray,  smooth.  Pulp  increased.  Follicles  not  prominent.  Right 
kidney,  weight  160  grams;  normal.  Left  kidney,  weight  180  grams;  normal. 
Suprarenal  capsules  normal.  Urinary  bladder  normal;  contents,  urine.  Rectiim, 
duodenum,  stomach,  gall  ducts  normal.  Liver,  weight  1.570  gi'ams.  Consist- 
ency firm.  Elasticity  decreased.  Surface  smooth,  edges  sharp.  Capsule  nor- 
mal. On  section  surface  is  dull,  gray,  and  granular.  Liver  lobules  are  promi- 
nent. The  pancreas,  solar  plexus,  mesentery  small  intestines,  large  intestines, 
and  the  great  vessels  are  normal.     The  spinal  cord  was  not  examined. 

Remarks. — Over  the  entire  surface  of  the  brain  there  was  much  pus  and  exu- 
date, especially  in  the  left  temporal  region  along  the  Sylvian  fissure.  The  blood 
vessels  were  dilated  and  tortuous  throughout.  At  the  base  much  pus  was  also 
present,  particularly  under  the  optic  commissure.  No  middle  ear  disease  was 
found. 

W.  A.  K. 
H.  W.  A. 
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ALCOHOLISM— DELIRIUM  TREMENS— CEDEMA  OF  THE  BRAIN. 

J.  R.:  age.  32:  nati\'itv.  New  Jersey:  admitted  to  the  United  States  Marine 
Hospital.  Chicago.  111..  October  i:!.  1!)(»0:  die<l  October  -Jfi,  11100. 

J  list  I  >i!/. — Two  years  ago  patient  e.xpcrienced  an  attack  of  pneninonia.  One 
month  ago  he  was  subjected  to  exposure  in  a  severe  storm  at  sea.  during  wliich 
his  feet  and  legs  were  drenched.  Soon  iiiterwards  his  extremities  began  to  swell 
and  jiains  and  cram])s  in  tlu'  gastrocnemii  muscles  develo])ed.  ( )n  admission 
tliere  was  a  su])erfic-ial  traumatic  ulceration  on  the  ri,t,dit  1  g,  and  l)<>th  legs  were 
swollen  and  (edematous  to  tlie  knees.  Freijuent  and  painful  urination  was  a  dis- 
tressing symptom,  the  onset  of  which  dated  from  the  exposure  referred  to. 
Motion  of  the  .ioints  cari.sed  jiain  after  a  total  abstinence  of  two  years.  Patient 
had  been  drinking  excessively  for  three  weeks  prior  to  admission  and  he  hadcom- 
l^lete  anorexia,  insomnia,  and  a  coarse  mu.scular  tremor.  His  mind  was  clear. 
The  pulse  was  IvJO.  full  and  bounding.  Temperature  nonual.  and  remained  so 
throughout  illness.  The  urine  contained  a  Hocnlent  sediment,  a  trace  of  albumen, 
and  afewhyaline  and  granular  ca.sts:  .spermatozoa  were  ])res.'nt  in  large  numbers, 
also  calcium  oxalate  crystals.  roTind  celL-d  epithelium,  and  pus  cells.  The  treat- 
mentconsisted  of  exclusive  milk  diet,  an  initial  purge  with  blue  mass  0.(i;  tincture 
capsicum  m.  x  t.  i.  d.,  and  chloral  hydrate  1  gram,  with  potass.  Vu-omid.  2  grams 
every  four  hours  as  necessary  to  induce  sleep. 

October  li:. — Patient  became  extremely  nervous  and  developed  hallucinations 
and  delusions  of  various  sorts.     The  use  of  hypnotics  produced  little  effect.     As 
soon  as  patient  closed  his  eyes  he  s;iw  various  ol)jects.  principally  headless  ani- 
,  mals,  funerals,  snakes,  etc.     K  whisky  ;50  c.  c.  and  tr.  digitalis  m.  xt.  i.  d. 

October  i,v.— The  swelling  of  the  legs  entirely  disappeared.  The  pulse,  which 
had  become  feeble,  improved  under  the  above  stimulation,  but  patient  became 
delirious  and  tongue  was  tremuloiis  and  hea\ily  furred. 

October:.'! I. — Patient  required  restraint  to  keep  him  in  bed.  He  tore  some  of  the 
lied  clothing  and  had  a  muttering  deliriuip.     Whisky  and  capsicum  discontinued. 

October  :.'.'. — Stu])()r  developed.  The  respiratory  murmur  was  found  to  be  feeble 
over  the  bases  of  the  lungs,  and  dullness  i)revailed  in  the  same  region.  K  ainmo- 
nium  carbonate.  0.0  t.  i.  d. 

Ocfol)er  .^.7.— There  was  cough  with  tenacious  mucous  expectorati(  ;u.  Cyanosis 
and  excessive  tremor:  deej)  stu])or:  breath  excessively  offensive.  The  hearfs 
action  was  feeble  and  patient  had  incontinence  of  urine.  Quincke  puncture  of 
si)inal  canal  between  third  and  fourth  dorsal  vertebrae  resulted  negatively. 

October  :.'!>. —The  pulse  rate,  which  had  reached  to  IfiO  per  minute,  fell  to  ;J0, 
and.the  hearts  action  stopped  a  short  time  before  respiration  w,is  suspended. 

Xccr.ojfsii/  (three  Itoiirs  after  dratli)- — Body  that  of  an  adult  white  male. largely 
developed  and  veiy  corpulent.  Absence  of  ])ost-mortem  rigidity,  but  some  stain- 
ing present.  Metlian  incision  reveals  a  thick  layer  of  subcutaneous  fat.  On 
openi7ig  the  chest  c•a^•ity  the  lungs  were  found  to  be  in  a  state  of  hj-postatic  con- 
gestion at  the  bases.  PI; "uritic  adhesions  involved  the  left  lower  Icjbe.  Weight 
of  lungs:  Left.  270  grams:  right.  2H0  grams.  Heart  apparently  normal :  wcdght. 
470  gi-ams.  The  kidneys  were  slightly  fatty,  the  cortex  being  diminished  in 
tliickness.  Weight  of  organs:  Left.  1  so  grams:  right,  190  grams.  Spleen  weighed 
810  grams  and  was  nonnal.  Pancreas  normal:  weight.  140  grams.  The  liver  was 
fatty:  weight.  2.800  grams.  Stomach  and  intestines  normal.  ^leninges  were 
markedly  cedematous.  the  seroiis  effusion  distended  the  siibarachnoid  space, 
dilating  the  ventricles.  The  dura  was  strongly  adherent:  weight  of  organ.  370 
grams. 

F.  J.  T. 
H.  W.  S. 

PARALYSIS,  HEMIPLEGIA. 

C.  W.:  age,  44:  nativity.  Mississipjii;  admitted  to  the  United  States  Marine 
Hospital,  New  Orleans,  La..  January  .'i,  1001:  died  January  11.  1901. 

Hiatory. — Patient  states  that  twenty  years  ago  he  had  a  chancre  that  was  not 
followed  by  eruption:  since  then  he  has  had  pneiimonia.  smallpox,  and  gonorrhea. 
The  latter  three  times.  Ten  years  ago  he  was  shot  in  the  abdomen,  making  a  good 
recovery  after  ojjeration. 

Present  Ji istorij.— Patient  arose  on  themoniingof  Janiiary  1  in  apparent  good 
health.  A  short  time  after  breakfast  he  complained  of  pain  in  the  face.  This 
I)ain.  at  no  time  severe,  soon  shifted  to  the  base  of  the  skull  and  then  down  the 
back.  While  standing  a  short  time  afterwards  he  fell  to  the  deck  and  was  una- 
ble to  rise  on  account  of  loss  of  jjower  in  the  left  side.     He  was  placed  in  bed, 
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and  on  January  5,  foiii'  days  after  the  beginning  of  the  attack,  was  removed  to 
the  hospital.  Up  to  this  time  there  had  been  no  loss  of  consciousness  or  mental 
impairment. 

Condition  on  admission. — Examination  shows  a  complete  motor  paralysis  of  the 
left  side  of  the  body  excluding  the  muscles  of  the  face  and  eyeball.  The  muscles 
of  the  left  side  of  the  tongue  are  included  in  the  paralysis.  Sensibility  is  unim- 
paired throughout  the  affected  area.  The  paralyzed  side,  however,  has  a  miich 
lower  temperatiire  than  the  opposite  side.  Physical  examination  of  the  heart  and 
lungs  negative.  No  arterio  schlerosis  of  arteries  can  be  detected.  Patient 
seemed  to  improve  under  treatment  until  evening  of  January  9 .  when  he  sxiddenly 
became  unconscious,  practically  remaining  so  until  his  death,  Januarv  11,  at 
8.25  a.  m. 

Necropsy  (eight  hours  after  death) . — Body  well  nourished;  rigor  mortis  present 
and  marked.  Brain:  The  surface  markings  of  the  cerebrum  were  apparently 
normal,  though  of  low  grade  of  development.  On  the  under  surface  of  the  cere- 
bellum, in  the  digastric  and  slender  lobes  of  the  right  side,  was  located  an  hem- 
orrhagic infarct  of  recent  origin.  The  base  of  this  infarct  measured  about  2\ 
centimeters  and  extended  into  the  cerebellar  substance  about  the  same  distance. 
This  lesion,  strange  to  say.  must  have  been  the  second  attack  and  the  direct  cause 
of  death.  Proceeding  with,  the  dissection  of  the  cerebrum,  the  lateral  ventricles 
were  opened.  The  choroid  plexus  of  veins  of  both  were  empty:  the  corpus 
striatum  on  the  left  side  was  considerably  raore  prominent  than  its  fellow.  On 
making  section  of  the  corpus  striatum  of  the  left  side  its  two  nuclei  were  found  to 
be  apparently  normal.  On  making  a  section  of  the  right  corpus  striatum  the 
caudate  nucleus  presented  an  almost  complete  fatty  degeneration:  a  pultaceous, 
structureless  mass  seemed  to  extend  throughout  this  body.  To  what  extent  the 
internal  capsule  was  affected  in  the  degeneration  could  not  positively  be  deter- 
mined. The  lenticular  nucleus  apparently  was  not  affected.  The  degenerated 
area  was  somewhat  darker  than  the  normal  side,  in  one  area  containing  small 
brown  particles  of  altered  blood  pigment.  This  process  I  believe  to  have  been  due 
to  embolism  of  one  of  the  antero-lateral  branches  of  the  anterior  cerebral  artery. 
The  source  of  emboli  was  probably  from  an  atheromatous  ulcer  of  the  aorta, 
presently  to  be  described.  Pericardium  normal  in  appearance  and  contains  about 
30  c.  c.  of  fluid.  Heart:  Weight.  360  grams;  contracted,  all  valves  intact.  Aorta: 
In  the  first  portion  of  this  organ  a  small  atheromatous  ulcer  of  recent  origin  was 
seen.  This  was  the  only  pathological  process  noted,  and  may  have  directly  caused 
death  by  occbision  of  the  arteries  described  by  fragTaents  of  necrotic  tissue  thrown 
into  the  circulation.  Left  king:  Weight,  540  grams,  adherent  to  pleura  through- 
out posterior  part.  A  few  scattered  tubercles  are  seen  at  the  apex;  otherwise  the 
structure  is  normal.  Right  lung :  Weight .  650  grams :  markedly  adherent  to  costal 
and  diaphragmatic  pleura,  a  i^rocess  no  doubt  due  to  the  pneumonia  mentioned 
in  the  history.  Spleen:  Weight.  155  grams;  capsule  nonadherent;  structure  nor- 
mal. There  is  a  tendency  to  tb  e  formation  of  supernumerary  spleens  at  the  inferior 
border.  Left  kidney:  Weight,  150  grams;  capsule  nonadherent;  structure  appar- 
ently normal.  Right  kidney:  Weight,  160  grams;  capsule  nonadherent;  struc- 
ture aijparently  normal.  Liver:  Weight,  2,080  grams;  firm  in  consistency  and 
pale  in  color,  owing  to  a  moderate  degree  of  fatty  infiltration.  The  capsule  is 
adherent  to  the  stomach,  transverse  colon,  and  a  fe"w coils  of  intestines,  as  aresiilt 
of  an  operation  following  a  gunshot  wound.  One  loop  of  intestines,  owing  to  the 
acute  angle  to  which  it  was  subjected,  was  atrophic  for  about  15  centimeters. 
The  pancreas,  peritoneum,  intestines,  appendix  and  bladder  were  normal,  with  the 
exception  of  the  adhesions  noted.  Post-mortem  diagnosis:  Fatty  degeneration  of 
the  caudate  nucleus,  due  to  occlusion  of  an  antero-lateral  branch  of  the  anterior 
choroid  artery  and  hemorrhagic  infarct  of  the  slender  and  digastric  lobes  of  the 
cerebellum.     Clinical  diagnosis:  Paralysis,  hemiplegia. 

H.  B.  P. 

C.  P.  W. 

PARAPLEGIA:  BED   SORES. 

H.  L.:  age,  39  years;  nativitv,  Norway:  admitted  to  the  United  States  Marine 
Hospital,  Stapleton,  N.  Y..  March  7,  1900,  and  died  July  1,  1900, 

Family  history. — Negative. 

Previous  history.— Had  three  chancres  and  a  bubo  that  broke  spontaneously  in 
1873.  Had  gonorrhea  twelve  years  ago;  la  grippe  ten  years  ago.  Had  rheu- 
matism following  gonorrhea,  and  has  suffered  from  it  off  and  on  since. 

Present  history. — Began  14  days  ago  with  pain  and  weakness  in  small  of  back 
and  pain  in  right  side  from  lower  edge  of  libs  about  half  way  down  the  abdomen. 
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Pain  extended  down  risjlit  lei^  to  foot.  Right  leg  began  to  get  numb  and  have  no 
feeling  in  it  eleven  days  ago.  and  left  six  days  ago.  Had  batl  headaches  for  past 
two  or  three  days.     Appetite  iu)()r.     Ineontinenee  of  nrine  and  feees. 

J'/if/sicdl  c.rdiui iiat ion .—{io\wrn\  eonditioTi  poor:  has  largi'  bed  sore  on  sacrum, 
another  on  right  hip,  and  small  ones  over  malleoli:  heart  aTid  lungs  negative:  has 
area  of  hy])eresthesia.  jw^t  al)ove  umbilicus,  encircling  abdomen:  below  this  area, 
and  involving  both  lower  limbs,  has  amesthesia.  the  loss  of  sensation  being  almost 
total.  Both  lower  limbs  are  paralyzed.  Patellar  reflexes  lost.  Paralysis  of  blad- 
der and  rectum  muscles.  Atrophic  changes  in  both  limbs  marked.  Cutaneous 
circulation  poor. 

Treat  mint. — Milk  diet.  Catheterized  morning  and  night.  Dress  wounds  with 
zinc  oxide.  ^  Elixir  ferri  cpiin.  et  strych.  et  sirup  hypophosph.  Comp.  aa  partem 
equalem.     M.  signa:  5  c.c.  t.  1.  d.     Gentle  massage  to  both  limbs. 

May  11,  19110. — Constipated:  stop  milk  diet;  bed  sores  have  become  larger  and 
deeper  and  discharge  considerable  pus:  foul  odor  from  them.  Enemas  to  relieve 
bowels  effectual.  General  condition  worse:  no  pain:  has  headaches:  sleeps  fairly- 
well;  has  chills,  fever,  and  sweats,  which  are  controlled  by  ([uinine. 

June  11.  inoij. — Bed  sf)res  worse,  deeper,  larger,  and  offensive.  Dres^ed  with 
charcoal,  beta  naphthol.  etc.  General  condition  very  ])oor;  losing  fle-sh:  pulse 
rapid  and  feeble:  liml>s,  marked  atrophied:  severe  headaches:  comijlains  of  cramp- 
like pains  in  abdomen:  cant  sleep:  right  pupil  larger  than  left.  I*  Strychnia 
sulph.,  .002  every  three  hours,  l*  Sat.  sol.  potass,  iodide,  gtt.  ;50  t.  i.  d.  Phen- 
acetine  to  relieve  headaches,  and  hyiinotics.  as  sulphonal,  trioual,  and  morphine, 
to  produce  sleep. 

July  1,  1900. — Condition  rapidly  grew  worse  and,  despite  stimulation,  he  died. 

Xecr(ip.<iy  {eighteen  hours  after  death). — Body,  male:  aged  about  50  years:  ex- 
tremely emaciated:  eyes  glazed:  right  pupil  dilated,  left  contracted;  rigor  mortis 
well  developed:  slight  suggillations  in  dependent  portions  of  body:  large  and  deep 
bed  sore  on  buttocks, exposing  sacrum :  another  over  left  hip  and  ( )tliers  overexternal 
condyle  of  left  femur  and  over  both  malleoli.  Skull  cap,  normal:  l)rain  case,  fair 
size;  sinuses  and  blof)d  vessels  moderately  filled  with  l)lood:  membranes,  normal. 
Considerable  serous  fluid  escaped  on  opening  into  the  cranial  c-avity.  Brain  weighs 
1.. 110  grams;  vessels  congested;  considerable  (edema;  cut  section  shows  no  gross 
lesion;  anterior  mediastinum,  normal:  remains  thymus  gland,  negative.  Peri- 
cardium, normal  position:  smooth  and  glistening;  contains  alxmt  ■")()  c.  c.  of  clear 
sernm.  Heart  (opened  in  situ):  Ventricles  contain  fluid  blood;  pulmonary  vessels 
and  aorta  contain  '"chicken-fat"  clot;  weight,  220  grams;  aortic  orifice  compe- 
tent according  to  hydrostatic  test;  valves  negative:  slight  calcareous  deposits  in 
walls  of  aorta:  mitral  orifice  small  and  valves  contain  calcareous  deposits  in  the 
free  border.  Left  pleura  shows  numerous  adhesions  throughoi;t  to  lung;  right 
pleura  the  same.  Left  lung:  Weight.  700  grams:  floats,  crepitates,  and  on  ciit 
section  shows  considerable  f  i-( )thy  serous  exiidate.  Right  lung:  Weight,  420  grams; 
floats  and  crepitates;  i)igmented  extenially;  oedematous.  Great  vessels  and  nerve 
trunks  of  thorax:  Aorta  in  ascending  and  transverse  portions  shows  considerable 
calcareous  deposit.  Diaphragm  normal.  Omentum  negative.  Spleen:  Weight, 
190  grams;  normal  position:  cuts  easily:  cut  section  appears  yellowish  and  anaemic. 
Left  kidney:  Normal  position;  weight.  190  grams;  capsule  nonaillierent :  cut  sec- 
tion shows  distinct  markings;  cortex  thickened  and  yellowish  in  appearance. 
Right  kidney:  Shows  same  gross  findings  as  left;  weight,  160  grams:  .suprarenal 
capsules  normal.  Ureters  normal.  Bladder:  Mucous  membrane  roughened, 
thickened,  and  covered  with  muco-piirulent  exudate.  Generative  organs:  Several 
scars  on  head  of  penis.  Pancreas  normal.  Stomach  normal.  Duodenum  normal. 
Gall  bladder  and  ducts  normal.  Liver:  Weight,  l.T.iO  grams:  cuts  easily;  slight 
yellowish  appearance  to  cut  section.  Large  and  small  intestines  normal.  Spinal 
cord  removed,  and  aboiit  I  inch  of  the  lower  portion  of  dorsal  region  was  degen- 
erated; degeneration  was  transverse:  cord  in  this  section  was  smaller  and  softer 
than  normally.     Cord  placed  in  Muller"s  fluid. 

J.  M.  K. 

CEREBRAL  HEMORRHAGE. 

J.  M.:  age.  .jO;  nativity,  Russia:  admitted  to  the  United  States  Marine  Hospital, 
Baltimore.  Md..  September  IT.  1900:  died  September  21,  1900. 

History. — Owing  to  patients  mental  condition  it  was  impossible  to  obtain  a 
clear  history  of  his  family.  pre\'ioiis  diseases,  or  present  illness,  the  only  approach 
to  the  same  being  the  statement  of  the  captain  of  the  ship  from  which  patient 
came,  who  stated  that  several  days  before  the  arrival  of  the  vessel  in  this  port  the 
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patient  had  acted  qiieerly  and  at  times  in  a  way  to  make  him  suspect  that  his 
mind  was  unbalanced.  The  captain  stated  further  that  for  the  past  fifteen  years 
patient  had  used  alcoholic  drinks,  mostly  cheap  whiskj".  to  excess.  The  only 
statement  obtainable  from  patient  was  that  he  had  a  pain  in  the  back  of  his  head 
which  had  existed  for  four  days. 

Condition  on  admission. — Well  developed  and  well  nourished.  Able  to  walk 
if  slightly  assisted.  Severe  pain  in  back  of  head.  Mind  wandering,  with  ten- 
dency toward  depression  rather  than  excitement. 

Physical  examination. — Tongue  slightly  coated,  moist,  and  whitish.  Upon  pro- 
ti'usion  there  was  de'V'iation  to  the  right  side.  Lower  jaw,  upon  opening  mouth, 
deflected  to  the  right.  Motion  unimpaired,  except  as  mentioned  in  connection 
with  tongue  and  jaw.  Reflexes  normal.  Slight  anaesthesia,  poorly  defined,  on 
right  side  of  face.  Temperature  36.3' C.  Pulse  66,  full  and  strong.  Respiration 
14  and  slightly  labored.  No  symptoms  discovered  pointing  toward  disease  of  any 
viscera  other  than  the  brain.  Temperature,  pulse,  and  respiration  remained  sub- 
normal for  four  days,  when  the  patient  died  rather  suddenly  on  the  morning  of 
September  .21.  For  the  first  three  days  after  admission  the  mental  condition 
improved  quite  markedly,  becoming  worse  again  for  the  twenty-four  hours  pre- 
ceding death. 

Necropsij  {five  hours  after  death). — External  appearance:  Height  5  feet  10 
inches;  general  nourishment  good;  post-mortem  lividity  marked  in  dependent 
parts:  rigor  mortis  marked;  pupils  normal.  Circulatory  organs:  Pericardial 
sac  noiTQal  and  contains  normal  amount  of  fluid.  Heart:  Shows  signs  of  moder- 
ate fatty  degeneration:  a  small  ante-mortem  clot  found  in  right  ventricle:  ven- 
tricular ca^-ities  noiTnal  in  size  and  thickness:  aortic,  mitral,  pulmonary,  and  tri- 
cuspid valves  normal;  weight  (, after  opening),  380  grams:  the  thoracic  and 
abdominal  aorta  and  other  arteries  and  veins  (except  those  of  head)  normal. 
Respiratory  organs:  Nares.  larynx,  and  trachea  normal:  right  pleural  ca-\dty 
normal;  left  pleural  cavity  exhibits  moderately  well  marked  adhesions  at 
apex  and  base;  right  lung  shows  some  hypostatic  congestion,  weight  670 
grams.  Left  lung  normal,  weight  425  grams.  Gastro-intestinal  tract:  Tongue, 
pharynx,  oesophagus,  stomach,  small  intestine,  large  intestine,  and  rectum,  nor- 
mal. Gallbladder  and  pancreas  normal:  liver  normal,  weight  1,180  grams.  Genito- 
urinary organs:  Left  kidney — congested,  capsule  adherent,  cortexthin,  malpighian 
bodies  not  well  defined,  weight  190  grams:  right  kidney — capsule  adherent  and  cor- 
texthin; cyst  of  the  pelvis  about  the  size  of  an  English  walnut,  weight  180  grams; 
suprarenal  capsules,  bladder,  urethra,  and  pro.state,  normal:  spleen  normal, 
weight  200 grams.  Nervous  system:  Head  and  scalp,  normal:  skuU  brachyceph- 
alic;  dura  mater  thickened  and  congested,  adherent  to  arachnoid  and  pia  at 
points  corresponding  to  lower  part  of  fissure  of  sylviiis  on  each  side.  Under  the 
dura,  at  a  point  corresponding  nearly  to  the  location  of  the  bregma,  was  a  well- 
defined  and  fair-sized  hemorrhage.  Brain:  Located  at  the  points  corresponding 
to  the  adhesions  of  the  meninges,  on  each  side,  as  previously  described,  was  a  well- 
defined  gumma,  presenting  a  transhicent  appearance,  and  each  about  the  size  of 
a  walnut.  Occtipying  the  aqueduct  of  sylvius  and  extending  into  and  nearly 
filling  the  fourth  ventricle  was  a  blood  clot;  weight  of  brain  1,525  grams.  Spinal 
canal,  cord,  and  nerves,  normal. 

W.  C.  B. 
G.  P. 

AORTIC  ANEURISM. 

T.  M.:  age,  40:  nativitv,  Nassau;  colored:  admitted  to  marine  hospital,  Key 
West,  Fla.,  September  26,  1899,  died  January  5.  1901. 

Family  history  good;  never  had  syphilis  or  any  serious  illness.  Thi-ee  or  four 
months  ago  he  noticed  swelling  over  chest.  For  three  or  four  months  previous  to 
that  he  had  some  pain  in  the  chest.  Diu-ing  the  last  three  months  there  has  been 
some  interference  with  resi)iration  and  deglutition;  some  weakness  and  impair- 
ment of  voice. 

Physical  examination.— Fatient  fairly  well  nourished;  muscular  development 
good.  Inspection  shows  prominence  over  upper  part  of  stemuna.  Respiratory 
movement  not  very  full;  somewhat  quickened.  Percussion:  Area  of  heart  dullness 
increased.  Tumor  above  sternum  pulsating.  Auscultation:  Second  sormd  of 
heart  accentuated.  Low  purring  sound  heard  during  systole;  also  heard  over 
pulsating  tumor,  which  is  most  prominent  between  second  intercostal  spaces. 

October  4. — Patient  passed  a  very  poor  night.  Complains  of  considerable  pain 
in  sternal  region.  Coughed  the  major  portion  of  the  night.  Change  in  voice  is 
very  noticeable;  speaks  as  if  hoarse.  At  different  extremities  the  radial  ptilse 
seems  variable  on  admission.    At  this  date  seems  about  eqital  in  intensity. 
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October  14. — Patient  is  n-stinj;;  .somewhat  better.  Tuuior  is  iinich  more  promi- 
nent and  by  gi\-iny  away  anteriorly  has  relieved  the  presstire.  eansinj?  respiratory 
s>'mi)toms. 

October  iL'o. — Patient  resting  fairly  well.     Complains  of  weakne.ss. 

October  o  I. — Patient  slei)t  very  little  diiring  the  night.  Coiighed  considerably. 
Tnmor  shows  no  marked  increase  in  size. 

Xore)iil>er  .',. — Congh  troiibles  patient  very  mnch,  being  almost  incessant. 

Xor-einber  .'■'•.  Is'.iu. — Tmnor  has  increased  in  size  and  soreness.  Has  had  mor- 
phia every  night  for  some  time:  sometimes  two  tablets  dnring  the  night.  0.(11 
each.  From  this  date  nntil  the  date  of  his  death  the  patient  suffered  constantly 
with  smothering  and  coughing,  which  was  relieved  only  by  the  use  of  morphia. 
Since  October  S»,  18!)!).  he  has  had  7-")  c.  c.  of  whisky  daily. 

Jdiniuvji  ,'7,  I'JOt. — Post-mortem  examinatitm,  two  hours  after  death:  inspection 
showed  man  of  medium  size:  body  greatly  eiuaciated.  Pear-sliai)ed  tumor  i)ro- 
trudes  through  what  was  the  manubrium,  to  a  height  of  8  inches  above  the  plane 
of  the  sternum;  this  juts  into  the  space  between  the  clavicles  and  extends  down- 
ward for  ~t  inches.  The  skin  was  removed  from  the  thorax  and  the  ribs  sawn 
through  ;}  inches  from  sterniim.  The  sternum  was  then  removed  by  dissecting  it 
free  from  the  aneurism:  also  the  pericardium  and  jdeura.  both  of  which  were 
Intimately  adherent.  This  brought  into  view  a  large  tumor,  being  the  dilated 
portion  of  the  aortic  arch.  This  dilatation  was  almost  entirely  filled  with  layers 
of  coagiilated  and  organized  fibrin.  The  first  2  inches  of  the  aorta  was  normal; 
at  this  point  the  dilatation  commenced  and  extended  through  the  descending 
portion  of  the  aorta  to  a  level  with  the  sixth  dorsal  vertebra.  The  cavity  when 
emptied  of  the  laminated  clot  formed  by  the  organized  fibrin  was  6  inches  long 
and  3i  inches  in  diameter.  The  aneurism  had  eroded  the  entire  manubrium  and 
the  upper  I  inch  of  the  gladiolus:  also  the  sternal  end  of  the  right  first  rib.  The 
trachea  was  deflected  to  the  right  from  its  normal  course  and  attached  along  the 
side  of  the  aneurism.  The  pericardium  was  distended  with  l.')!)  c.  c.  of  faint 
yellow  serum.  The  heart  was  pale  and*  flabby.  Right  lung  nonadherent,  but 
contained  scattered  masses  of  caseous  tubercular  deposits.  The  left  lung  was 
completely  adherent  to  the  chest  wall  and  filled  with  caseous  and  pus  cavities. 
Trachea  was  filled  with  thin  luirulent  material.  The  patient  having  had  no  other 
symptoms  than  those  recorded,  and  having  died  of  stax'vation.  there  was  no  neces- 
sity for  making  further  examination. 

C.  C.  P. 
R.  D.  M. 

ANEURISM  (SACCULAR).  TRANSVERSE  AORTA. 

W.  A.;  age,  89  years;  colored:  nativity,  Missouri;  admitted  to  theU.  S.  Marine 
Hospital,  St.  Louis.  Mo..  August  :2J,  1S»0U;  died  October  ','7.  1900. 

Fnm  ill/  h  istorij. — Mother  died  of  pneumonia.  Father  and  one  brother  also  dead, 
caiise  unknown. 

Personal  li  isfor//. — Had  measles  and  whooping  cough  during  childhood,  malaria 
and  gonoiTliea  in  early  manhood,  also  sj^jhilis.  At  present  complains  of  pains 
in  chest  and  shoulder  and  of  a  bad  cold. 

Physical  exami)iatioit. — Aniemic,  fingers  clubbed,  and  a  sinking  in  above  clavi- 
cle, superficial  glands  generally  enlarged.  On  percussion  higher  pitched  note 
with  greater  resistance  on  left  side  of  chest.  On  auscultation .  inspiratory  murmur 
rough  and  wavj'.  Expiration  jjrolonged  and  rough,  especially  on  left  side.  Diag- 
nosis. tul)ercle  of  lung.  Treatment,  supportive  and  tonic.  Discharged  November 
19,  1897.  improved.  Readmitted  to  hospital  January  o.  1900.  Complains  of 
pains  all  over  chest,  and  dysjjniea  and  palpit;ition  of  heart.  Has  some  fever  and 
some  sweats  at  night.  Bowels  regular  and  appetite  poor.  Has  slight  cough. 
Examination  reveals  a  pulsating  tiunor  in  second  ititercostal  space,  about  2  inches 
to  left  of  sternum.  giAing  distinct  bruit.  Left  radial  pulse  not  as  full  as  right. 
Systolic  murmur  at  aortic  valve.  Diagnosis,  aneurism  of  transverse  aorta. 
Treatment,  iodide  of  potassium  in  increasing  doses.  Strychnine  gr.  1/30  t.  i.  d. 
Codeine  and  phenacetin  ]>.  r.  n.  Discharged  Jinie  4. 1900,  improved.  Readmitted 
August  22,  1900,  complaining  of  same  trouble  as  above.  Gives  hi.story  of  lifting 
a  weight  and  feeling  excriiciatiiig  pain  in  back  just  below  lower  border  of  left 
scapula,  and  of  a  sensation  as  of  something  giving  way.  Spits  up  blood.  On 
examination  find  dullness  over  entire  left  side  of  chest  and  respiratory  saujids 
diminished  on  left  side  and  increased  on  right.  Comjilains  constantly  of  pain, 
and  hj'podermic  injections  of  morphia  necessary  at  frequent  intervals.  Treat- 
ment siipportive  and  to  relieve  pain.  Death  occurred  on  the  morning  of  October 
27,  1900. 
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Necrojjsy  {five  hours  after  death). — Height,  174  cm.  Body  poorly  noxirislied. 
Rigor  raortis  marked.  Pupil  dilated.  A  hollow  space  observed  between  the  sec- 
ond and  third  ribs,  about  1  inch  to  the  inner  side  of  the  left  nipple  line,  about 
the  size  of  a  silver  dime.  Upon  the  removal  of  the  calvarium  a  quantity  of  blood 
exuded  from  the  brain  sinuses.  Appearance  of  brain  congested,  but  otherwise 
normal.  Weight,  1.335  grams.  Upon  opening  the  thoracic  cavity  the  pericar- 
dium was  found  to  be  attached  to  both  visceral  and  parietal  pleura  on  both  sides. 
On  opening  the  ]3ericardial  sac  the  fluid  therein  was  normal  in  appearance,  but 
the  pericardium  was  found  adherent  to  the  entire  lower  half  of  the  heart,  and 
inner  posterior  surface  of  pericardium  was  very  rough.  The  second  and  third 
ribs  were  found  eroded  at  point  mentioned  above,  and  in  attempting  to  dissect  off 
muscle  a  cyst  occupying  this  place  was  opened  and  discharged  about  50  c.  c.  of 
thin  coffee-colored  fluid.  All  of  contents  of  thoracic  cavity  were  so  completely 
adhered  to  back  and  to  chest  walls  that  it  was  impossible  to  separate  them  except 
by  cutting.  The  heart  muscle  was  extre.nely  friable  and  would  tear  with  slightest 
traction.  A  large  aneurism  involves  the  first  part  of  the  aorta:  it  is- 12  cm.  long 
by  11  cm.  in  width,  and  connects  by  small  opening  with  two  large  sacs,  one 
occupying  the  entire  upper  lobe  of  left  lung,  the  other  the  entire  lower  lobe  of  the 
same  lung,  and  absolutely  no  lung  tissue  remained  except  a  small  portion  of  the 
apex,  in  size  about  equal  to  a  pigeon's  egg.  These  sacs  contained  partially  organ- 
ized clots,  as  also  did  the  aneurism.  Eight  lung  adherent  anteriorly  and  pos- 
teriorly, size  24  by  15  cm. :  weight.  450  grams.  Tissue  very  dark  and  crepitant. 
Abdominal  cavity  opened  and  upon  inspection,  in  situ,  the  organs  appear  normal. 
Liver  weighed  1.220  grams:  size.  244  by  17  by  6  cm.  Tissues  upon  section  yel- 
lowish and  tough.  Gall  bladder  distended.  Left  kidney,  weight,  150  grams; 
size.  11  by  8  by  1  cm. :  capsule  strips  easily.  Tissues  on  section  very  red  and  hard. 
Coi-tical  portion  very  thin.  Pyramids  well  defined.  Pelvis  fatty.  Ptight  kidney, 
130  grams;  size.  11  by  6  by  2  cm.  Cortical  portion  very  thin.  Outlines  of  pj'ra- 
mids  not  distinct.  Stomach  contains  quantity  of  dark  fluid  and  walls  congested. 
Spleen,  weight.  145  grams;  size.  9  by  4  by  3  cm.  Tissues  dense  and  dark,  choco- 
late colored.  Bladder  contains  about  200  c.  c.  of  luine,  dark  in  color.  Prostate 
gland  somewhat  enlarged.     All  tissues  very  bloody. 


G.  M.  C. 
W.  G.  S. 


ANEURISM,  DESCENDING  THORACIC  AORTA. 


C.  D.;  age.  36  vears:  nativitv.  Maine:  admitted  to  U.  S.  Marine  Hospital,  Port- 
land, Me.,  November  21,  1900;'died  January  13.  1901. 

History. — Has  followed  the  sea  all  his  life.  Good  general  health.  Gonorrhea 
eight  years  ago.  with  nonsuppurating  bubo  in  left  groin.  Three  ulcers  on  penis 
seven  years  ago  with  no  comialications.  Further  history  indicative  of  syphilis  is 
wanting.  Has  always  taken  liquors  freely.  In  November,  1898.  in  a  storm  off 
Marthas  Vineyard,  he  was  in  the  rigging  eighteen  hours,  in  constant  expectation 
of  death.  He  remem.bers  a  palpitation  of  heart  then  for  four  hours.  About  May, 
1899.  pain  in  the  back  began  and  has  been  an  almost  constant  sjTnptom  since. 
Until  two  years  ago  his  usual  weight  had  been  200  pounds.  Appearance  would 
indicate  a  loss  of  over  50  pounds  on  admission.  Unable  to  do  work  as  a  sailor,  he 
has  been  a  cook  the  past  year.  He  stuck  to  his  work,  though  often  in  distress, 
and  has  passed  many  sleepless  nights  on  account  of  pain.  In  October,  1900,  he 
had  palpitation  for  a  week.  About  November  5  he  vomited  for  two  days.  No 
history  of  dyspnoea  or  cough.  Recently  he  has  been  under  the  influence  of  mor- 
phine for  the  severe  intermittent  pain,  which  he  locates  chiefly  in  the  left  hip, 
often  in  the  lumbar  and  sacral  regions,  occasionally  in  the  abdomen  or  left  chest, 
or  in  the  left  thigh  and  testicle.  He  lies  usually  on  the  left  side,  with  thighs  and 
legs  flexed,  or  at  times  finds  greatest  relief  in  the  knee-chest  position.  He  is  a 
man  5  feet  11  inches  tall,  dark  complexion,  pallid,  anxious  look,  scanty  flesh,  chest 
fiill  round,  while  abdomen  is  retracted  as  if  a  rope  had  been  drawn  tight  about 
him.  Right  radial  pulse  weak  and  disappears  when  lying  on  right  side.  Left 
radial  pulse  strong.  Arteries  generally  rigid.  No  difi:erence  in  pulsation  of  two 
carotids.  Femoral  pulse  feeble.  Left  chest  heaving  with  heart  beat,  strong 
pulsation  in  third  left  interspace  midway  from  sternum  to  nipple.  Pulsation  and 
at  times  a  thrill  felt  in  epigastrium  coincident  with  diastole.  Epigastrium  dis- 
tended. Veins  on  abdomen  and  along  thighs  prominent.  No  oedema.  No  cough. 
Inguinal  lymph  glands  simply  palpable.  A  systoUc  blow  is  audible  on  either  side 
of  spine  in  lovs^er  dorsal  region.  In  knee-chest  position  epigastric  pulsation  absent 
and  no  abdominal  tumor  felt.  Fluoroscopic  examination  shows  the  lungs  clear, 
heart  shadow  large,  extending  a  little  to  the  right  of  sternum  and  on  the  left 
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wideniiij::  ont  almost  horizontally  to  tho  nipple,  then  (■nr\'inK  <lown  quite  verti- 
cally to  the  diaphragm.  Cardiac  pulsation  nntisnally  i)lain  to  eye.  Urinary 
exaniination  net^ative.  He  complained  often  that  food  i)assed  i)art  way  to  stom- 
ach, tlien  remained  some  minutes,  and  later  slowly  passed  on.  or  at  times  regurgi- 
tated. Pain  continued  almost  constant  excei)t  when  relieved  by  codein.  Location 
of  pain  mainly  in  back,  h'ft  thigh,  occasionally  in  left  ti'sticle.  rardy  in  left 
shoulder.  Rounded  pulsating  tumor  appeared  in  epigastrium  and  continually 
increased  in  size.  Tenii)erature  was  87  to  IJ?..!  in  the  morning  and  87.(5  to  88  in 
the  evening.  Pulse  varied  from  85  to  100.  Dec-em])er  18,  at  8.40  p.  m.,  patient 
tasted  blood  and  called  for  nitrse.  A  moment  later  he  began  raising  blood  inoutli- 
fill  after  moutliful  until  it  amounted  to  about  a  pint.  Pulse  gi-ew  rapid  and 
feeble.  Soon  he  bec-am(^  comatose  and  no  more  bhxid  escaped  from  mouth. 
Abdomen  became  swollen  and  tympanitic.  Death  ensued  in  twenty-tive  minutes. 
Xccroj)S!/  {tircitfu-si.r  Jioiii-.h  after  dcatlt). — Body  emaciated.  Abdomen  some- 
what distended.  Rigor  mortis  present.  Abdomen  <  )pened  first.  c;ontained  100  c.  c. 
serum.  Stomach  greatly  distended  with  fluid.  Other  viscera  apparently  normal. 
Thorax  opened.  Clear  serum.  2.800  c.  c.  in  left  pleural  cavity  and  250  c.  c.  in 
right.  Viscera  removed  after  tying  all  vessels.  Left  lung  weighed  1 95  grams  and 
right  528  grams.  Left  lung  compressed,  crepitant  only  through  upper  half  of 
upper  lolse:  right  lung  crepitant  throughout,  oedema  in  lower  lol^e.  At  bifurca- 
tion of  trachea  one  calcified  lymph  gland  found.  Pericardium  contained  60  c.  c. 
clear  serum.  No  adhesion  in  pleura?  or  ])ericardium.  Heart  weighed  885  grams. 
Valves  competent.  Slight  evidence  of  atheroma.  Stomach  measured  34  cm.  on 
shorter  curvature  and  00  cm.  on  longer,  and  was  40  cm.  in  circumference  about 
its  middle.  It  contained  1.U50  c.  c.  of  clots  and  fluid  blood.  The  liver  weighed 
2,040  grams  and  was  of  normal  appearance  externally  and  fin  section.  The  spleen 
weighed  2'JO  grams,  was  20  cm.  long,  10  cm.  wide,  and  2.5  cm.  thick;  capsule 
tiiickerried.  pulp  firm,  dark  red.  Intestines  negative:  pancreas  the  same.  After 
removal  of  tlie  above  viscera  except  the  heart,  the  diaphragm  was  cut  away  lat- 
erally. The  heart,  aorta,  and  beginnings  of  thoracic  branches  were  dissected  out 
and  the  abdominal  aorta  from  the  iliacs  upward.  The  spinal  cdumn  was  sawn 
through  above  the  eighth  rib  and  through  tlie  fourth  lumbar  vertebra  and  the  ribs 
from  the  eighth  down,  and  the  whole  mass  was  then  removed,  including  the  kid- 
neys in  situ.  A  large  fluctuating  tumor  had  already  been  felt  in  front  of  the  ver- 
tebrie  both  from  ab()ve  and  from  below  the  diaphragm.  After  removal  this  mass 
was  about  20  cm.  long  from  above  downward.  15  cm.  wide,  and  i)  to  10  cm.  thick. 
The  sac  was  filled  with  blood  clot.  Examination  .showed  a  division  into  three 
parts.  The  original  sac.  18  cm.  from  above  down  by  5  cm.  in  diameter,  occupied 
the  anterior  portion,  and  is  indicated  in  the  photograph  by  the  adjoining  ends  of 
the  two  canulas  marked  f  f  f,  the  upper  "f ""  being  an  artificial  opening  made  at 
arch  of  aorta  and  the  lowest  "f "'  a  similar  opening  at  bifurcation  of  abdominal 
aorta.  The  canula  "n"'  passes  (,iust  above  this  letter)  into  tho  cieliac  axis,  which 
was  much  dilated  and  was  the  lowest  point  of  the  aneurismal  enlargement. 
Canula  "k  k'"  passes  through  the  superior  mesenteric  artery,  which  was  not  appar- 
ently enlarged.  Burrowing  from  the  original  sac  was  another  to  the  left  of  its 
upper  part,  which  measured  7  to  s  cm.  long  and  5  cm.  in  diameter.  The  (esoph- 
agus ran  just  posterior  to  this,  and  at  the  deepest  part  of  this  .sac  was  a  small 
rupture  into  the  (esophagtis.  This  explained  the  hemoptysis  on  night  of  death, 
the  sudden  distension  of  abdomen,  and  the  blood  foimd  later  in  the  stomach.  The 
situation  of  this  sac  also  explained  the  difficulty  in  swallowing  and  the  occasional 
regurgitation  of  li(iuid  food.  The  canula  "g  g"  passes  through  the  whole  length 
of  oesophagus  as  dissected  out,  while  ''hh"  is  a  curved  canula  passing  through 
the  rupture  in  sac  and  down  the  oesophagus  to  point  where  cut  just  above  stom- 
ach. The  point  of  rupture  was  too  deep  to  be  showni  in  photograph.  Posterior  to 
middle  of  original  sac  was  the  third,  which  contained  the  dissected  ottt  and  partly 
eroded,  vertebnie,  the  last  two  dorsal  and  first  two  Ir.mbar,  and  which  had  followed 
the  ribs  on  the  left  and  occasioned  the  feeling  of  fluctuation  at  upper  part  of  left 
psoas  muscle  while  sac  and  diaphragm  were  intact.  This  vertebral  sac  was  11 
cm.  long  from  above  down,  13  cm.  wide,  and  7  cm.  deep. 

S.  D.  B. 

VALVULAR  DISEASE  OF  LIE  ART. 
Bfvjht's  disease. 

S.  M.  (colored);  age,  68;  nativity,  Alabama;  was  admitted  to  United  States 
Marine  Hospital  March  6,  1901 ;  died  June  11.  11)01. 

Histonj. — Four  years  ago  had  an  attack  of  fever,  presumably  malaria.  Denies 
having  had  any  venereal  disease.     Was  treated  in  this  hospital  two  years  ago  for 
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erysipelas.  His  present  trouble  dates  back  about  tbree  weeks,  when  lie  first 
noticed  a  slight  swelling  of  the  ankles  at  night.  About  same  time  had  an  acute 
attack  of  bronchitis,  with  shortness  of  breath  upon  exertion.  Upon  admission  to 
hospital  patient  suffered  considerably  with  dyspnoea;  at  times  had  to  sit  up  in 
bed  to  breathe  comfortably;  the  attacks  resembled  those  of  an  asthmatic  nature. 
Physical  examination  revealed  the  presence  of  bronchial  breathing  at  times,  but 
no  lesion  could  be  made  out.  Cough  troublesome  at  nights.  Examination  of 
urine:  Specific  gravity,  1.015;  acid  in  reaction;  albimaen  present,  about  1  per  cent. 
Patient  was  placed  upon  a  milk  diet,  given  heart  tonics  and  diuretics,  as  the 
amount  of  urine  passed  in  twenty-four  hours  was  about  800  c.  c.  Improvement 
was  noticed  for  a  while,  then  patient  began  to  lose  ground;  the  ankles  and  legs 
became  oedematous.  ascitic  fluid  pressing  up  the  diaphragm  aggravating  dyspnoea; 
urine  scanty.  Twenty-four  hours  before  death  patient  vomited  black  blood  and 
suffered  from  hemorrhage  of  the  bowels. 

Necropsy  {fourteen  hours  after  death). — Body  of  rather  undersized  man;  bloody 
discharge  from  mouth  and  nose;  body  echymosed  over  dependent  parts,  and  upper 
portion  very  much  discolored;  legs  oedematous,  abdomen  swollen,  prepuce  and 
scrotum  oedematous,  eczema  on  legs.  Muscles  very  red;  cartilage  of  ribs  ossified; 
pleural  cavity  filled  with  serum;  a  few  adhesions  at  apices  of  both  lungs;  lungs 
extremely  ptilpy ,  like  splenic  tissue,  dark  clotted  blood  dropping  from  cut  surfaces; 
pulmonary  apoplexj^  both  lungs  having  bled  full.  Weight  left  lung,  420  grams; 
right,  530  grams.  Larynx  and  trachea  congested  and  discolored.  Pericardium  con- 
tained some  fluid.  Heart  hypertrophied;  weight,  420  grams.  Aortic  valves  incom- 
petent: mitral  valve  dilated  and  covered  with  recent  vegetations,  the  aorta  stained 
a  deep  pink;  mouth  of  coronary  arteries  very  large.  Liverpale  in  color;  slightly  cir- 
rhotic; weight,  1,070  grams.  Gall  bladder  contained  some  bile;  duct  patent.  Stom- 
ach contains  a  quantity  of  bloody  fluid  and  coats  are  stained  black  and  friable,  hav- 
ing imdergone  decomposition.  Intestines  very  much  discolored,  coats  friable  and 
tears  easily;  contains  considerable  quantity  of  bloody  fluid.  Appendix  large  vvdth 
dilated  distal  extremity.  Upon  opening  the  canal  a  fish  bone  1  cm.  long  was 
found  at  distal  end  where  the  coats  were  thickened;  the  bone,  however,  was 
Ijdng  loose  in  the  canal,  which  contained  also  some  yellowish  fliiid.  Spleen 
small,  blue-black,  and  weighs  125  grams.  Right  kidney  contains  a  ntimber  of  cysts, 
size  of  filbert  to  size  of  buckshot.  Kidnej^  substance  soft  and  pale.  Line  of  demar- 
cation between  cortical  and  medullary  substance  almost  obliterated;  weight,  150 
grams.  Left  kidney  weighs  190gTauis;  many  hemorrhagic  spots  in  its  substance; 
both  organs  largely  disorganized.  Hemorrhage  into  stomach  and  intestines,  also 
into  lungs  and  kidneys.  As  a  consequence  these  organs  were  so  badly  disorgan- 
ized that  any  previous  pathological  changes  were  so  obscured  as  to  be  rendered 
unintelligible. 

J.  T.  B. 
W.  P.  M. 
Aortic  regurgitation. 

A.  B.;  age,  45  years;  nativity,  England;  admitted  to  the  United  States  Marine 
Hospital,  port  of  San  Francisco,  Cal.,  April  20;  died  June  4,  1901. 

History. — Patient  gave  a  history  of  rheiimatism  and  syphilis.  For  nine  months 
previous  to  admission  had  attacks  of  dyspnoea,  being  unable  to  sleep  lying  down. 
On  exertion  dyspnoea  increased  and  a  dry  cough  came  on. 

Examination. — Physical  signs  of  hypertrophic  dilatation  of  left  ventricle,  with 
characteristic  "water-hammer  "  pulse.  OEdema  of  feet  and  ankles  well  marked. 
Urine  showed  albumin,  and  a  few  casts. 

Course. — May  12,  visible  pulsation  of  carotids  18;  pulse  small  and  rapid;  dyspnoea 
intense.  Jime  2,  patient  complained  of  pain  in  right  side  of  chest  at  level  of  fourth 
rib,  pleuritic  in  character,  interfering  with  breathing.  June  3,  patient  drowsy  on 
this  day.  June  4,  patient  became  rambling  and  died  of  heart  failure,  the  pulse 
becoming  progressively  weaker.     Death  2.05  a.  m. 

Treatment. — On  entering  patient  was  placed  on  potassium  iodide  and  tincture 
of  digitalis  with  strychnine  sulphate.  In  a  week  patient  put  on  a  milk  diet,  the 
bowels  kept  open  with  calomel.  A  tonsilitis,  appearing  early  in  May,  was  treated 
with  gargles  and  painting  with  silver  nitrate.  On  May  14,  the  patient  was  placed 
on  nitroglycerine  to  relieve  the  angina-like  cramps  accompanying  the  dyspnoea 
attacks.  May  29,  infusion  of  digitalis.  May  31,  tincture  of  digitalis  substituted 
for  infusion  as  oedema  of  lower  extremities  was  pronounced.  June  1 ,  the  signs  of 
a  hydrothorax  appeared  on  the  right  side,  but  could  not  be  determined  on  the  left 
side  owing  to  the  size  of  the  heart.  Much  pain  at  iipper  border  of  effusion. 
Counter  irritation  was  employed,  but  did  not  seem  to  relieve.     On  the  evening  of 
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June  x!.  liypodermics  of  Magendies  solution  of  moriiliia  wore  priven  to  allay  excite- 
ment. June  ;!.  stimulants  were  given,  but  at  '2.'.M  a.  m..  next  (lay,  he  died^inietly. 
\(cr(i])s;j  {nine  limirs  tiftci-  dcntli). — Body  that  of  a  well-nourished,  mnseular. 
adnltniale  1  .(i.lm.  in  lengtli;  cadaveric  rigidity  well  marked:  suggillations  jiresent 
in  npper  extremity,  none  in  lower:  great  cedema  of  lower  extremities.  Brain: 
"Weight,  1,470  grams;  dnra  not  adherent,  subdural  space  contains  "200  v.  c.  seroiis 
fluid.  Heart:  In  tiitii  heart  enlarged  to  left  and  do\\'nward,  though  slightly  ele- 
vated liy  diaphragm.  Weight,  T.IO  grams.  Right  side  of  heart  full  of  liloodf  con- 
tains a  large  post-mortem  clot:  itost-mortem  clots  in  all  the  great  vessels.  Coro- 
nary sinus  congested.  The  aorta  c(jntains  an  ante-mortem  clot.  The  right  auricle 
contains  a  large  ante-niorteiu  clot.  Tlie  aortic;  valve  is  incompetent  by  hydro- 
static test:  segments  shrunken,  and  .sclerotic,  with  atheromatous  plates  around 
root  of  aorta:  wall  of  aorta  hypertrophied.  The  wall  of  the  left  ventricle  shows 
h\qiertrophic  dilatation.  The  mitral  valve  is  shrunken  and  thinned:  the  left 
auricle  is  dilated  and  hypertroi)liied.  The  pulmonary  valves  are  thiuTied;  the 
right  ventricle  shows  hypertroi)hic  dilatation.  The  tricuspid  valvi^  is  transparent, 
the  edges  l)eing  worn  tiiin;  tlu^  right  auricle  is  dilated.  Lungs:  Weight,  left  580 
gi'ams,  right  820  grams:  float  on  water;  marked  congestion  and  (edema,  espe- 
cially in  lower  lobes.  Right  lung  adherent  at  base  and  to  pericardium.  Liver: 
Weight,  :2,000  grams:  nodulated:  connective;  tissue  in  excess:  nutmeg  appearance 
on  section.  Spleen:  Weight  1.10  grams:  cirrhotic;  indiilated;  capsule  adherent. 
Kidneys:  Weight,  right  '2:i7  grams,  left  2'2()  grams.  Lobulated;  cai)sule  adher- 
ent; interstitial  tissue  in  excess.     Fatty  degeneration  of  pvamids. 

J.  N.  F. 

C.  W.  V. 

J.  M.  G. 
Aortic  (1)1(1  mi t nil. 

H.  J.;  age,  59  years;  nativity.  Arkansas;  admitted  to  United  States  Marine 
Hospital  November  2:J.  I'JOO;  died  November  24,  1!»00. 

Ilislo,'!/. — Patient  denies  haWng  had  syphilis  or  rheumatism;  was  first  taken 
sick  about  two  weeks  prior  to  admission.  On  admissi(m  dysinuea  was  marked; 
sleeping  was  difficult  except  in  sitting  position:  cough  slight:  ankles  and  feet  (jede- 
matous.  On  i)hysical  examination  the  heart  was  fVnmd  to  lie  enlarged  with  systolic 
murmurs  audible  at  both  base  and  apex:  apex  disphut'd  to  left  and  downward; 
area  of  liver  dullness  considerably  enlarged;  S])leen  not  enlarged. 

Ncciojisi/  {twcnin  lioiirs  offer  dc(ith). — Body  well  nourish(^d:  ankles  and  scrotiam 
oedematous:  rigor  UKn-tis  present.  Brain:  Weight,  1.870  grams:  old  lepto- 
meningitis over  vertex  along  longitudinal  fissure,  the  membranes  being  firmly 
adherent  to  cortex  and  the  surrounding  veins  engorged.  Heart  fatty,  especially 
on  right  side:  Weight,  020  grams;  chicken-fat  clots  in  all  cavities;  left  ventricle 
ca\nty  slightly  enlarged  and  walls  much  thickened;  aortic  valves  thickened  and 
roughened  and  opening  enlarged;  mitral  leaflets  apparently  normal ,  but  opening 
enlarged  admits  three  fingers;  aorta  for  first  inch  or  two  thickened  and  cak;are- 
ous.  Lungs  both  show  hypostatic  congestion  and  jileuritic  adhesions;  right  lung 
hepatizedatbase:  Weight,  leftlung,  COO  grams;  right  1,1. "iO  grams.  Liver  enlarged 
and  congested;  Weight,  2,1 70  grams;  gall  bladder  moderately  fiill.  Spleen  normal: 
Weight,  3(50  grams.     Kidneys  nonnal :  Weight,  left,  220  grams;  right,  220  grams. 

G.  U.  U. 
.Mitral. 

A.  P.;  age,  50;  colored:  nativitv,  Kentuckv;  admitted  to  United  States  Marine 
Hospital,  St.  Louis,  Mo..  May  l:5,'l901;  died  Jtme  5.  1!)()1. 

Histori/. — The  patient  first  came  to  the  hospital  April  12,  1900.  and  was  dis- 
charged improved  April  17,  1900.  He  was  also  in  this  hospital  from  July  23, 1900, 
to  August  20.  1900.  from  February  5,  1901.  to  February  2:j,  1901,  from  March  2, 
1901.  to  April  12,  1901,  and  from  May  1.3,  1901,  to  June  5,  1901,  the  date  of  his 
death.  On  all  these  occasions  he  suffered  from  symptoms  due  to  the  diseased 
condition  of  the  mitral  valve.  He  stated  that  he  had  an  attack  of  rheumatism  in 
1874  which  lasted  ten  days,  and  that  he  had  had  slight  rheumatic  pains  ever  since. 
He  had  never  had  a  venereal  sore,  but  had  had  gonorrhea  several  times.  All  his 
relatives  were  dead  and  he  did  not  know  what  disease  had  caused  the  death  of 
his  parents.  The  symptoms  which  troubled  him  most  was  dyspn(3ea.  which 
began  about  fifteen  days  before  he  first  came  to  the  hospital.  He  also  had  a  slight 
coiigh  and  occasionally  pains  in  his  chest  and  abdomen.  He  had  had  the  cough 
every  winter  for  six  or  seven  years. 
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Physical  examination. — Body  thin,  apex  beat  of  heart  in  sixth  intercostal  space 
a  half  inch  to  the  left  of  nipple  line.  The  heart  dullness  extends  from  the  third 
to  the  sixth  rib.  and  fi'om  the  right  edge  of  the  sternum  to  a  little  beyond  the 
nipple  line.  A  loud  blowing  murmur  is  heard  over  the  whole  cardiac  region. 
The  abdomen  is  slightly  protuberant  in  the  epigastric  region.  The  patient  had 
occasional  attacks  of  dyspnoea,  but  did  not  suffer  much  otherwise,  except  from 
weakness.  He  had  no  ascites  or  oedema  of  the  legs.  He  became  worse  when  the 
warm  weather  commenced  and  gradually  failed  until  he  died  from  exhaustion,  at 
10  a.  m.  June  5,  1901. 

Necropsy  {fourteen  hours  after  death). — Body  168  cm.  long,  poorly  nourished; 
abdominal  nius'cles  dark-brown  color;  no  fat  in  mesentery.  Intestines  a  reddish- 
gray  color.  Parietal  eminences  very  prominent;  skull,  thin  along  the  coronal 
suture;  brain,  weight,  1,390  grams;  measurements.  18t  cm.  by  15  cm.  Pericardial 
fluid,  110  c.  c.  Heart,  weight,  440  grams;  measurements.  10  cm.  by  11cm.;  leaves 
of  mitral  valves  very  much  roughened,  some  of  the  nodules  being  as  large  as  bird 
shot,  walls  of  the  aorta  much  thickened,  especially  at  the  base  of  the  aortic  valve. 
Left  lung,  weight, 400  grams;  measurements, 22  cm.  by  20  cm.;  color,  deep  dark 
brown,  crepitant.  Right  lung,  weight,  455  grams;  measurements,  33  cm.  by  17 
cm.;  color,  reddish  brown,  crepitant.  Spleen,  weight,  130  grams;  measurements, 
13i  cm.  by  9  cm.;  color  on  section,  reddish  bro^^oi:  trabeculse.  very  prominent. 
Left  kidney,  weight.  180  gTams;  measurements,  13  cm.  by  9  cm.;  considerable  fat 
in  peMs;  pyramids  not  very  prominent;  cortical  substance  reddish  color,  very 
slight  tinge  of  yellow.  Right  kidney,  weight.  145  grams:  measurements,  13  cm. 
by"8icm.;  condition  of  tissue  same  as  left  kidney.  Liver,  weight,  1.180  grams; 
measurements,  27  cm.  by  18  cm.;  -tissue  on  section,  yellowish-browTi  color,  greasy 
to  the  touch.     Pancreas,  stomach,  and  intestines  normal. 

W.  G.  S. 

Aortic. 

R.  M.;  age.  36;  nativity,  Kentucky;  admitted  to  United  States  Marine  Hospital, 
Louisville,  Ky.,  January  24,  1901;  died  March  17. 

Historij. — Upon  admission  was  suffering  from  influenza,  but  presented  some 
anomalous  symptoms  which  induced  an  examination  of  the  heart  and  great  ves- 
sels. These  symptoms  were  spells  of  dizziness,  accompanied  by  perspiration  of 
face  and  neck,  and  a  pain  described  as  severe  running  across  the  chest  and  down 
the  left  arm  and  forearm;  came  on  on  exertion.  Had  them  only  for  eight  days. 
The  examination  revealed  nothing  save  that  the  first  sound  of  the  heart  was  pro- 
longed, and  with  a  booming  quality  about  it. 

January  26. — A  blowing  murmur  was  detected  at  the  base  of  the  heart  accom- 
panying the  second  sound,  best  heard  at  the  second  right  intercostal  space. 

January  27. — The  blowing  sound  is  vrell  marked,  replacing  the  normal  click  of 
the  valves.     Murmur  was  "  sawing  "  in  character,  like  aneurismal  bruit. 

Diagnosis:  Probably  an  inflammation  of  the  lining  membrane  of  the  aorta, 
near  its  origin,  with,  possibly  from,  endocarditis,  but  more  likely  with  involve- 
ment of  the  valves  following  it.     Recorded  as  valvular  disease  of  the  heart,  aortic. 

March  17. — Attack  of  cardiac  syncope.  Death  at  8.10  p.  m.  Never  had  oedenaa 
or  dyspnoea,  except  paroxysmal.  The  attacks  were  in  the  beginning  anginal  in 
character,  later  true  cardiac  syncope:  perfectly  comfortable  between  attacks. 

Necropsy  {eighteen  hours  after  death). — Large,  muscular  man,  well  nourished; 
no  oedema.  Pericardium  extends  on  the  right  to  the  ribs  and  cartilages,  on  the 
left  to  the  mammary  line.  The  apex  of  the  heart  lies  about  5  cm.  below  the  left 
nipple:  about  20  c.  c.  clear  fluid  in  the  pericardium.  The  heart  is  in  diastole, 
enormously  hypertrophied ,  the  left  ventricle  2.5  cm.  in  thickness.  The  muscular 
substance  is  soft,  pale,  and  easily  torn.  The  aortic  valves  are  incompetent;  thick- 
ened with  soft  fibrous  patches  on  them,  but  not  deformed.  The  ascending  aorta  is 
enlarged  almost  into  a  fusiform  aneurism.  The  vessel  is  thickened,  stiff,  and  soft- 
ened, its  inner  lining  roughened  by  patches  of  lymph  and  small  losses  of  tissue. 
This  condition  extends  into  the  transverse  portion  of  the  arch.  Weight  of  the 
heart.  1,000  grams.  The  lungs  were  in  a  state  of  hypostatic  congestion.  The 
intestines  were  empty  and  normal.  The  stomach  was  empty  also,  with  dark 
venous  congestion.  Appendix  arises  from  behind  and  a  little  internal  to  the 
caecum  coli,  is  pointed  directly  upward  behind  the  colon;  length  is  about  8  cm.; 
it  has  a  meso-appendix.  The  liver  is  enlarged  and  congested.  The  other  organs 
were  not  examined. 

H.  R.  C. 
M.  K.  G. 
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VALVULAR  HEART  DISEASE. 

J.  S.;  age.  54;  nati\nty,  Scotland:  admitted  to  United  States  Marine  Hospital 
at  Stapleton,  port  of  New  York,  N.  Y..  January  is.  1901;  died  January  2").  1901. 

Height.  5  feet  (i  inches;  weight.  KiO  pounds. 

Fnniil!/  Jiistori/. — Most  members  of  family  long-lived.  Father  suffered  much 
from  rheumatism.     One  brother  died  of  miliary  tuberculosis. 

Pirrioiis  sicliiicss. — Had  typhoid  fever  years  ago.  also  an  attack  of  gonorrhea. 
Has  used  alcohol  and  tobacco.  Patient  has  l)een  in  this  hospital  ten  times:  the 
first  three  for  rlieumatism.  and  the  last  seven  for  heart  disease  and  rheumatism. 
In  November.  189K,  he  came  here  with  symptoms  of  heart  disease  of  three  weeks' 
diiration,  consisting  of  shortness  of  breath,  edema  of  extremities,  cough,  and  dis- 
txirbed  stomach.  During  his  stay  he  had  occa.sional  slight  rheumatic  attacks  in 
various  joints.  The  cardiac  signs  were  then  described  as  enlargment.  and  a  pre- 
systolic murmur  at  tlie  apex,  loud  and  localized.  There  were  at  first  signs  of 
pulmonary  congestion  and  albiiminuria.  these  later  subsiding.  There  were  also 
signs  of  pleurisy.  After  a  stay  of  two  months  he  was  able  to  go  out.  The  suc- 
cessive visits  resemlde  the  first,  differing  oidy  in  the  severity  of  the  symptoms. 
Under  rest  and  appropriate  medication  compensation  became  reestablished,  only 
to  fail  again  on  the  resumption  of  active  life.  At  a  physical  examination  made 
October.  1900.  the  heart  was  found  enormously  enlarged,  its  action  extremely 
irregular;  there  was  a  loud  mitral  miirmur  occupying  the  second  sound  and  also  an 
aortic  murmur  of  indeterminable  occurrence  with  reference  to  the  sounds.  Signs 
of  an  old  pleurisy  were  found  on  the  riglit  side  of  the  chest,  and  even  some  acute 
effu.sion  was  suspected,  although  no  fluid  was  obtained  upon  aspiration.  The 
urine  was  but  slightly  albiiminous  and  no  casts  were  iiresent.  There  was  extreme 
dropsy,  cough,  dyspntea.  and  gastric  disturbance. 

Upon  leaving  here,  at  his  request,  on  January  7,  1901 ,  he  was  warned  as  to  the 
danger  of  his  attempting  hard  work  again. 

When  brought  to  the  hospital  in  the  ainbulance  the  last  time,  January  18,  his 
condition  was  very  bad;  he  was  apparently  in  extremis.  There  was  great  edema 
of  the  legs,  orthopntea,  enormous  distention  of  the  cervical  vessels  and  cyanosis. 
Bloody  mucus  was  coughed  up  at  intervals.  The  heart  was  apparently  much 
enlarged  and  its  action  was  very  irregular.  To-and-fro  murmurs  were  everywhere 
audible,  and  pulsations  at  the  wrist  did  not  correspond  to  the  heart  beats,  only  a 
few  of  the  latter  reaching  it.  Under  the  influence  of  rest  he  improved  slightly 
for  a  few  days,  then  sank  into  a  stuporous  condition,  cyanosis  increased,  dark 
blood  was  coiighed  up  biit  not  expelled  from  the  mouth,  catheterization  became 
necessary,  and  he  died  without  regaining  consciousness.  His  muscular  and  adi- 
pose tissues  did  not  suffer  much.     There  was  no  fever  during  his  last  stay. 

Medication  was  symptomatic  and  the  em])loyment  of  such  remedies  as  digitalis, 
strophanthus,  spartein,  nitroglycerin,  salicylic  acid,  i^otassium  iodide,  elaterium, 
etc. ,  when  indicated. 

NecropHji  ithirtu  hours  after  death). — Body  that  of  a  male,  apparently  about  50 
years  of  age.  Rigor  and  post-mortem  lividity  present;  body  well  nourished  and 
muscular:  piipils  evenly  and  moderately  dilated:  legs  somewhat  edematous.  On 
incision  considerable  sub(.-utaneous  fat  found;  skeletal  muscles  well  developed  and 
of  a  dark  color.  Mediastinum.  Great  increase  of  area  occupied  ]jy  the  heart  and 
abnormal  separation  of  the  anterior  edges  of  the  lungs.  Thymus  remains  not 
found.  Pericardium  contains  an  abnormal  amount  of  clear  yellow  serum;  its 
surface  is  smooth  and  white.  Heart  is  very  large.  Opened  in  sit  a  and  both  ven- 
tricles found  to  be  dilated,  the  right  very  markedly.  The  right  ventricle  contains 
fluid  and  clotted  blood,  the  left  is  practically  empty.  On  removing  the  heart  both 
the  aortic  and  the  pulmonary  valves  are  found  insufficient  to  the  hydrostatic  test. 
The  right  auriculo-ventricular  orifice  admits  three  fingers  easily:  the  mitral  orifice' 
barely  admits  one  finger,  is  of  crescentic  shape,  and  is  narrowed  by  the  contraction 
and  adhesion  of  tlie  valve  leaflets.  The  leaflets  of  the  aortic  valve  are  much  thick- 
ened, those  of  the  pulmonary  and  tric-uspid  valves  to  a  less  extent,  and  those  of 
the  mitral  A-alve  enormously  thickened  and  the  seat  of  numerous  calcareous 
deposits.  Myocardium,  especially  of  the  right  ventricle,  much  rediiced  in  thick- 
ness. Heart  weighs  5'.)0  grams.  Left  pleural  cavity  is  free  from  abnormal  fliiid 
or  adhesions.  Right  pleural  cavity  is  almost  entirely  obliterated  by  old  adhesions. 
The  lungs  resemble  each  other  in  being  edematous  and  congested ,  floating  in  water, 
and  exuding  frothy  blood  and  serum  from  the  cut  surface.  Omentum  contains  a 
large  amount  of  fat.  Spleen  weighs  240  grams;  is  firm  and  dark  colored.  Left 
kidney  weighs  240  grams,  is  firm,  cuts  a  little  hard .  and  presents  on  cut  section  a  dark 
surface  with  fairly  distinct  markings,  light-colored  strije  being  visible  in  the  pyra- 
mids, and  the  cortex  of  nearly  normal  thickness.    Right  kidney  weighs  260  grams 
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and  otherwise  resembles  the  left.  Liver  weighs  1,410  grams;  appears  abnormally 
small.  On  gross  section  a  mottled  yellow  surface  is  presented,  with  an  apparent 
increase  of  fibrous  tissue  about  the  blood  and  bile  vessels.  The  liver  substance 
is  firm  and  cuts  with  resistance.  The  stomach  and  intestines  were  not  opened, 
but  presented  no  abnormal  external  appearances.  Bladder  contains  about  2 
ounces  of  urine.     Brain  and  spinal  cord  not  examined. 

A.  M.  S. 

G.  W.  S. 

Mitral  regurgitation — Endocarditis. 

R.  H.;  age,  36  years;  nativity,  Sweden;  was  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  August  13,  and  died  Augtist  29,  1900. 

History. — The  patient  had  suffered  from  rheumatism  four  years  prior  to  his 
entry  into  the  hospital.  He  complained  of  pain  in  his  chest,  cough,  expectoration, 
and  urgent  dyspnoea,  all  of  which  had  appeared  about  two  weeks  previous  to 
admission.  The  patient  had  lost  about  30  pounds  weight  within  two  months.  He 
was  pale  and  emaciated.  Physical  examination  revealed  slight  dullness,  increased 
vocal  fremitus,  and  a  few  rales  over  the  apex  of  the  right  lung.  The  area  of 
cardiac  dullness  was  found  to  be  slightly  enlarged,  and  on  auscultation  a  loud 
systolic  murmur  was  heard  at  the  apex,  and  was  transmitted  not  only  into  the 
axilla  and  the  back,  but  was  audible  at  any  point  iipon  the  thoracic  wall.  The 
pulmonic  second  sound  was  accentuated.     The  pulse  was  rapid  (106)  and  weak. 

An  examination  of  the  urine  showed  it  to  be  of  high  color  and  specific  gravity, 
and  revealed  the  presence  of  a  large  quantity  of  albumen  and  of  hyaline  and 
coarsely  granular  casts.  There  Tvas  present  also  a  large  quantity  of  degenerated 
granular  kidney  epithelium. 

The  patient  showed  some  slight  elevation  of  temperature  when  he  entered  the 
hospital,  but  at  no  time  diiring  his  illness  did  the  thermometer  record  more  than 
38°  C.  He  was  placed  upon  a  course  of  digitalis,  first  the  tincture,  later  the 
infusion,  but  though  the  dose  was  greatly  increased  nothing  suflB.ced  to  slow  or 
strengthen  the  beat  of  his  heart.  On  the  19th  of  August  it  was  found  that  the 
dullness  had  extended  to  the  base  of  the  right  lung,  over  which  slightly  bronchial 
respiration  and  fine,  moist  rales  were  heard.  The  expectoration  became  profuse 
and  purulent,  and  the  dyspnoea  increased  markedly.  The  patient  grew  steadily 
weaker  and  more  dyspnoeic.  Digitalis  was  abandoned,  and  a  mixture  of  caffeine 
and  strychnine  administered  in  its  stead.  On  August  28  he  was  quite  stupid  and 
delirious,  talking  incoherently,  and  acting  as  though  he  were  suffering  from  intoxi- 
cation with  some  poison.  As  the  patient  was  passing  only  800  c.  c.  of  urine  daily, 
uraemia  was  suspected  and  he  was  put  upon  potassium  acetate,  but  of  no  avail. 
On  August  30  stupor  had  increased  almost  to  coma;  the  pulse  was  rapid  and 
feeble,  and  the  breathing  labored  and  difficult.  At  2.30  p.  m.  the  patient  died. 
At  no  time  during  the  coiu'se  of  his  illness  was  there  any  evidence  of  oedema  or 
cyanosis. 

Necropsy  {tiventy-four  hours  after  death). — Body  that  of  a  poorly  nourished, 
white,  adult  male.  Pupils  not  dilated.  Hypostasis  of  dependent  parts.  Rigor 
mortis  still  persists.  Panniculus  adiposus  is  scant  and  dark  colored.  Abdominal 
cavity  contains  a  dark  reddish  fluid.  Omental  fat  is  scanty  and  dark.  Diaphragm 
is  attached  anteriorly  on  a  level  vnth  the  fifth  rib .  Left  plural  cavity  contains  about 
500  c.  c.  of  dark  reddish  fluid.  There  are  a  few  small  adhesions  posteriorly  near 
the  base.  Right  plural  cavity  is  obliterated,  both  layers  of  the  pleura  being  adher- 
ent over  their  whole  extent.  Pericardial  cavity  contains  100  c.  c.  of  clear  straw- 
colored  fluid.  Heart:  Weight,  600  grams.  The  organ  is  enlarged  and  pale.  The 
left  ventricle  is  full  of  dark  clots,  the  right  one  also  containing  some,  which  are 
lighter  in  color.  Left  ventricle  shows  a  hypertrophy  with  some  dilatation.  Right 
ventricle  is  dilated.  The  pulmonary  valves  are  normal  except  some  slight  thick- 
enings at  their  free  edges.  The  aortic  valves  do  not  sustain  a  column  of  water, 
their  free  edges  being  heavily  studded  with  vegetations.  The  left  leaflets  are 
bound  down  by  shortening  of  chordte  tendineae.  The  tricuspid  valve  is  normal. 
Lungs:  Left  appears  much  congested;  is  bluish-black  posteriorly;  it  crepitates 
throughout.  The  apex  is  more  firm  than  the  rest.  On  section  it  is  red  and  firm; 
on  pressure  quite  an  amount  of  bloody  fliiid  can  be  expressed;  weight,  900  grams. 
Right  lung  is  darkly  pigmented  and  covered  with  adhesions.  It  is  quite  small 
and  crepitates  but  little.  The  cut  surface  is  quite  dry,  and  is  mottled  red  and 
brown;  weight,  600  grams.  Spleen:  Weight,  329  grams;  is  very  large  (174-  by  10 
by  5  cm.).  The  surface  is  mottled  purple  and  blue.  Its  shape  is  irregularly 
triangular.  The  cut  surface  is  brownish  red.  The  pulp  is  semifiuid,  soft,  and 
mushy.     The  malpighian  bodies  are  invisible,  being  overlaid  by  pulp.     Left 
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kidney:  Weif^ht,  1  to  KiJiui^-  Periucphritic  fat  is  scanty.  Tho  orjifan  is  flabby 
and  iKili*.  Near  the  outer  border  is  a  small  shallow  depression  with  a  white  base. 
The  cut  sitrface  is  pale  and  the  inarkinLCs  indistinct.  The  cortt'X  is  thickened.  In 
one  of  the  jjyraiuids.  near  the  apex,  is  a  white  spherical  body,  1  mm.  in  diameter. 
Right  kidney:  Weight.  ir>."")  grams;  ])ractically  the  same  as  the  left.  Gall  bladder 
is  moderately  distended  with  dark-browni  tlnid.  Liver:  Weight,  2.000  grams: 
slightly  enlarged:  surface  smooth:  capsiile  of  normal  tension.  The  surface  is 
jiale  with  blood-stained  areas:  consistency  normal.  White  spot,  2  cm.  in  diameter, 
is  seen  on  the  upper  surface  of  the  right  lobe.  The  liver  is  pale  on  section.  It 
shows  evidence  of  fatty  change.  Blood  exiides  from  the  cut  surface.  Intestines 
are  moderately  distended  with  gas.  otherwise  normal.  Bladder  is  slightly  dis- 
tended with  urine.  Dura  mater  shows  evidence  of  recent  inflammation  along  the 
longitTidinal  sinus.  There  is  a  small  amount  of  filirin  on  the  pia  mater  of  the 
siiperior  surface  of  the  cerebrum.  Brain:  Weight.  1.420  grams.  Is  very  soft 
and  tears  easily,  probably  from  post-mortem  change.  On  section  it  shows  no 
abnormality. 

R.  L.  W. 

J.  M.  G. 

Aortic  (111(1  niilrdl. 

G.  W.  P.:  age.  41;  nativity.  Scotland;  atlmitted  to  the  United  States  Marine 
Hospital,  Boston,  Mass..  March  24,  and  died  July  10,  1900. 

On  examination,  the  following  points  of  interest  were  revealed:  Patient  suffers 
from  dyspna-a,  which  is  increased  on  exertion,  pain  over  cardiac  region,  insomnia, 
dizziness,  headache,  and  palpitation  of  the  heart.  A  phy.sical  examination  shows, 
on  inspection,  a  diminished  inspiration  with  a  jirolonged  expiration,  also  a  distinct 
carotid  piilsation.  On  palpation  the  apex  beat  is  stronger  than  noiinal  and  dis- 
placed downward  and  to  tlie  left.  Can  also  feel  a  distinct  auricular  thrill  over 
the  third  and  fourtli  left  intercostal  spaces.  Patient  has  a  distinct  C(  )rrigan  pulse. 
On  percussion  there  is  an  increased  area?  of  c-ardiac  dullness,  both  relative  and 
absolute.  On  auscultation  there  is  a  loud,  rough,  and  blowing  diastolic  mur- 
mur heard  over  the  aortic  area  and  transmitted  along  the  left  border  of  the 
sternum.  There  can  also  be  heard  a  soft  blowing  systolic  murmor  over  the 
mitral  area,  transmitted  toward  the  axillary  line.  Patient  was  put  to  bed  and 
given  heart  tonics. 

On  June  1  ~)  the  patient  began  expectorating  blood  and  presented  a  very  anxious 
countenance:  there  was  some  oedema  of  the  feet  and  legs.  On  July  10  patient 
died  from  heart  failure. 

Xecropsij  {fliiHccn  hours  after  deaih). — On  inspection  the  feet  and  legs  were 
very  oedeinatous,  pupils  equally  dilated,  rigor  mortis  present  only  in  the  lower 
extremities,  post-mortem  lividity  marked,  mouth  filled  with  dark  frothy  blood. 
Circulatory  organs:  Heart  three  times  its  normal  .size,  the  walls  slightly  hyper- 
trophied  aiid  shows  some  fatty  degeneration.  The  ventricles  and  auricles  were 
very  much  dilated.  Weight  of  heart  was  500  grams.  The  valves,  both  aortic 
and  mitral,  were  incompetent.  The  arteries  were  normal.  Respiratory  organs: 
The  nose,  larynx,  and  trachea  were  normal.  The  left  lung  was  congested  and 
weighed  .570  grams.  The  right  lung  was  congested  and  weighed  1.100  grams. 
The  pleural  ca-\-ity  and  pleura  were  normal.  Gastro-intestinal  tract:  The  tongue, 
pharjTix.  oesophagus,  stomach,  and  intestines  normal.  Liver  was  nutmeg  in 
appearance  and  weighed  1.400  grams.  The  gall  bladder  was  filled  with  bile.  The 
spleen  weighed  MO  grams.  The  pancreas  weighed  100  grams.  The  kidneys  were 
normal  in  appearance,  the  left  weighed  180  grams,  the  right  weighed  200  grams. 
The  brain  was  normal  and  weighed  1.2.50  grams. 

F.  I. 

Mitral  and  aortic. 

G.  O.:  age,  87:  nativity.  Norway;  admitted  to  the  United  States  Marine  Hos- 
pital. Boston.  Mass..  October  24.  1898;  died  July  4,  1900. 

History. — When  admitted  to  this  hospital,  it  was  found  on  examination  that  he 
had  been  a  sufferer  for  several  years  from  dyspnoea,  fainting  spells,  dizziness, 
palpitation  of  the  heart,  and  had  on  several  occasions  expectorated  blood.  He 
gave  a  history  of  having  had  quite  a  severe  attack  of  rheumatism  some  years 
back.     A  physical  examination  was  made  and  the  following  points  observed: 

On  inspection  patient  was  jpnemic;  had  lost  considerable  flesh:  there  was 
marked  dyspncea,  increased  on  the  slightest  exertion,  also  strong  puLsation  of  the 
carotid  arteries.     On  palpation  there  was  a  distinct   water-hammer  pulse;   an 


MAEINE-HOSPITAL    SERVICE.  131 

auricular  thrill  over  the  third  and  fourth  left  intercostal  spaces;  apex  beat  was 
more  forcible  and  displaced  to  the  left  and  farther  down  than  normal.  On  per- 
cussion there  was  an  increased  area  of  cardiac  dullness,  both  absolute  and  rela- 
tive. On  auscultation  there  was  long,  loud,  and  rasping  diastolic  miirmur.  heard 
at  the  aortic  interspace,  and  transmitted  along  left  of  sternum;  also  to  be  heard 
a  soft,  blowing,  systolic  niuiinur  over  the  mitral  area  and  transmitted  around  to 
the  scapula.  The  patient  was  put  to  bed  and  given  digitalis,  strophanthus,  strych- 
nia, and  other  heart  tonics  as  the  symptoms  demanded.  He  was  kept  luider  this 
treatment  until  November  29,  1898,  when  he  was  discharged  at  his  own  request. 
Tti  the  meantime  he  had  inii)roved  very  much.  On  August  7.  1899.  he  was  read- 
mitted as  having  become  worse.  An  examination  was  made  and  the  above  sjTup- 
toms  were  again  revealed;  patient  was  put  to  bed  and  the  same  treatment  as 
before  given  him.  but  he  gradully  grew  worse.  On  August  18, 1899.  it  was  noticed 
that  his  kidney.j  were  being  involved.  An  examination  was  made  of  his  ruine  and 
it  was  found  that  nephritis  had  supervened.     The  patient  died  on  July  4,  1900. 

Necropsy  (Jult/  4,  1900,  at  ^  p.  m.). — External  examination:  Patient  was  very 
much  emaciated;  skin  of  a  waxy  appearance,  feet  and  face  oedematous.  pupils 
equally  dilated:  rigor  mortis  marked;  post-mortem  lividity  slight.  Chest:  Pleural 
cavity  contained  about  3,000  c.  c.  of  fluid;  there  were  no  adhesions  present.  Cir- 
culatory organs:  Heart,  pericardial  sac  dilated  and  contained  100  c.  c.  of  fluid; 
heart  very  much  enlarged,  weight  280  grams;  right  ventricle  emjjty,  was  some- 
what dilated  and  hjTpertrophied:  right  auricle  dilated:  left  ventricle,  filled  with 
dark  clots  of  blood,  was  hypertrophied  and  very  much  dilated;  left  auricle  hyper- 
trophied  and  dilated;  the  aortic  mitral  and  pulmonary  valves  showed  calcareous 
deposits:  arteries  normal.  Respiratory  organs:  ISTose.larjmx,  trachea,  and  bronchi 
normal:  left  lung  congested  and  feels  leathery,  on  section  is  mottled,  weight  1.050 
grams;  right  lung  congested,  leathery,  and  on  section  is  mottled  and  filled  with 
brownish,  frothy  fluid,  weight  900  grams;  pleura  normal.  Gastro-intestinal 
tract:  Tongue,  pharynx,  oesophagus,  stomach,  and  intestines  normal;  liver  normal 
in  appearance,  weight  2,100  grams:  pancreas  normal,  weight  140  grams:  spleen 
congested,  enlarged,  and  lobulated.  weight  410  grams;  suprarenal  capsules  normal. 
Urinary  tract:  Both  kidneys  very  much  enlarged;  they  were  the  typical  large 
white  kidney,  right  one  weighed  270  grams,  left  one.  310  grams.  Bladder:  The 
"wall  was  thickened  and  contained  100  c.  c.  of  urine:  peritoneal  cavity  contained 
large  amount  of  fluid.     Brain  normal  in  appearance:  weight,  1.370  grams. 

F.  I. 
Aortic  and  mitral. 

E.J.;  age,22years;  nativity,  Norway:  was  adm.itted  to  the  United  States  Marine 
Hospital,  Boston,  Mass..  March  2.  and' died  July  12,  1900. 

History. — On  admission  an  examination  was  made  and  the  following  points 
revealed:  The  patient  suffered  from  dyspnoea .  increased  on  exertion.  He  also  suf- 
fered from  dizziness  and  pain  in  the  left  hypochondriac  region  and  in  the  lumbar 
region.  Physical  examination  showtd  a  soft  blowing  systolic  miirmur  over  the 
mitral  area  transmitted  aroimd  toward  the  scapula.  On  March  14, 1900,  another 
physical  examination  was  made  of  the  heart  and  there  was  found  a  rough,  loud, 
and  blowing  diastolic  murmur  over  the  aortic  region  transmitted  along  the  left 
border  of  the  sternum.  There  was  also  a  distinct  Corrigan  pulse.  Patient  was 
put  on  heart  tonics,  but  continued  to  grow  worse.  On  June  15  the  patient  became 
paralyzed  on  the  right  side.     He  died  on  July  12. 

Necropsy  {eleven  hours  after  death). — Rigor  mortis  was  marked.  Post-mortem 
lividity  was  slight.  Patient  was  very  much  emaciated  and  presented  an  aenemic 
appearance.  His  feet  and  face  were  oedematous,  impils  equally  dilated.  Circula- 
tory organs:  The  pericardial  sac  was  filled  with  fluid.  The  heart  was  pale  and 
flabby  and  covered  with  a  serous  exudate.  The  left  ventricle  and  auricle  were 
hj-pertrophied  and  dilated:  the  right  ventricle  and  auricle  were  dilated.  The 
heart  weighed  680  grams.  The  mitral,  aortic,  and  pulmonary  valves  were  covered 
with  vegetations.  Resjuratory  organs:  The  pleural  cavity  was  filled  with  fluid. 
The  lef t  hmg  was  normal  in  appearance,  slightly  emijhysematous:  weighed  660 
grams.  The  right  lung  normal  in  appearance,  slightly  emphysematous,  and 
weighed  1,160  grams.  G-astro-intestinal  tract:  The  stomach  was  filled  with  gas. 
The  intestines  were  normal.  The  liver  normal:  weight,  2.410  grams.  The  pan- 
creas normal;  weight.  200  grams.  The  spleen  very  much  enlarged  and  congested. 
It  showed  an  amyloid  degeneration  and  also  presented  a  suppurating  focus; 
weight,  800  grams.  Urinarytract:  The  left  kidney  was  sligntly  congested:  weight, 
260  grams.  The  right  kidney  presented  yellowish-white  spots  on  cross  section, 
about  the  size  of  a  hazelnut;  weight,  250  grams.  The  bladder  was  noi-mal.  The 
brain  was  normal;  weighed  1,430  gTams. 

F.  I. 
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Aortic  and  un'tnil. 

J.  H.  (t.:  age,  23  years;  nativity,  Maryland;  admitted  to  the  United  States 
Marine  Hospital.  Baltimore.  IMd.,  December  22.  19()():  died  December  27,  15»0(). 

Jlisfori/. — Father  dead:  caiise  nnknown:  mother  livini;:  and  well:  never  had  any 
brother  or  sisters. 

Pt'fsoiKil  Jiisfoi-!/. — Tobacco  and  alcohol  nscd  in  moderation:  liad  the  diseases  of 
childhood,  pnennionia  (right ) ,  and  gonorrhea,  the  latter  one  month  ago.  Abont  a 
month  ago  was  exposed  to  continned  bad  weather  for  some  time,  after  which  he 
soon  developed  two  chills  and  had  rather  severe  pain  in  left  chest,  coupled  with 
some  fever  and  loss  of  appetite.  On  admission  to  hospital,  patient  was  in  ])oor 
general  condition,  decidedly  weak  and  with  marked  dyspmea  and  pain  in  chest, 
most  marked  over  left  anterior  portion.  T('ni])erature.  ;Jt).-l;  pulse,  100.  Phys- 
ical examination  showed  the  movements  of  the  chest  to  be  somewhat  dimin- 
ished, didlness  over  the  left  chest,  posterior,  coupled  with  diminished  vesiciUar 
sounds.  Cardiac  dullness  was  increased,  particiilarly  in  a  lateral  direction:  at 
the  apex  was  heard  a  systolic  murmur,  blowing  in  character,  and  transmitted 
to  the  axilla.  At  the  ensiform  cartilage  was  heard  a  softer  systolic  murmur. 
Over  the  aortic  valves  was  heard  a  diastolic  murmur.  Visible  pulsation  was 
plainly  evident  in  the  peripheral  vessels.  Palpation  showed  a  very  i)ronounced 
Corrigan  puls(\  On  auscultation  of  the  carotids,  subclavians.  and  femorals 
double  murmurs  were  lieSrd.  Notwithstanding  treatment  the  pjitient  continued 
to  grow  steadily  worse,  the  dyspnceamore  pronounced,  the  pain  more  severe,  and 
the  weakness  niore  marked.     Death  came  suddenly  at  0.85  p.  m.  December  27. 

Xecroj).si/  {foitrtcni  Jiniirs  (iftvr  (?r(f///).— Post-mortem  lividity  slight.  Rigor 
mortis  marked.  General  nourishment  good.  Circ-ulatory  organs:  Heart,  weight, 
610  grams;  left  ventricle  markedly  dilated:  walls  1  to  2  cm.  in  thickness;  right 
ventricle  also  enlarged  and  dilated;  walls  somewh;it  tlnnner  than  left.  Both  ven- 
tricles contained  a  post-mortem  clot;  both  auricles  were  dilated,  the  right  to 
twice  its  normal  capacity:  all  the  valves  of  the  heart  were  incompetent;  vege- 
tative processes  presented  at  the  aortic  Valve:  the  aorta  and  other  vessels  were 
noi-mal.  Respiratory  organs;  Right  lung,  weight.  1.170  grams;  congested.  Left 
lung,  weight,  800  grams;  somewhat  congested,  but  not  as  much  so  as  right:  at  the 
apex  of  this  lung,  near  the  anterior  border,  were  four  or  five  very  small  tubercles. 
Right  pleural  cavity  contained  G.IO  c.  c.  of  serous  fluid.  The  left  pleural  cavity 
contained  ofiO  c.  c.  of  fluid  and  presented  a  few  slight  adhesions  in  the  mid- 
axillary  line.  The  gastro-intestinal  tract  was  normal  with  the  exception  of  the 
stomach,  which  was  dilated.  Liver;  Weight,  2.060  grams;  congested.  Kidneys: 
Right,  weight,  20.1  grams;  normal.  Left,  weight,  200  grams:  cortex  thickened  and 
capsule  adherent.  Brain:  Weight,  l,2r)0  grams;  dura  mater  slightly  adherent 
along  the  central  part  of  the  median  fissure. 

W.  C.  B. 
G.  P. 

Mifi-dl  rcgnrgifafion. 

J.  S.;  age,  48  years;  nativity.  Gennany;  was  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco.  Cal.,  July  20.  and  died  August  2,  1900. 

i//.sfo/v/.— Patient  w;;s  under  treatment  at  this  hospital  from  August  19  to  Sep- 
tember 16.  1898,  with  a  diagnosis  of  Brighfs  disease,  granular  kidney.  He  com- 
plained at  that  time  of  swelling  of  the  feet  and  legs  and  dyspncea  on  slight 
exertion.  He  also  had  ascites,  and  on  August  27  was  tapped  and  12  liters  of 
straw-colored  fluid  withdrawn.  Urine  showed  nothing  abnormal.  September  16 
he  was  discharged  and  on  September  17  was  readmitted  under  the  diagnosis  of 
inflammation  of  liver,  chronic.  On  October  17.  1899.  was  discharged  improved. 
He  was  admitted  again  Febniary  28,  1900.  and  diagnosis  made  of  valvular  disease 
of  heart,  mitral  regurgitation.  He  complained  of  swelling  of  ankles  and  distress 
in  region  of  stomach:  was  also  troubled  with  dyspnoea  on  exertion.  Abdomen 
distended  and  tense;  area  of  heart  impulse  increased,  and  systolic  murmur 
accentuated;  was  discharged  improved  May  9.  1900.  Was  admitted  the  last  time 
on  July  20,  1900.  and  diagnosis  made  of  vaiviilar  disease  of  heart,  mitral  regurgi- 
tation. Complained  of  swelling  of  abdomen,  ankles,  and  legs,  and  dyspncea  on 
exertion.  Examination  .showed  patient  to  be  cyanotic  and  weak;  pulse  rapid  and 
quite  feeble:  abdomen  distended;  ankles  swollen  and  oedematous;  heart  greatly 
enlarged,  left  border  being  about  .5  cm.  outside  of  nipple  line:  apex  beat  in  sixth 
interspace  5  cm.  outside  mammary  line.  Mitral  regurgitant  murmur  heard  over 
apex;  aortic  second,  entirely  lost:  pulmonic  second,  about  normal. 

Patient  was  pxit  on  the  ordinary  treatment  for  mitral  regurgitation  with  failure 
of  compensation.     He  was  confined  to  his  bed,  put  on  a  liquid  diet,  given  digitalis 
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and  stroplianthus,  and  saline  catliartics  in  concentrated  soliit''on.  He  enjoyed 
temporary  improvement,  the  swelling  in  feet  and  legs  disappearing:  tlie  ascites, 
however,  continued  obstinate  to  medication,  but  gave  the  patient  little  distress. 
On  Atigust  2.  while  sitting  np  in  bed.  contrary  to  orders,  his  heart  failed  him 
suddenly  and  he  died  in  a  few  minutes. 

Necropsy  {eight  hours  after  death). — Body  is  that  of  a  well-developed,  well- 
nourished,  white,  middle-aged  male.  Lividity  well  marked:  lower  extremities 
oedematous,  and  abdomen  distended.  Thorax:  Right  pleural  ca^aty  filled  with 
1,500  c.  c.  of  straw-colored  fluid.  Left  pleural  cavity  also  contains  a  small  amount 
of  fluid.  Pericardial  cavity  contains  about  150  c.  c.  of  fluid.  Abdominal  cavity 
contains  about  5,000  c.  c.  of  clear  fluid.  Omentum  is  adherent  to  anterior 
abdominal  wall.  Lungs:  Eight,  weight,  1,150  grams;  a  few  small  adhesions 
anteriorly  and  many  strong  ones  at  base;  oedematous  and  much  hj-postatic  con- 
gestion in  lower  lobe:  bronchial  tubes  congested.  Heart:  Weight,  825  grams: 
enlarged  to  twice  normal  size:  fatty,  pale,  and  shows  '"milk  spots.""  Ventricles 
filled  with  firm  black  clots  of  blood,  cavities  dilated,  walls  hypertrophied. 
Mitral  valves  incompetent  from  dilatation  of  heart;  also  sclerosis  of  valves  and 
chorda?  tendinae.  Auricles  filled  with  mixed  clot.  Other  valves  normal,  except 
one  segment  of  aortic  which  shows  sclerosis.  Liver:  Weight,  1,150  grams;  cov- 
ered with  many  adhesions;  capsule  thickened;  several  scars  on  surface.  Section 
shows  ptu-ple  spots  siuTOimded  by  white  areas.  Oozes  on  section.  Spleen:  Weight, 
137  grams;  adherent  to  diaphragm,  firm,  and  dark  on  section.  Malpighian 
bodies  prominent.  Capsule  thickened.  Kidneys:  Left,  weight,  190  grams;  shows 
remains  of  fetal  lobulation;  capsule  thin  and  nonadherent;  a  depressed  surface 
with  white  base  on  convex  border:  perinephiitic  fat  scanty  and  dark;  surface 
pale  purplish  and  gi-anular.  Section  shows  scar  tissue  in  bottom  of  depression  on 
convex  border,  and  also  a  cone-shaped  red  mass  with  base  about  1.5  cm.  in  diam- 
eter on  periphery  of  kidney.  Kidney  dark  purplish  and  cyanotic  on  section,  cor- 
tex one-third  of  thickness.  Right:  Weight,  250  grams;  shows  fetal  lobulation 
and  scars  similar  to  left. 

A.  M.  M. 

R.  L.  W. 

Microscopical  report. — Heart  muscle:  Cells  quite  large,  nuclei  especially  larger 
than  normal;  cell  bodies  somewhat  cloudy  in  appearance,  and  the  usual  trans- 
verse striations  can  not  be  seen;  quite  a  quantity  of  stagnated  blood  between 
the  fibers.  The  branches  of  the  coronary  arteries  appear  to  be  quite  normal;  no 
narrowing  of  their  lumen.  Coronary  veins  are  distended  with  stagnated  blood. 
Kidneys:  ParenchATua  cells  of  the  convoluted  tubules  are  somewhat  swollen  and 
cloudy.  Their  nuclei  are  present,  but  somewhat  indistinct.  Here  and  there  a 
hyaline  cast  may  be  seen  within  one  of  the  tubes.  The  cells  of  the  conducting 
tubules  are  normal.  Malpighian  bodies:  Here  and  there  one  maybe  seen  involved 
in  the  process  of  hyaline  degeneration.  In  all,  the  capillary  tufts  are  full  of  stag- 
nated blood.  The  same  is  true  in  all  the  blood  vessels  thi'oughout  the  organ. 
The  interstitial  connective  tissue  has  proliferated  slightly,  due,  probably,  to  the 
long-continued  venous  stasis.  In  one  portion  a  triangular  area  is  seen,  in  which 
the  normal  kidney  structure  is  replaced  by  a  dense  meshwork  of  connective  tissue, 
in  which  may  be  seen  the  shrunken  remains  of  the  old  tubes  as  blue,  shapeless, 
granular  masses.  Over  this  area  the  siirface  of  the  kidney  is  depressed.  Diag- 
nosis: Old  anaemic  infarction.  In  another  place  there  is  seen  another  triangular 
area,  over  which  the  surface  of  the  kidney  is  still  rounded.  The  adjacent  tissue 
suiTOunding  the  area  is  intensely  hyperaemic.  In  the  area  itself  the  kidney 
structure  is  seen  in  a  state  of  recent  necrosis.  The  tubules  are  broken  down  and 
granrdar.  They  show  no  nuclei,  but  scattered  among  them  the  darkly  staining 
granules  of  nuclear  debris  may  be  seen.  The  Malpighian  bodies  are  in  the  same 
condition.  Diagnosis:  Recent  anaemic  infarction.  Liver:  In  a  very  advanced 
state  of  cyanotic  atrophy.  In  the  center  of  the  liver  lobules  small  pools  of  stag- 
nated blood  may  be  seen.  In  such  places  the  liver  cells  are  entirely  destroyed. 
A  little  more  toward  the  periphery  of  the  lobule  the  cells  are  merely  small  and 
atrophic.  At  the  periphery  itself  the  cells  are  apparently  normal.  Spleen:  Cap- 
sule is  rather  thick  and  dense;  otherwise  normal.  Trabeculte,  close  together  and 
slightly  thick:  fairly  dense.  Malpighian  bodies  are  close  together  and  very  large. 
They  show  a  beginning  hyaline  degeneration.  The  adventitia  of  the  Malpighian 
arteries  is  markedly  thickened.  Pulp  shows  an  intense  stagnation  hyperaemia. 
The  cells  of  the  pulj)  are  mostly  lymphocytes  and  spleen  cells.  In  some  places 
the  fibroblasts  are  arranged  in  rows,  betokening  a  beginning  induration.  An 
occasional  plasma  cell  may  be  seen.     Lung:  The  septa  are  nonnal,  except  that 
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their  capillaries  are  distended  witli  stagnated  blood.  Some  <if  the  alveoli  are 
filled  w-ith  coajriilatt'd  (edematous  liui(l.  Others  are  tilled  with  extra vasated 
blood.  The  specimen  was  taken  from  the  base  of  the  Inng.  where  the  h>'postatic 
congestion  was  most  marked. 

M.  E.  L. 

R.  L.  W. 

J.  M.  G. 

Sjiroin  of  hacJc,  valindar  disease  of  the  heart,  aortic,  vegetations. 

T.  S.;  age.  2'^:  nativity.  Georgia:  admitted  to  the  United  States  Marine  Hos- 
pital. Evaiisville.  Ind..  Jannary  24,  li»()l;  died  January  27,  1901. 

Ilistorii. — On  Jannary  2\,  liioi,  he  was  trying  to  get  the  hoisting  engine  of  the 
boat  off  "dead  center "'  l)y  i)nlling  07i  the  fly  wheel.  The  engine  started  with  a 
sudden  jerk  and  gave  the  patient  a  severe  jerk  and  wrench.  The  pain  and  stiff- 
ness of  the  muscles  of  his  back,  arms,  and  right  lumbar  region  increased,  but  yet 
when  the  boat  returned  to  this  city  on  January  2),  lilOl,  he  went  to  his  home. 
On  the  next  day  ho  entered  the  liosintal.  The  muscles  of  the  regions  mentioned 
above  were  quite  stiff  and  painful.  His  heart  trouble  bothered  him  not  at  all. 
In  fact,  it  was  a  typical  case  of  compensatory  hyi>ertvophy,  and  theri-  were  no  sub- 
jective symptoms  of  heart  trouble  com])lained  of.  On  the  2M\\  ho  had  a  little 
rheumatic  pain  in  botli  ankles,  hnt  sodium  salicylatis  relieved  this  j)ain.  His 
appetite  was  good  and  bowels  wci'o  regular.  On  the  morning  of  the  '^Ttli  he  felt 
better,  and  during  the  day  was  up  and  about  in  an  invalid  cliair.  In  the  after- 
noon after  being  in  the  smoking  room  talking  and  smoking  a  c-igarette  for  a  half 
hour  or  so  he  suddenly  fell  out  of  his  chair  and  was  dead  before  medical  aid  could 
be  given  him. 

Xcvropsji  {nineteen  hours  after  death). — Body  well  notirished.  Pupils  dilated. 
Rigor  mortis  well  marked.  Heart:  About  100  c.  c.  clear  fluid  was  found  in  peri- 
cardial sac.  Heart  enlarged.  External  veins  of  heart  engorged.  Left  ventricle 
hjq)ertrophied.  Aortic  valves  had  vegetfttions  along  their  edges.  Other  valves 
normal.  Heart  weighed  ^GT  grams.  Right  lung:  Weight.  387  gi-ams:  nonnal. 
Left  lung:  Weight.  'i22  grams;  nonnal.  Liver:  Weight.  1.700  grams:  slightly 
congested,  otherwise  normal.  Spleen:  Weight,  185  grams;  normal.  Pancreas: 
Weight,  \12  grams;  normal.  Right  kidney:  Weight,  243  grams;  normal.  Left 
kidney:  Weight.  220  grams;  nonnal.     Other  organs  and  tissues  normal. 

J.  H.  O. 

Acute  lobar  jjneuuionia. 

J.  R.:  age,  50;  bom  in  Tennessee;  colored;  admitted  to  the  United  States  Marine 
Hospital,  Louisville,  Ky.,  January  17;  died  January  21.  1901. 

Histori/. — Taken  sick  siiddenly  on  the  loth  instant;  does  not  think  that  he 
had  a  chill;  felt  weak  and  badly  and  pain  in  right  side;  previously  had  enjoyed 
good  health.  Temperature  <m  admission,  39. G;  pulse,  IGO;  small,  weak,  and 
compressible.  Resx)iratiou,  41:  superficial  in  character;  ctmiplains  of  pains  in 
both  sides  of  chest  and  in  front;  continuous  but  not  severe:  increased  by  cough- 
ing. Coughs  little;  is  dull  and  somnolent.  Examination  shows  ujiper  lobe  of 
right  lung  c-onsolidated,  with  coarse  bronchial  breathing  and  moist  rales.  In 
lower  l(jbe  consolidation  is  also  progressing,  as  evidenced  by  crepitant  rjiles  and 
tj'mpanic  resonance.  Over  the  left  hmg  rales  of  varying  character,  all  moist, 
are  heard.  No  part  of  it  is  cf)nsolidated.  The  lower  lobe  soon  became  in  the  same 
condition  as  tlie  upper,  and  all  tlie  bad  symptoms  increased,  the  patient  dying 
after  three  days.     Albumenuria  from  the  beginning. 

Xveropsi/  (.s/.c  Jiouis  after  deatli). — Body  exceedingly  spare,  but  fairly  well 
muscled;  cutaneous  fat  almost  entirely  absent;  rigor  mortis  moderate.  Abdo- 
men: Omentum  and  abdominal  cavit}^  free  from  fat;  intestines  emjity.  Liver 
extends  G. 5  cm.  below  the  ribs:  deejdy  congested;  passive:  weighs  1,400  grams. 
Gall  bladder  moderately  full.  Ajjpendix:  Nine  cm.  in  length:  extends  down- 
ward into  the  pelvis;  no  adhesions;  has  meso-appendix.  Mesenteric  glands  not 
enlarged.  Stomach  em])ty.  Pericardium  adherent,  universally  so.  There  is 
absobitely  no  pericardial  cavity.  Condition  of  long  standing.  Right  ventricle 
dialatcd  and  full  of  blood  clots:  left  contracted,  with  the  usual  fibrinous  clots. 
Valves  intact.  Weighs  240  grams.  Not  a  particle  of  fat  on  it.  Right  lung:  Gen- 
erally adherent:  iiractically  all  of  it  is  in  a  state  of  red  or  gray  hepatization;  a 
small  portion  at  the  base  in  front  is  good:  weighs  2,140  grams.  Left  lung:  Some 
adhesions  to  pleura,  and  some  hypostatic  congestion  of  posterior  portion;  other- 
wise nonnal.    Spleen  small  and  dry;  110  grams.     There  is  an  entire  absence  of 
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peri-renal  fat:  all  renals  normal.  Right  kidney  weighs  120  grams;  left  kidney 
130  grams;  both  slightly  congested.  Bladder  empty.  Pancreas  normal,  and 
weighs  95  grams. 

H.  R.  C. 

M.  K.  G. 

Acute  lobar  pneiimonia. 

R.  K.  B.;  age,  51:  nativity.  England:  admitted  to  United  States  Marine  Hos- 
pital, Stapleton,  N.  Y. ,  March  30, 1901;  died  April  3.  1901.  Height,  5  feet  lOinches; 
weight,  150  pounds. 
Family  history. — Negative,  except  that  most  of  his  relatives  were  healthy. 
Previous  history. — Has  enjoyed  good  health  most  of  his  life.  Had  gonorrhea 
and  penile  sores  long  ago.  but  no  sjiphilitic  trouble.  Has  had  occasional  attacks 
of  malaria  in  the  tropics.  Present  troxible  commenced  about  nine  daj"s  ago  with 
pain  in  the  right  side  of  the  chest,  and  feverishness.  Had  no  chill;  had  been 
sleeping  in  a  cold  and  damp  place:  has  kept  about,  although  feeling  very  weak  and 
short  of  breath.  Only  two  days  ago  began  to  cough  and  expectorate  blood- 
stained sputum:  has  slept  poorly  and  been  slightly  delirious.  Examination: 
Patient  presents  the  appearance  of  being  seriously  ill ;  breathing  rapid  and  labored; 
pulse  rapid,  although  strong  and  regular.  On  the  right  side,  especially  posteriorly, 
are  the  signs  of  pulmonary  consolidation;  dullness,  bronchial  breathing,  broncho- 
phony and  increased  fremitus.  In  some  areas  there  are  still  some  crepitant  rales. 
Rough  friction  sounds  are  also  present.  The  left  lung  is  fairly  clear,  the  breath- 
sounds  being  merely  exaggerated.  Heart  sounds  are  loud  and  clear.  No  enlarge- 
ment of  the  spleen  or  liver  could  be  demonstrated.  Abdomen  not  distended  or 
tender.     Sputum  mucopurulent  ^vith  a  rusty  tinge. 

Course  of  disease. — March  31,  pain  on  the  right  side  of  the  chest  persists. 
Breathing  rapid.  Coughs  occasionally,  raising  rust-colored  sputum.  Pulse  con- 
tinues to  be  strong,  although  rapid.  Pneumonia  jacket  applied,  purgative  given, 
aromatic  spirits  of  ammonia  administered.     Temperature,  38.6  C. 

April  1. — Is  in  a  stuporous  condition,  but  takes  liquid  nourishment  and  medi- 
cines. Groans  at  each  respiration.  Unconscious  evacuation  of  the  bladder  and 
bowels.  Stools  liquid  and  light  yellow.  Pulse  still  of  fair  quality.  Abdomen 
flabby.     Moist  rales  audible  in  left  lung.     Peptonized  milk  and  whisky  given. 

April  2. — Completely  unconscious.  Pulse  now  commencing  to  fail.  Respira- 
tions, 40  per  minute.  Temperature,  38.2.  Grew  progressively  worse  and  died  at 
12.15  p.  m.  without  regaining  consciousness. 

Necropsy  {twenty-six  hours  after  death). — Body  of  a  male,  aged  apparently  55 
years,  in  rather  poor  state  of  nutrition,  though  muscular.  Rigor  mortis  and 
post-mortem  lividity  present.  Pui^ils  equally  and  moderately  dilated.  Comete 
glazed.  On  incision,  subcutaneous  fat  found  to  be  small  in  quantity,  skeletal 
muscles  dark  colored,  ossification  of  costal  cartilages  advanced.  Anterior  medi- 
astinum presents  no  abnormalities.  Pericardium  contains  a  moderately  increased 
amount  of  clear  serum,  but  its  serous  surface  is  smooth  throughout.  Heart: 
Opened  in  situ,  its  ventricles  found  to  contain  dark- fluid  blood  and  chicken-fat 
clot,  and  to  be  in  a  state  of  moderate  dilation.  The  mitral  orifice  admits  only 
the  tips  of  two  fingers,  the  tricuspid  three  easily.  On  removal  of  the  heart  the 
pulmonary  and  aortic  valves  are  found  competent  by  the  hydi-ostatic  test.  The 
flaps  of  the  aortic  valve  are  thickened  and  rough.  At  the  left  extremity  of  the 
mitral  valve  is  found  a  large  calcareous  deposit  which  narrows  the  orifice.  No 
fresh  vegetations  'were  discovered.  Other  valves  normal.  Myocardium  fairly 
firm.  Wall  of  left  ventricle,  1  cm.  thick;  that  of  right  ventricle,  5  mm.  Heart 
weighs  380  grams.  Left  pleural  cavity  free  from  adhesions  except  at  one  place 
on  the  diaphragmatic  surface,  and  contains  no  abnormal  quantity  of  serum. 
Left  lung:  On  its  removal  a  considerable  amount  of  yellow  pus  escaped  from  the 
bronchi.  Lung  floats  and  crepitates.  On  section  considerable  congestion  is 
found,  a  little  pus  escapes  from  divided  bronchial  radicles.  A  scar  of  old  foiina- 
tion  is  found  at  the  base  of  the  lung.  Weight.  450  grams.  Right  pleural  cavity 
presents  many  fresh,  soft  adhesions.  Right  lung  in  a  state  of  red  hepatization 
throughout.  Small  amount  of  pus  in  bronchioles.  Weight.  1.550  grams.  Bron- 
chial glands  enlarged.  Omentum  contains  a  scanty  amount  of  fat.  Spleen 
enlarged,  its  pulp  friable,  weighs  425  grams.  Left  kidney  weighs  280  grams. 
Capsule  adheres  only  at  old  scars,  of  which  there  are  a  few  on  the  surface.  Sec- 
tioned surface  is  pale,  of  yellowish  cast.  Cortex  rather  narrow  and  its  markings 
blurred.  Right  kidney  weighs  220  grams.  Capsule  strips  readily.  Stellate 
petechial  markings  on  surface.     Cut  surface  resembles  that  of  left  kidney.     Cel- 
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hilar  tissue  abont  kidneys  (edematous.  Bladder  contains  a  few  ounces  of  urine. 
Stomach  and  intestines  slij^htly  distended  with  KJi'^-  Ai)])endix  long;  cont^iins 
soft  yellow  material  in  small  amount.  Mesenteric  glands  not  enlarj^ed.  Pan- 
creas present  no  abnormality.  Liver,  large;  weighs  2.400  grams.  Small  hemor- 
rhagic infarct  on  surface  of  left  lobe.  Its  cut  surface  is  slightly  pale  and 
yellowish  in  hue.  Gall  bladder  about  one-third  fxill.  No  bile  could  be  scjueezed 
throiigh  the  duct,  although  no  obstruction  was  visible.  Brain  and  spinal  cord 
not  examined. 

A.  M.  S. 
P.  H.  B. 
Aeiite  lobar  pnenmonia, 

D.  H.  (colored);  age,  38;  nativity,  Kentucky;  admitted  to  United  States  Marine 
Hospital,  Louisville.  Ky.,  February  2.1.  1901.  at  11. oO  a.  m.,  and  died  at  fi.liO  j).  m. 
the  .same  day. 

Ilistorij. — Was  in  an  unconscious  condition  when  admitted  and  never  regained 
consciousness;  temperature,  39.40  C;  pialse,  100;  very  hard  to  count;  the  right 
limg  consolidated:  left,  free;  respiraticm,  40  to  45  per  minute;  very  shallow. 

Aiifojjsy  {tici'ittij  hours  after  dcatli). — A  negro,  medium  size,  spare,  fairly  well 
nourished.  Thorax:  Pericardium  contains  7')  c.c.  clear  fluid.  Heart  in  diastole, 
the  coronary  veins  distended  with  blood,  as  are  the  aiiricles  and  ventricles.  The 
right  ventricle  contains  a  large  white  clot.  Weight  of  heart,  900  grams.  The 
right  lung  is  covered  by  a  recent,  soft,  fibrinous  exudate,  and  is  entirely  consoli- 
da+ed  save  for  a  small  area  at  the  base.  The  consolidation  consists  of  gray  hepa- 
tizaticm  above  and  red  hepatization  below.  Weight  of  right  lung,  1 ,300  grams. 
The  left  lung  is  engorged  with  blood,  not  adherent  and  not  consolidated.  It 
weighs  GOO  grams.  Abdomen:  The  liver  is  enlarged  and  congested,  and  weighs 
2.500  grams.  The  gall  bladder  was  empty.  Vermifonn  appendix,  large,  free, 
has  meso-appendix,  points  upward  and  across  the  brim  of  the  pelvis.  The  other 
organs  were  not  examined.  ,  H.  R.  C. 

M.K.G. 
Influenza;  lobar  pneumonia;  myocarditis, 

T.  L.;  age,  33  years;  native  of  Kansas;  admitted  to  the  United  States  Marine 
Hospital,  Cairo.  111.,  January  10,  1901;  died  January  22,  1901. 

Histori/. — This  patient  had  a  chill  five  days  ago,  and  has  had  chilly  sensations 
since  then  at  various  times.  He  complains  of  pains  in  back  and  limbs,  particu- 
larly in  kneejoints,  but  there  is  no  swelling  of  latter.  Complains  also  of  anorexia, 
nausea,  and  vomiting.  Has  temperature  of  40.4  C.  Says  he  has  no  pain  about 
chest.  Has  headache.  He  notices  particularly  an  overpowering  sense  of  weak- 
ness. Given  calomel  in  '"broken  doses."'  followed  by  saline.  Ordered  sodii  ben- 
zoas  .31  gm.  q.  3  h.  On  evening  of  January  11  his  face  was  flushed,  respiration 
increased,  pulse  accelerated,  ftill.  and  strong.  Short  cough,  sputum  blood  stained. 
No  rales  audible.  Given  small  doses  of  aconite  and  belladonna  with  spts.  setheris 
nitrosi  during  the  night.  Has  had  no  chill  since  admission.  More  marked  evi- 
dence of  pneumonia  on  morning  of  January  12.  Upper  and  middle  lobe  of  right 
lung  involved.  No  valvular  lesion  of  heart;  no  peiicarditis.  Quality,  rate,  and 
rhythu)  of  jjulse  out  of  proportion  to  lung  involvement.  Heart  laboring  unduly. 
Myocardium  i^robably  acutely  inflamed.  B(  tinct.  digitalis  .62  cc.  q.  3  h.  ^  pulv. 
opii  .00  gm.  at  bedtime.  Flaxseed  poultice  over  heart,  renewed  q.  3  h.  day  and 
night. 

Jintiiarji  14. — Pulse  138;  weak,  irregular,  and  intermittent.  Slept  but  little. 
V^  morphina3  sulphas  .01  gm.  at  bedtime  instead  of  pulv.  opii. 

January  15. — Pulse  88  this  morning;  stronger,  more  regular;  still  intermittent, 
although  less  often  than  heretofore.  Digitalis  discontinued  and  strychninse 
sulph.  ordered,  that  there  may  be  benefit  from  respiratory  as  well  as  cardiac 
stimulation. 

January  16. — Pneumonia  crisis  passed.  Temperature  normal  this  morning. 
Pulse  86-93  all  day.  Ijfc  i)odophvllum  resin  .015  gm.  at  one  dose.  9;  malt  extract 
16  cc.  t.  i.  d. 

January  17. — Feels  very  comfortable.     Doing  nicely.     Expectorant  ordered. 

January  lf>. — Pulmonary  condition  now  of  secondary  importance.  Strychnine 
is  discontinued  and  tinct.  digitalis  ordered  again,  .48  cc.  q.  3  h.,  that  heart  muscles 
may  have  as  much  rest  as  possible.     Has  been  feeling  very  well  all  day. 

January  20. — Constipated.  I*  pulvis  effervescens  compositus,  ss  Sig.  a  dose, 
repeated  after  an  hour  if  neces.sary.     Result  satisfactory. 

January  22. — Temperature  normal  and  puLse  improved  last  two  days.  Was 
feeling  and  looking  well  and  comfortable  at  morning  sick  call.     Shortly  after 
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noon  became  much  worse;  piilse  and  respiration  accelerated;  dyspnoea  marked; 
face  anxious;  temperature  elevated  slightly.  I^  strychninte  sulphas  .003,  spiritus 
frumenti  20,  M.  Sig.  at  one  dose,  at  once.  Symptoms  of  distress  abated  after 
this  and  patient  slept  the  remainder  of  afternoon.  At  night  sick  call  appeared 
to  be  resting  comfortably.  Medical  ofl&cer  who  saw  him  at  that  time  did  not 
anticipate  a  serious  outcome.     Patient  died  suddenly  at  10.35  p.  m. 

Necropsy  {sixteen  hours  after  death). — The  body  is  that  of  a  large,  well- 
developed,  adult  white  male.  Superior  aspect  of  body  unusually  pale,  dependent 
portions  seat  of  post-mortem  lividity.  Rigor  mortis  well  marked.  No  strictures 
of  urethra.  Congenital  phimosis.  Superficial  layer  of  abdominal  fat  1  cm. 
thick.  Thickness  of  abdominal  wall  3  cm.  No  abnormalities  of  anterior  medias- 
tinum. Free  fliiid  in  pericardial  sac.  Superficial  cardiac  vessels  engorged.  No 
adhesions  of  pericardium.  Weight  of  heart,  496  grams.  On  section  myocardium 
is  bright  red.  Antemortem  clots  in  right  aurit-le  and  ventricle.  Thickness  of 
wallof  left  ventricle,  2  cm.;  of  right  ventricle,  0.75  cm.  Rightlung:  Weight,  1,023 
grams;  dimensions,  22  by  17  by  6  cm.  Adhesions  anteriorly  and  posteriorly,  recent. 
Free  fluid  at  base.  On  section  upper  lobe  gray,  middle  lobe  dark  red,  lower  lobe 
normal.  Two  upper  lobes  consolidated.  Pigmentary  deposits  over  surface  of 
both  lungs.  Left  lung:  Weight,  587  grams;  dimensions,  21  by  14  by  4.5  cm.  This 
lung  collapsed.  No  pleuritic  adhesions.  Normal.  Opening  the  abdomen,  super- 
ficial appearance  of  the  organs  is  normal.  Gall  bladder  moderately  distended; 
contains  no  calculi.  Liver  weighs  2,976  grams;  dimensions  are  27  by  24  by  8  cm. 
On  section  somewhat  pale;  otherwise  normal.  Spleen  weighs  872  grams;  dimen- 
sions, 16.5  by  9.5  by  4  cm;  dark  red;  friable.  Small  supernumerary  spleen 
found.  Omentum  normal.  Left-kidney  weighs  248  grams;  dimensions,  12  by  6 
by  4  cm.;  on  section  is  passively  congested.  Right  kidney  weighs  249  grams; 
dimensions,  12  by  6  by  3.5  cm. ;  similar  condition  to  left  kidney.  The  entire  mes- 
entery is  seat  of  fatty  degeneration.  Transverse  and  descending  colon  imperfectly 
developed;  appear  infantile.  Several  anatomical  constrictions  throughout  small 
intestines;  lumen  narrowed,  but  nowhere  occluded.  Appendix  normal.  Bladder 
contains  small  amount  urine.  Rectum  contains  feces.  Brain  not  examined. 
Other  organs  normal. 

A.  F. 
J.  M.  H. 
Pneumonia,  lobar 

D.  R.;  age,  49;  nativity,  Tennessee:  admitted  to  United  States  Marine  Hos- 
pital, Memphis,  Tenn.,  January  23.  1901;  died  January  26,  1901. 

History. — For  many  years  patient  has  suffered  periodically  from  asthma,  and 
had  been  admitted  to  this  hospital  six  or  seven  times  during  the  past  three  years 
for  this  trouble.  He  states  he  underwent' an  operation  for  abscess  of  the  liver  in 
the  Marine  Hospital  at  Cincinnati  several  years  ago  and  made  a  good  recovery. 
Large  scar  in  right  hypochondriac  region  supports  his  statement.  On  admission 
he  stated  he  had  a  severe  chill  on  the  day  preceding,  followed  by  pain  in  left  side 
and  spitting  of  blood.  He  presented  the  usual  signs  and  symptoms  of  lobar  pneu- 
monia in  left  lower  lobe,  followed  in  a  day  or  two  by  its  extension  to  lower  right 
lobe.    Temperature,  39.2. 

Necroiisy  (tiventy  hours  after  death). — Rigor  marked;  body  well  nourished; 
skull  very  thin,  the  surface  of  parietal  lobes  on  each  side  of  great  longitudinal  fis- 
sure the  seat  of  a  lepto-meningitis  with  adhesions  of  membranes,  injection  of  veins, 
and  a  considerable  collection  of  straw-colored  serum  in  subarachnoid  space;  weight, 
1,390  grams.  Left  lung:  Weight,  620  grams;  lower  lobe  hepatized  (red);  upper, 
emphysematous;  bronchial  tubes  of  both  lungs  much  thickened  and  in  spots  cal- 
careous. Right  lung:  Weight,  960  grams;  lower  lobe  hepatized:  upper  and  middle, 
emphysematous;  pleuritic  adhesions  over  both  lungs.  Heart  fatty  and  slightly 
enlarged;  weight,  380  grams;  walls  of  right  ventricle  thickened;  chicken-fat  clots 
in  right  heart;  post-mortem  clots  in  left;  valves  normal.  Liver:  Weight,  1,680 
grams;  normal  in  appearance:  no  cicatricial  spot  marking  the  site  of  an  old 
abscess  could  be  discovered,  but  the  under  surface  of  diaphragm  was  firmly 
adhered  to  upper  surface  of  right  lobe  of  liver  throughout.  A  portion  of  anterior 
extremity  of  ninth  rib  had  been  removed  (at  the  time,  no  doubt,  of  the  operation 
for  abscess  of  liver) .  From  the  above  post-mortem  condition  it  is  i)robable  that 
the  diagnosis  of  abscess  of  liver  for  which  the  operation  was  performed  was  an 
error,  and  in  its  place  there  existed  a  circumscribed  peritonitis,  which  was  drained 
with  success.  Kidneys  normal;  weight  of  right,  170  grams;  left,  180  grams. 
Spleen  normal;  weight,  125  grams. 

G.  M.  M. 
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Lohtir  jiiit'iiiiiom'ti. 

R.  T.:  ti^e.  20  years:  nativity.  Tennessee;  admitted  ti>  United  States  Marine 
Hospital.  Memphis.  Tenn.,  April  1.  1!K»1:  died  April  G.  1901. 

Histori/. — Was  exposed  in  rain  all  day  on  March  80:  on  81st  had  severe  »;hill, 
followed  by  fever,  pain  in  left  side,  cough,  and  expectoration  of  blood-streaked 
sputum:  some  diarrhea:  no  appetite.  On  full  inspiration  sharp  pain  in  left  side; 
diillness  on  percussion  over  left  lung,  with  bronchial  breathing.  Was  troubled 
with  hiccougli  almost  from  beginning  of  attack,  which  was  difficult  to  relieve. 

Xccrops//  {xi.rfccit  lioiira  dftrr  death). — Body  well  nourished:  post-mortem  rigid- 
ity. Veins  of  meninges  of  brain  dilated  and  filled  with  blood,  and  membranes 
adherent  along  both  sides  of  great  longitudinal  fissure.  Weight.  \:im  grams. 
Left  lung:  Weight,  1.800  grams;  pleuritic  adhesions  firm  both  to  chest  wall  and 
diaphragm :  bmg  in  stage  of  commencing  gray  hepati/.atic  m.  Right  lung:  Weight, 
590  grams;  hyi)ostatic  congestion  posteriorly.  Liver  normal:  weight,  1,800 
grams.  Heart:  Large  chicken-fat  clots  in  all  cavities,  especially  large  on  right 
side:  weight,  8.")0  gi-ams.  Spleen  normal:  weight.  240  grams.  Pancreas  normal; 
weight,  (iO  grams.  Right  kidney  normal:  weight,  190  grams:  left,  weight,  170 
gi-ams. 

G.  M.  M. 

J.  T.  (negro):  age,  28  years:  nativity.  Pennsylvania:  admitted  to  marine  ward, 
Mercy  Hospital.  Pittsburg.  Pa.,  May  18.  1901;  died  May  28.  1901. 

History. — Patient  was  taken  from  his  boarding  house  to  the  hospital  in  the 
ambulance.  Stated  that  he  had  been  sick  for  four  days.  Sickness  followed  a 
severe  '"  cold."  beginning  with  a  chill  and  accompanied  by  a  severe  cough,  with 
pain  in  the  right  side  of  chest.  On  admission  to  the  hospital  his  temperature 
was  40  C.  his  pulse  12.")  per  minute  and  very  feeble,  his  respiration  'ri  per  minute. 
Both  lungs  gave  a  dull  percussion  note  all  o\'er,  tactile  and  vocal  fremetus  being 
greatly  increased.  Bronchial  breathing  xvas  marked  over  each  lung  anteriorly 
and  posteriorly.  Under  powerful  stimulation  his  condition  improved,  the  respira- 
tory rate  being  reduced  by  the  third  day  to  28  per  minute:  pulse.  100  per  minute, 
stronger  and  fuller.  Temperature  then  38  C.  This  improvement  continued  for 
a  day,  when  the  temperature  rose,  and  with  it  the  respiratory  and  pulse  rate. 
Patient  became  weaker  and  weaker,  dying  at  7  a.  m.  ^May  28, 1901.  At  no  time  did 
he  complain  of  pain  in  his  abdomen  or  of  diarrhea.  His  bowels  were  moved 
regularly,  and  there  was  no  abdominal  tenderness  when  first  examined. 

Neeropsi/  ()iin('  hours  after  r/co^/i).— Body  that  of  a  man  1.8  meters  tall:  weight 
about  72  kilograms.  There  is  no  post-mortem  lividity,  nor  is  rigor  mortis  well 
developed.  Muscular  development  poor.  Very  little  subcutaneous  fat.  Both 
pleural  cavities  are  obliterated  by  recent  adhesions.  The  right  lung  weighs  1,200 
grams.  It  feels  hard  thriuighout  and  on  section  looks  like  beefsteak,  blood 
oozing.  The  left  lung  weighs  1 .120  grams.  It  is  not  quite  so  solid  as  is  the  right, 
but  is  infiltrated  with  pus  about  its  base.  The  apex  is  slightly  crepitant.  Both 
lungs  sink  in  water.  Heart  the  -size  of  patient's  closed  fist.  It  is  stopped  in 
diastole.  Valves  competent.  The  liver  is  slightly  enlarged  and  congested,  as  is 
the  spl'een.  The  kidneys,  pancreas,  bladder,  and  brain  present  nothing  worthy  of 
note.  The  vermiform  appendix  is  whitish,  atrophied,  flattened.  It  is  8  cm. 
long,  and  on  section  its  walls  are  extremely  thin,  the  lumen  barely  admitting  the 
head  of  a  pin.  In  the  ileum,  about  10  inches  from  its  union  vdth  the  caecum,  is 
seen  a  retrograde  intussu.sce])tion  fully  8  inches  in  extent.  The  intestine  at 
that  point  seems  to  be  completely  obstructed.  There  is  no  inflammation  or  ulcera- 
tion of  the  intestines  involved.  There  is  no  fecal  concretion  at  this  point,  nor  is 
there  anv  accumulation  of  feces  in  the  .ieiunum  or  upper  ileum. 

R.  C.  C. 

Influenza:  jineinnonia.  lobar. 

G.  M.:  age,  ."iO:  nativity,  Xew  York;  admitted  to  the  United  States  Marine  Hos- 
pital, Boston,  Mass.,  January  IG,  1901:  died  February  3,  1901.  at  1.80  p.  m. 

History. — On  entrance  patient  comi)lained  of  cold  which  he  had  had  for  three 
weeks:  within  past  few  days  had  been  suffering  with  pain  in  limbs,  headache, 
congli .  and  slight  chills.  Temperatur.-  afternoon  of  admission  was  88  C.  Exami- 
nation reveal'  d  an  occasional  dry  rale  over  chest  anteriorly,  with  slight  cough. 
A  diagnosis  of  influenza  was  made.  Within  twenty-four  hours  patient's  temper- 
ature was  normal  and  ranged  between  8G.G  C.  and  -il  C.  until  January  22,  when 
it  showed  slight  rise.  Pains  in  limlis  disappeared  and  cough  was  slight.  On  the 
evening  of  January  22  there  was  noticed  a  rise  in  his  temperature  of  .2°  C. ,  and  on 
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the  morning  of  Jantiary  23  an  examination  revealed  slight  dnllness  and  crepitant 
rales  over  the  base  of  the  right  lung  posteriorly.  From  this  date  dullness 
increased.  Patient  complained  of  little  pain,  but  suffered  with  dyspnoea.  Tem- 
perature ranged  from  37.4^  C.  to  39.6''  C.  until  January  29,  when  it  began  to  decline, 
and  on  January  31  was  36.8°  C.  On  February  1  and  2  patient  had  severe  attacks 
of  singultus,  which  were  slightly  relieved  by  the  administration  of  drop  doses  of 
amyl  nitrite  in  sugar.  Cardiac  stimulants  were  administered  from  the  beginning 
of  the  sj-mptoms  of  pneumonia.  On  the  evening  of  Febrtiary  2  patienfs  condition 
became  serious,  increased  dyspnoea,  and  he  was  unable  to  eliminate  secretion  from 
lungs.  Oxygen  was  administered,  but  with  little  benefit,  and  patient's  condition 
gi'adually  grew  worse,  and  death  closed  the  scene  February  3,  1901,  at  1.30  p.  m. 
On  January  25  an  examination  of  patienfs  sputum  was  made  which  showed  the 
presence  of  pneumococci  and  the  diplococci  of  Fraenkel. 

Necropsy  {twenty-four  hours  after  death). — External  appearance:  Body  well 
nourished.  Rigor  mortis  marked;  post-mortem  lividity  slight:  small  amount  of 
subcutaneous  fat.  Brain,  weight  1,430  grains;  membranes  and  brain  substance 
congested;  the  velum  interpositum  was  highly  congested.  Thoracic  cavity:  Right 
lung,  weight. 1.010  grams,  was  bound  down  to  thorax  all  around  by  dense  adhe- 
sions; lower  and  middle  lobes  were  in  a  condition  of  red  hepatization;  upper  lobes 
slightly  congested,  and  at  apex  was  a  tubercular  scar  3  cm.  in  diameter;  entire 
lung  just  floats.  Left  lung,  weight  480  grams,  was  emphysematous  throughout, 
and  at  apex  there  was  found  an  old  tubercular  scar  1  cm.  in  diameter;  no 
adhesions  to  thorax.  Heart:  weight.  370  grams;  right  and  left  ventricles  filled 
with  a  chicken-fat  clot:  heart  slightly  fatty;  valves  normal.  Pericardial  sac  and 
fluid  normal.  Liver:  weight,  1. -600  grams;  capsule  nonadherent;  is  slightly  con- 
gested. Gall  bladder  contained  20  c.  c.  of  bile  and  was  normal.  Right  kidney 
normal;  weight,  190  grams;  suprarenal  cajjsule  normal;  weight,  59  grams.  Left 
kidney  pale  and  anaemic;  weight,  200  grams;  suprarenal  cai)sule  not  found. 
Spleen:  weight.  110  grams;  capsule  nonadherent;  is  pale  and  anfemic.  Bladder 
contains  5  c.  c.  of  ui'ine;  walls  are  1  cm.  thick;  the  mucous  membrane  thickened 
and  congested.  External  organs  of  generation  normal.  Stomach  normal.  Large 
and  small  intestines  normal,  distended  with  gas,  but  empty  of  solid  matter. 

F.  L 
Pletiro-pneumonia. 

J.  J.  (colored):  age,  46  years:  nativity,  Virginia.  Admitted  to  the  marine  A.^ard 
of  St. Vincent  de  Paul  Hospital,  ]Srorfolk,Va.,  May  20, 1901;  died  May  31. 1901. 

History. — Family  history,  negative.  Patient  had  yellow  fever  sixteen  years 
ago;  since  then  his  health  has  been  good.  Saturday  (16th  instant)  he  was  seized 
with  slight  chilliness  and  a  sharp  pain  in  right  side,  opposite  nipple,  in  axillary 
line.  This  occurred  at  sea.  The  following  Monday  the  vessel  arrived  at  this 
port,  when  he  applied  to  the  master  for  a  master's  certificate  and  permission  to 
consult  the  marine  surgeon.  This  was  refused,  and  he  was  kept  on  board  the 
vessel,  under  the  master's  medical  advice  and  treatment.  However,  on  the  fol- 
lowing Thursday  his  condition  became  more  serious,  when  he  was  handed  a  cer- 
tificate of  service  and  advised  to  go  to  the  marine  hospital  for  further  treatment. 
On  admission,  pain  in  right  side  is  seA^ere  and  continuous;  there  is  moderate  cough, 
with  frothy  blood-tinged  sputum,  but.  owing  to  pain,  it  is  partially  suppressed; 
the  respirations  are  shallow  and  rapid;  tongme  furred,  slightly  reddened  at  tip 
and  edges;  bowels  constipated:  temperature  40°  C;  pulse  128;  respirations  36. 

Physical  examination. — Less  expansion  on  the  affected  side:  friction  fremitus 
on  palpation;  percussion  reveals  dullness  over  lower  right  lobe  of  lung.  Aus- 
cultation: A  harsh  to-and-fro  friction  rub.  with  fine  crepitant  rales  at  the  end  of 
forced  inspiration. 

May  21. — Patient  passed  a  restless  night.  Pain  in  side  continuous  and  is  aggra- 
vated by  cough.  There  is  slight  dyspnoea.  Microscopically,  the  sputum  contains 
red  blood  corpuscles  and  pus  corpuscles;  no  diplococci  found.  The  urine  is  scant, 
high  colored,  and  slightly  albuminous. 
_  May  23. — Condition  improved  this  morning.  Cough  easier  and  pain  in  side  con- 
siderably diminished.  Probably  a  pseudo-crisis,  since  temperature  has  dropped 
to  38°  C,  pulse  104,  and  respiration  22. 

May  2Jf.. — Patient  again  very  restless  and  complains  of  thirst:  dyspnoea  more 
marked;  cough  is  short  and  frequent,  which  makes  the  patient  wince  and  hold 
his  side;  area  of  dullness  extending  upward  and  laterally.  A  hypodermic  needle 
inserted  in  seventh  interspace,  axillary  line,  gave  negative  result.  No  rales  can 
be  heard  over  affected  area,  and  the  respirations  are  tubular. 
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Mail  .'<:. — Pationt  slijirhtly  delirions  last  ni^ht  and  is  very  rcstlt^ss  this  morning. 

Mdfl  :.<. — Dullness  now  extends  over  the  entire  right  lung.  Teniiu-rature,  W  C, 
pulse  i;!(>,  and  respirations  40.  The  heart  sounds  are  loud  and  clear.  The  second 
sound  over  the  pulmonary  artery  is  accentuated. 

Mdi/  -'!>. — No  improvement  since  last  note. 

M(if/.!o. — Temperature  ;:?!)  C,  pulse  128,  weak  and  dicrotic;  respirations  48. 
Patient  died  5.:^  a.  m..  May  31. 

yccrojj.s!/  {('ighi  lion  is  after  death). — Height.  l.TS  meters.  Post-mortem  livid- 
ity  not  apparent  (negro):  rigor  mortis  marked,  (leneral  innirishment  good;  a 
well-developed,  musciilar  man.  Pupils  slightly  dilated.  Heart:  Weight  after 
opening,  o^o  grams:  valves  competent,  otherwise  normal.  Pericardial  sac  nor- 
mal, contains  normal  fluid.  Lett  ventricle  contains  Arm  coagula.  The  right 
chambers  are  distended  with  finn.  tenacioTis  coagiila.  which  extend  into  the  ves- 
sels. Nares,  larj-nx.  and  trachea  normal.  Limgs:  Left,  weight  GOO  grams,  normal; 
pleiiral  cavity  normal :  right,  weight  1  .!ti( )  grams.  The  entire  lung  is  con.solidated. 
The  tissue  i-s* reddish-brown  color,  firm  and  airless.  On  section  the  surface  is  dry, 
friable,  and  granular:  i)leural  caWty  contains  a  small  quantity  of  blood-stained 
serum,  and  is  adherent  to  chest  wall  laterally.  Gastro-intestinal  tract;  Tongue, 
pharjnix.  and  (lesophagus  normal.  Stomach  contains  coagulated  luilk.  The 
mucous  membrane  is  gray  in  color,  with  points  of  ecchymosis.  The  walls  are 
somewhat  thickened  and  the  rugte  prominent  and  enlarged.  Pylorus  and  car- 
diac orifice  normal.  Small  and  large  intestines  distended  with  gas:  rectum 
noi-mal.  Liver  is  enlarged  and  somewhat  sclerosed:  color,  light  l)rown;  weight 
8. 2.10  grams,  (rail  bladder  and  ducts  normal.  Pancreas,  weight  60  grams. 
The  gland  is  somewhat  firmer  than  normal:  proljably  an  overgrowth  of  the  fibrous 
tissues.  Kidneys:  Left,  weight  \'Vi  grams:  and  right,  weight  I'i'i  grams.  Both 
Iddneys  congested.  Pelvis  and  ureters  normal.  Bladder,  urethra,  and  prostate 
normal.  Suprarenal  bodies:  Left,  weight  4..'3  grams:  right,  weight  4. .5  grams; 
color,  reddish-yellow.  Spleen,  weight  175  grams,  normal.  Scalp  and  skull  nor- 
mal. Membranes  of  brain  and  the  braiii  normal.  Brain,  weight  1.424  grams. 
Other  organs  not  examined.  Microscopical  examination  made  of  .specimens  from 
lung,  liver,  kidney,  and  pancreas  (by  C.  R.  G.).  The  lung  showed  its  alveoli 
filled  with  an  exudate  of  epithelial  cells  and  fibrin.  The  lung  tissue  can  scarcely 
be  demonstrated.  No  pueumococci  were  found  with  Gram  stain.  The  kidney: 
The  epithelium  of  many  of  the  tulniles  was  desquamated:  the  tubules  filled  with 
granular  detritus.  In  several  places  we  find  heaps  of  round,  inflammatory  cells. 
The  blood  vessels  are  engorged.  The  liver  shows  collection  of  inflammatory  cells 
around  vessels.  There  is  a  slight  increase  of  connective  tissue.  The  pancreas 
shows  some  increase  of  connective  tissue. 

J.  B.  S. 

Pneumonia;  purulent  pericardii  is, 

M.  H.  S.:  age.  34:  nativitv.  United  States:  occtipaTion.  ovsterman:  admitted  to 
United  States  Marine  Hospital.  Baltimore.  Md..  March  8. 1901 :  died  March  16. 1901. 

Family  and  personal  history  negative.  Present  illne.ss  started  March  6  with 
stitch-like  pain  at  the  lower  border  of  ribs  on  left  side.  Aggi-avated  by  deep 
inspiration:  then  followed  a  feeling  of  chilliness  and  slight  cough.  This  condi- 
tion continued  until  patient  was  admitted  to  hospital,  although  feeling  gradually 
worse  each  day. 

Physieal  examiuation. — General  condition  apparently  good.  Expansion  of 
chest  on  left  side  was  diminished  somewhat.  Ausciiltatioii  shows  a  slight  bron- 
chial breathing  and  a  to-and-fro  friction  rub  at  lower  border  of  left  lung.  Tem- 
perature 39'  C:  pulse  92:  respirations.  40.  On  March  13  the  patient  had  a 
profuse  ])erspiration.  followed  by  a  fall  in  temperature  from  39.2  to  36.8".  Suc- 
ceeding this  the  patient  complained  of  intense  pain  over  left  chest:  the  pulse  imnae- 
diately  became  weaker,  and  three  hours  later  the  temperature  was  38  6".  with 
delirium  marked.  March  12  the  patient  has  signs  of  consolidation  in  lower  por- 
tion of  left  lung:  the  following  day  the  expectoration  was  iiasty.  On  the  14th  the 
pulse  was  very  weak,  the  respiration  more  shallow,  and  the  deliriiim  worse. 
Temperature  then  went  to  41.2  C.  Vmt  was  reduced  by  several  sponge  baths, 
which  also  seemed  to  better  the  general  condition  slightly.  March  16  the  patient 
became  continually  weaker,  and  death  occurred  at  8  o'clock. 

Xeeropsij  (.si.r  Jioms  after  death).— Heiiiht.  o  feet  10  inches.  General  nourish- 
ment good.  Pupils  eqiial  and  slightly  dilated.  Post-mortem  lividity  and  rigor 
mortis  marked.  Heart:  Weight.  285  grams:  antemic:  all  valves  competent.  P'-rl- 
cardial  sac  thickened:  contained  200  c.  c.  purulent  fluid.  Nares.  larynx,  and  tra- 
chea normal.     Lungs:  Left,  weight  1,235  gi'ams.     Whole  lung  presented  signs  of 
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an  extreme  degree  of  red  hepatization.  Right,  weight  730  grams.  Shows  hypo- 
static congestion.  Left  pleural  cavity  contained  200  c.  c.  of  serons  fluid.  Plena, 
adherent  to  diaphragm.  Right  plenra  normal.  Abdominal  contents  normral 
Liver,  2,800  grams;  pale,  hard,  and  resistant  to  tonch  and  knife.  Kidneys:  Left, 
weight  250  grams:  capsule,  cortex,  and  pyramids  normal.  Right,  weight  260 
grams:  normal:  ureters  and  bladder  normal.  Spleen,  weight  260  grams;  rather 
pale  and  auEemic.  Meninges  normal.  Brain,  weight  1,910  grams;  normal  except 
for  slight  congestion  of  superficial  vessels.     Other  organs  normal. 

W.  C.  B. 

B.  W.  B. 

PLEURO-PNEUMONIA  AND  ENDOCARDITIS  FOLLOWING  OPERATION. 

Death  from  embolism  of  left  cerebral  artery. 

W.  D.:  age  43;  American. 

History. — Applied  for  treatment  of  a  right  inguinal  hernia,  oblique,  on  March 
21,  1901.  Examination  showed  a  well-descended  hernia  of  five  years'  standing,  a 
loop  of  small  intestine  filling  the  sac.  It  was  painful  on  pressure  and  could  not 
be  retained  by  ordinary  apparatus.  Since  the  man  was  otherwise  of  fine  physique 
and  requested  the  radical  operation,  he  was  admitted' to  the  marine  division, 
Buffalo  Hospital,  Sisters  of  Charity,  prepared,  and  the  operation  done  under 
chloroform  on  March  28.  A  modified  Halstead  operation  was  done ,  the  cord  finally 
emerging  from  a  new  internal  ring  f onned  through  the  transversalis  and  internal 
oblique,  and  resting  upon  the  latter  muscle  beneath  the  external  oblique  instead 
of  directly  beneath  the  skin.  Kangaroo  tendon  was  used  throughout.  Reaction 
was  good  and  on  the  third  day  light  diet  allowed.  On  the  fourth  day,  at  the 
morning  visit,  a  flush  was  noticed  of  the  cheeks  and  the  chart  showed  a  tempera- 
ture of  38^  C;  the  pulse  registered  100.  His  sputum  cup  contained  a  little 
colored  muco-purulent  sputum.  There  was  pain  in  the  right  chest.  Physical 
examination  gave  an  almost  linear  pleuritic  area  along  the  mid-axillary  line 
between  the  fourth  and  sixth  ribs;  there  was  marked  inhibition  of  breathing,  and 
throughout  the  middle  right  lobe  there  was  consolidation.  The  sputum  gave 
large  numbers  of  pneumococci.  Appropriate  treatment  resulted  on  the  twelfth 
day  in  a  normal  temperature  and  pulse.  The  heart  action,  which  had  required  a 
stimulant  during  the  pneumonic  period,  became  improved,  and  the  man  placed 
upon  a  general  tonic.  Resolution  was  progressing  favorably,  when  at  5  a.  m.  of 
the  8th  of  April  he  suddenly  called  for  aid  and  in  a  few  moments  was  dead. 

Necropsy  {six  hours  after  death). — Body  of  an  adult  of  middle  age.  There  is 
some  rigor  mortis.  In  right  inguinal  region  there  is  a  recently  and  firmly  healed 
linear  scar.  On  removing  the  anterior  chest  wall  the  right  pleura  is  found  \vith 
increased  fluid  and  adherent  over  a  small  area,  which  corresponds  with  the  pneu- 
monic area  in  middle  lobe  of  the  lung.  This  area  is  still  consolidated,  but  reso- 
lution is  quite  evident;  some  portions  sinking  in  water  bath,  others  floating.  The 
pericardial  fluid  is  normal,  the  parietal  membrane  normal,  the  visceral  inflamed, 
"with  patches  of  lymph.  The  heart  muscle  also  is  softened  and  the  endocardium 
inflamed,  that  of  the  right  ventricle  showing  numerous  thickened  plaques.  The 
valve  leaflets  are  thickened  and  rough.  Beneath  the  chordae  tendineae  and  inti- 
mately adherent  to  the  columnse  comese  on  the  side  of  the  interventricular  septum 
there  is  a  firm  ante-mortem  clot,  quite  decolorized  and  fibrinous,  with  looser  and 
later  formed  edges.  The  pneumococcus  was  present  in  the  lobar  consolidation 
and  on  the  surface  of  the  endocardium.  The  appearances  of  these  heart  lesions 
indicated  that  they  were  sharing  in  the  general  improvement  from  the  pneumo- 
coccus invasion,  death  having  arisen  from  the  embolic  stoppage  of  the  left  middle 
cerebral  vessel.  The  seat  of  the  hei-nia  operation  showed  a  strongly  and  per- 
fectly healed  wound,  there  being  no  indication  whatever  of  any  connection 
between  the  healed  hernial  incision  and  the  invasion  of  the  pneumococcus. 

E.  W. 

Pneumonia,  lobar,  double:  chronic  BrigliVs  disease;  cdcoholism. 

C.  K. ;  age,  42  years;  nativity,  Norway;  was  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco,  Cal.,  October  16,  and  died  October  22, 
1900,  at  7.30  p.m. 

History. — The  patienfs  illness  began  four  or  five  days  prior  to  his  entrance  into 
the  hospital,  and  was  ushered  in  by  a  i^relinitaary  chill.  Following  this  came 
urgent  dyspnoea  and  a  sharp  stabbing  pain  in  the  left  hj^jochondrium,  which  was 


14L' 


MARINE-HOSPITAL    SERVICE. 


grt'iitly  aiijaiifutt'd  by  e;irli  iiisiiivation  and  expiration.  In  a  few  lionrs  there  set 
ill  a  painful,  suppresstnl  congh.  which  was  acfoin])anic(l  hy  scanty,  blood-stained 
expectoration.  The  first  sputa  examined  showed  the  characti-ristic  rusty  tinge  of 
pneumonia,  and  were  so  viscid  that  their  container  c-ould  be  inverted  without 
spilling  them.  Physical  examination  revealed  dullness  over  the  base  of  both 
lungs,  posteriorly,  vrith  bronchial  breathing  and  crepitant  and  sometimes  sonorous 
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and  moist  rales.  During  the  night  follo-sAnug  the  day  of  his  admission  the  patient 
became  quite  delirious.  Urinalysis  revealed  the  presence  of  a  heavy  cloud  of 
albumen  upon  boiling,  and  the  inicroscope  showed  a  large  mimber  of  hyaline  and 
coarsely  granular  casts.  The  urine  was  also  quite  scanty  in  amount.  Despite  all 
treatment,  the  physical  signs  became  mofe  marked:  the  patient  sank  deeper  into 
his  delirium,  and  "the  nrine  still  continued  scanty.  Treatment  consisted  of  free 
stimulation  with  whisky,  strychnine,  local  applications,  and  food.     On  the  21st 
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of  October  his  temperatta-e  was  40'  C.  and  he  had  lapsed  into  stupor.  The  next 
day  he  was  comatose;  his  breathing  became  labored  and  ii-regnlar  (at  intervals 
ceasing  entirely) ,  and  at  7.30  p.  m.  he  died. 

Necropsy  {fifteen  hours  after  death). — Body  of  a  well-developed,  well-nonrished 
adnlt  white  male — 1.65  meters  height,  weight  73  kilos.  Rigor  mortis  and  cadaveric 
lividity  well  marked.  This  latter  is  especially  noticeable  over  the  penis  and  scrotnm. 
There  is  no  oedema  of  lower  extremities.  The  skin  appears  abont  normal,  except 
about  the  nmbilicus,  where  there  are  ante-mortem,  subcutaneous  hemorrhages, 
varying  from  one-half  to  three-fourths  of  a  centimeter  in  diameter.  The  abdo- 
men is  markedly  distended  with  gas.  The  subcutaneous  lymphatic  glands  are 
not  enlarged,  nor  are  there  scars  on  the  penis.  The  mucous  membranes  are  pale. 
The  skeletal  muscles,  subcutaneous  fat.  and  costal  cartilages  appear  normal. 
On  removing  the  sternum  no  anterior  mediastinal  emphysema  is  present;  but 
there  is  a  walled-off .  purulent  effusion  in  a  cavity  extending  from  the  second  to 
the  sixth  rib  on  the  right  side  and  from  the  mid-sternal  to  the  mid-axillary 
line.  The  cavity  contains  300  c.  c.  of  purulent  fliiid.  Its  walls  are  quite  thick, 
but  of  recent  origin,  as  shown  by  its  easy  stripping  and  fresh  Ijnnph.  More 
posteriorly  there  is  another  cavity  containing  about  200  c.  c.  of  punilent  fluid, 
which  extends  posteriorly  down  to  the  i^osterior  attachment  of  the  diaphragm 
and  upward  to  the  third  rib.  The  right  lung  weighs  1,070  grams.  It  is  covered, 
anteriorly  and  laterally,  with  acute  pleuritic  inflammation.  The  glands  at  the 
root  of  the  lung  are  enlarged,  friable,  and  very  dark  colored.  The  bronchial 
tubes  contain  frothy  mucus.  The  lung  posteriorly  is  in  a  state  of  red  hepatiza- 
tion, is  quite  solid,  and  does  not  crepitate,  except  at  the  extreme  base.  This 
consohdation  extends  inward  for  about  4  cm.:  going  forward  it  becomes  more 
congested  and  emphysematous.  At  the  apex  of  the  right  lung  is  a  casseo- 
calcareous  tiibercle.  Left  lung:  Weight  1.380  gxams;  posteriorly  consolidated, 
but  in  a  more  advanced  stage  than  the  right  lung,  but  on  section  there  exudes  a 
bloody  and  somewhat  muco-purulent  fluid.  The  consolidation  extends  6  cm. 
inward.  This  lung  borders  on  gray  hepatization.  The  apex  is  very  markedly 
oedematous.  and  on  the  border  between  the  areas  of  cedema  and  consolida- 
tion is  a  beginning  abscess  which  is  on  a  level  with  a  thick,  pleural  exudate  on 
the  posterior  surface.  This  abscess  is  about  5  cm.  in  diameter.  It  is  con- 
nected and  its  walls  formed  by  the  interlobar  pleura.  Advancing  inward,  the 
oedema  takes  the  place  of  the  consolidation.  No  tubercles  are  appreciable  at 
the  apex.  The  left  i^leural  cavity  is  similar  in  all  respects  to  the  right.  The 
heart  is  normal.  The  abdominal  ^-iscera  are  in  the  normal  position.  The 
intestines  are  markedly  distended  with  gas.  and  are  covered  by  a  moderately  fat 
great  omentum.  The  appendix  vermifomiis  is  noiTaal  and  about  15  cm.  long. 
Right  kidney:  "Weight  225  grams.  Pale  in  color.  On  section  the  kidney  sub- 
stance cuts  with  noticeable  resistance.  Surface  is  dry.  Markings  distinct.  The 
interpyramidal  cortex  is  gray  and  quite  distinct.  Pelvis  of  kidney  and  ureter 
normal.  Left  kidney  presents  the  same  appearance.  The  relative  thickness  of 
the  cortex  and  medulla  is  about  1  to  10.  The  cut  surface  is  noticeable  by  the 
gTayness  of  the  cortex  and  a  purulent  fluid  in  the  pelvis  of  the  ureter.  The 
ureters  are  normal.  Liver:  Weight  2.855  grams:  enlarged  cut  surface  is  nor- 
mal; surface  is  moist,  pale,  and  quite  brittle.  Spleen:  Weight  415  gTams;  la.rge 
and  congested:  size.  15.5  by  13.5  by  5  cm.  Upon  its  anterior  surface  there 
is  an  oval  scar,  2.5  cm.,  confined  to  the  capsule  and  very  tough,  but  sur- 
face is  moist  malpighian  bodies  are  large.  Pancreas:  Weight  110  grams;  28 
cm.  long:  normal.  Stomach:  Somewhat  enlarged;  on  its  anterior  surface  has 
several  submucous  hemorrhages  evidently  of  recent  origin:  1.87  meters  from 
the  pylorus  there  is  an  intussusception  (involving  26  cm.  of  the  gait),  which 
is  also  of  recent  ante-mortal  origin.  Bladder  and  prostate  normal.  Thoracic 
and  abdominal  vessels  normal.  Intestines:  At  the  seat  of  the  intussusception 
there  are  no  adhesions.  There  is  simply  congestion  of  the  mucosa  of  the  jeju- 
num. There  is  also  present  a  duodenitis.  Brain:  Dura  mater  is  injected.  The 
anterior  two-thirds  of  the  cerebral  hemispheres  are  in  a  state  of  acute  men- 
ingitis. Posteriorly  the  pia  is  markedly  congested  over  the  left  hemisphere,  and 
there  is  on  the  posterior  surface  of  the  left  hemisphere  a  subpial  hemorrhage. 
The  exudation  is  sero-purulent  in  the  subdural  space,  but  around  the  cerebellum 
is  quite  purulent  and  extends  even  to  the  base  of  the  brain  and  upper  part  of  the 
spinal  cord.  On  the  lower  posterior  part  of  the  right  lobe  of  the  cerebellum  is  a 
patch  of  coagulated  fibrin.  Spinal  cord  slightly  injected,  otherwise  nonnal  save 
at  its  upper  end.  Cause  of  death,  double  purrilent  pleuro-pneumonia.  purulent 
cerebro-meningitis  complicated  by  chronic  Bright's  disease,  and  alcoholism. 

M.  E.  L. 

M.  J.  W. 

J.  M.  G. 
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Chronic  colitix:  (irtcrio-Jihro.'n's:  jnu'iimoind.  (iciitc  lobar. 

C.  P.:  age,  40;  nativity,  Norway:  last  employed  on  schooner  John  C  Beaeham. 
Admitted  to  United  States  Marine  Hositital.  Stapleton.  Staten  Island.  Angnst  16, 
1900:  died  November  14.  1000. 

F(tiii ill/  h istori/. — Negative. 

Past  ///.s7or//.— When  IS  years  of  age  was  ill  for  six  months.  Complained  then 
of  pain  in  stoinacli.  whicli  was  relieved  by  eating,  of  anexoria.  emesis.  etc.  Eight 
years  ago,  while  in  New  York,  had  remittent  fever  and  has  had  two  or  three 
attacks  of  malaria  since.     Had  rheumatism,  gonorrlitea,  and  hard  chancre. 

Present  Jiistori/. — Has  been  sailing  along  the  coast  of  Florida  for  many  years. 
For  past  two  years  had  suffered  with  pains  in  stomach,  which  ])ecame  so  severe 
and  were  accompanied  by  such  general  weakness  that  he  left  his  vessel  July  ii  of 
present  year  and  has  b(>en  ashore  since.  Pain  becomes  intensified  three  or  four 
hours  after  eating,  is  sharp  and  cramp-lik-e  in  character,  and  is  u.sually  accom- 
panied with  (h^sire  to  go  to  stool.  Although  at  times  constipated,  as  a  rule  has 
diarrhea,  the  stools  being  fluid,  small  in  amount,  and  are  not  attended  with  any 
tenesmus.  Passes  slight  amount  of  blood  at  times.  Has  eructations  of  gas  and 
acid  food.     On  exertion  suffers  from  dyspncea.  vertigo,  and  headaches. 

Phyaical  examination. — General  condition  poor,  is  antemic  and  emaciated. 
Chest  negative.  Abdomen  flaccid.  On  palpati(m  considerable  gurgling  and  ten- 
derness elicited.  Tenderness  most  mark(>d  along  the  transver.se  colon,  especially 
in  the  epigastric  region,  where  a  tumefaction  may  be  mapped  out  which  is  mov- 
able Tipward  and  d()wnward  and  tran.smits  the  aortic  impulse.  On  auscultation 
over  this  mass  a  bruit  is  heard:  on  displacing  mass  from  aorta  an  impulse  or 
bruit  made  out.  The  sujterficial  arteries  show  advanced  atheromatus  changes. 
Treatment:  Milk  diet,  intestinal  antiseptics,  and  astringents.  Temperature  on 
admission,  ;59.2;  respirations.  28:  pulse.  00. 

October  ..'0.  I'-itiii. — General  condition  not  improved.  Has  lost  considerable  flesh. 
Diarrhea  persists.  Stools  fluid,  small  in  amount,  of  greenish  color,  and  fetid. 
Temperatiire  and  abdominal  symptoms  hiuch  the  same.  Appetite  good.  Tem- 
perature became  normal  the  third  day  after  admission  and  remained  so  for  five  or 
six  days  afterwards.  Has  been  complaining  of  cough  and  has  muco-purulent 
expectoration.  Examination  of  lungs  shows  dry  stage  of  bronchitis.  Has  been 
receiving  increasing  doses  of  potassium  iodide,  but  they  have  been  discontinued. 
Given  spray  of  wine  of  ipecac  and  water. 

October;:.'.  lf)0(K—B.nd  chill  at  11  p.  m..  followed  by  fever:  temperature  going 
up  to  40.6:  pulse  06:  respirations  20.     Given  quinine  sulphate  0.6  t.  i.  d. 

Ocfobc?-..l^— Temperature  nonnal  yesterday;  pulse  92;  respirations  20;  diarrhea 
same.  Coughs  considerably,  with  "free  muco-purulent  expectoration.  Is  very 
weak.     Has  pain  in  right  side  of  chest,  especially  when  coughing. 

October  ..^';.— Temperature  to-day  and  yesterday  ranged  around  88..");  pulse  from 
100  to  120;  respirations  aroimd  25.  Coughs  con.siderably,  especially  during  the 
night.  Nitroglvcerin  0.0006  every  two  hours.  Codeine  sulphate  0.34;  sirup 
hydriodic  acid  20;  water  to  make  100.  Signa,  5  c.  c.  every  four  hours  and  sup- 
positories of  opium,  iodofoi-m.  and  tannic  acid. 

November  5. 1'JdO. — General  condition  much  worse,  more  emaciated,  nervous, 
and  antemic.  Diarrhea  lessened  somewhat.  Cramp-like  pains  and  tenderness  not 
so  severe.  Tiimcfaction  in  abdomen  lessened  ap{)arently.  Coughs  considerably, 
expectorating  considerablv,  expectorations  being  bronchorrheal  in  character. 
Examination  of  lung  shows  consolidation  over  right  side.  Temperature  ranges 
from  nonnal  to  38.5. 

November  IS,  i,WC.— Condition  much  worse.  Has  been  receiving  stimulation 
constantly.  Diarrhea  about  the  same  as  last  noted.  Cough  still  troublesome, 
with  profuse  expectorations. 

November  ].',.  7.'y^/r a— Despite  increased  stimulation  he  gradually  sank,  pul- 
monary oedema  setting  in,  and  he  died  at  9.55  p.  m. 

iVecrojw//  (si.vteen.  hours  after  death).— Body  of  a  male,  aged  about  40  years. 
Considerably  emaciated.  Rigor  mortis  fairly  marked.  Slight  suggillations  in 
dependent  portions.  Eyes  glazed.  Pupils  moderately  dilated.  Anterior  medi- 
astinum normal.  Thvmus  not  found.  Pericardium  in  normal  position;  contains 
about  25  c.  c.  of  clear,  straw-colored  serum.  Walls  smooth  and  glistening.  Heart: 
Left  ventricle  arrested  in  systole:  right  contains  slight  amount  of  fluid  V)lood  and 
some  clotted  blood.  Right  auricle  contains  considerable  clotted  blood,  as  does 
pulmonary  arterv.  Aortic  valve  competent  to  water  test.  Some  calcareous  depos- 
its at  liases  of  valve  flaps.  Mitral  orifice  admits  two  and  one-half  fingers.  Valve 
edges  considerably  thickened  with  calcareous  deposits.    Heart  muscle  about  nor- 
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mal  in  thickness,  color,  and  consistency.  Endocarditini  normal.  Heart  weighs 
260  grams.  Pleural  cavities:  Surface  smooth  and  glistening,  with  one  or  two 
adhesions  to  lung.  Left  lung:  Floats  and  crepitates  a,nd  cnt  section  shows  lower 
lobe  markedly  congested  and  with  profuse  serous  exudate.  Bronchial  mucous 
membrane  thickened  and  covered  with  mucopurulent  exudate.  Lung  weighs  830 
grams.  Right  lung:  Lower  lobe  consolidated,  hard,  has  appearance  of  great 
hepatization;  does  not  float  or  crepitate.  Great  vessels  of  thorax,  and  especially 
the  aorta,  show  calcareous  deposits.  Omentum  normal.  Spleen:  Normal  in  size 
and  position.  External  appearance  normal,  weight  150  gi'ams.  Left  kidney: 
Normal  position,  capsule  nonadherent;  cut  section  shows  medullary  bodies  of 
fibrous  appearance  and  cortex  yellowish;  weight  215  grams.  Right  kidney:  Posi- 
tion normal;  findings  resemble  those  in  left,  but  abnormalities  are  not  as  marked; 
weight  160  grams.  Suprarenal  capsiile  examined  and  found  normal.  Bladder 
normal.  Genitals  apparently  normal.  Rectum:  Mucous  membrane  thickened 
and  ulcerated.  Gall-bladder  duct  normal.  Colon:  In  hepatic  flexure,  transverse 
and  descending  colon  the  mucous  membrane  was  greatly  thickened  and  large 
ulcers  from  one-eighth  to  an  inch  in  diameter  were  found.  The  axis  of  ulcers 
were  longitudinal  with  the  bowel.  The  mucous  membrane  was  softened  and  the 
natural  corrugations  were  absent.  The  liver  cuts  easily,  fair  consistency,  mahog- 
any color,  and  shows  considerable  fatty  infiltration;  weighs  1 ,830  grams.  Pancreas 
normal,  weight  30  grams. 

J.  M.  K. 

G.  W.  S. 

Rheumatic  fever;  influenza;  acute  lobar  pneumonia. 

D.  G. ;  age,  60  years;  nativity,  Maine.;  admitted  to  the  United  States  Marine 
Hospital,  Stapleton,  N.  Y.,  December  22,  1900;  died  December  31,  1900. 

History. — Says  he  had  the  ''break-bone  fever"  in  the  South,  and  that  after 
arriving  in  this  city  he  suffered  from  chills  and  fever,  headache,  pains  in  the 
bones  and  muscles,  diarrhea,  etc.  Stayed  at  hotel  in  city  until  December  22, 
when  he  was  brought  to  hospital  in  ambulance.  Arrived  in  hospital  in  stiipor- 
ous  condition,  put  to  bed  immediately;  temperature  37,  pulse  96  and  of  good 
quality,  respiration  25.  Physical  examination  shows  patient  to  be  of  large  frame, 
about  6  feet  high,  weighing  about  250  pounds.  Heart  and  lungs  negative,  and 
abdomen  showed  no  signs  of  note.  Left  shoulder  and  right  wrist  are  swollen  and 
painful.  Information  is  with  difficulty  obtained  from  him,  as  he  is  quite  deaf 
and  stuporous.  Says  he  feels  as  he  did  when  he  had  dengue.  Has  been  drinking 
heavily  and  is  nervous  and  tremulous.  No  albumen  or  sugar  in  urine.  Treat- 
ment: Put  to  bed,  given  milk  diet,  cathartics,  and  salicylate  of  soda. 

December  ;.l^. — Slept  most  of  the  time  since  admission.  Temperatiire  yesterday 
ranged  from  37.6  to  38.  To-day  it  stays  at  38.  Pulse  96,  respiration  24.  Pain  in 
joints  niu.ch  relieved.  Salicylates  continued  and  sol.  piperazine,  1  gram  to  1,000 
c.  c.  of  water,  prescribed.     Bowels  active;  passes  considerable  amount  of  urine. 

December  26. — Sleeps  most  of  the  time.  Temperature  remains  about  38;  pulse 
around  96;  respirations  24;  bowels  and  kidneys  active;  pains  much  relieved; 
last  night  was  restless  and  delirious.     Given  quinine  0.6  t.  i.  d. 

December  27. — Abdomen  tender  and  tympanitic;  piilse  fair  qimlity;  temperature 
37.6;  bowels  active;  takes  liquid  food;  swelling  and  pains  in  joints  gone;  sali- 
cylates discontinued. 

December  2S. — Temperature  rose  to  39  this  morning  and  reached  40  in  the 
evening;  given  bath  and  temperattire  was  reduced  to  38.  Tongue  coated;  bowels 
moved  to-day;  abdomen  still  tender.  Prescribed  calomel  0.06  t.  i.  d.  and  dil. 
hydrochloric  acid  gtts.  15  t.  i.  d.  At  4  p.  m.  had  severe  chill,  followed  by  sweat, 
and  great  pain  in  the  head  and  limbs.  Has  slight  coryza  and  cough.  Given 
quinine,  phenacetine,  salicin,  caffeine  in  small  repeated  doses.  Temperature 
ranged  from  38  to  39. 

December  30. — Temperature  remained  about  38  during  day;  pulse  about  90  and 
of  fair  volume;  respiration  about  24;  was  restless  and  delirious  last  night;  bowels 
moved  three  times;  headache,  pains  in  limbs,  and  coryza  relieved  some.  Medi- 
cines ordered  yesterday  stopped. 

December  31. — About  8  a.  m.  became  much  worse,  respirations  became  some- 
what stertorous  in  character,  about  thirty-two  times  to  the  minute;  is  stupid  and 
roused  only  with  great  difficulty;  pulse  fair;  abdomen  very  tympanitic.  Tem- 
perature 38.8;  pupils  equal  and  react  to  light  and  accommodation.  No  paraly- 
sis. Bowels  active,  but  feces  hard  and  lumpy.  Passed  urine  in  bed.  Given 
mag.  sulph.,  15  grams;  enema,  hot  pack,  and  after  it  he  became  much  better. 
Became  conscious,  respirations  quieted  down,  and  he  said  he  felt  well;  5  p.  m, 
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took  change  for  the  worse,  imlmonary  oedema  set  in,  and  despite  stimulation  he 
rapidly  grew  worse,  and  he  died  at  ().;50  ]).  m. 

yt'cropsn  (tirciitii-inic  lionrs  iiftrr  (/(<///;).— Rigor  mortis  well  developed,  post- 
mortem suggillations  marked, "  jmpils  moderately  and  evenly  dilated.  Lsirge 
amount  of  snbcntaneons  fat.  Anterior  mediastinum  contains  fat.  Pericardium 
normal  in  :ippearance  and  contents.  Heart:  Left  ventricle  arrested  in  systole 
and  empty:  right  arrested  in  diastole  and  contains  clotted  blood.  Valves  and 
great  vessels  "show  no  abnormalities.  Heart  muscle  fairly  firm:  considerable 
deposit  of  fat  on  surface;  weight  H.K)  gi-ams.  Left  pleura:  Surfaces  united  by 
one  large  fibrous  adhesion  at  base  of  lung.  Right  pleura:  Many  adhesions  on 
diaphragmatic  and  parietal  surfaces.  Left  lung:  Weight  1.440  grams;  iipper 
lobe  in  condition  of  red  hepatization:  lower  lobe  congested  and  (edematous. 
Right  lung:  Weight  *.1()()  grams;  all  lobes  congested  and  (edematous,  especially 
the  lowest  cine.  Omentum  contains  much  fat.  Spleen:  Weight  140  grams;  pre- 
sents no  gross  abnormality.  Left  kidney:  Capsule  strips  easily.  Two  large  cysts 
and  several  smaller  ones  visible  externally.  Cut  section  shows  indistinct  mark- 
ings, grayish  appearance  of  cortex  andmediillary  bodies.  Right  kidney:  Weight 
295  grams ;  resembles  left  in  findings.  Bladder  contracted :  mucous  membrane  con- 
gested and  roughened.  Rectum,  stomach,  du(xlenum.  and  intestines  are  nega- 
tive. Liver:  Weight  2.9.TiO  grams;  tissue  friable;  cut  section  has  a  yellowish 
appearance.     Brain  not  examined,  as  friends  claimed  body. 

J.  M.  K. 
G.  W.  S. 

Pneumonia,  lobar, 

J.  K.;  male;  white;  age,  oG  years:  admitted  to  United  States  Marine  Hospital. 
Detroit.  January  20.  1901;  died  January  24.  1901. 

Historij.— The  patient,  a  fireman  on  the  tJ.  S.  revenue  cutter  Fessenden ,  although 
he  had  been  a  hard  worker  and  a  hard  drinker,  had  never  previously  suffered  from 
any  severe  sickness.  His  family  history  could  not  be  ascertained.  On  the  evening 
of  January  19,  after  lieing  exposed  to  the  cold  on  deck  for  two  hours,  he  was  sud- 
denly seized  with  nau.sea  and  vomiting.  He  had  no  recollection  of  a  chill.  He 
retired  to  his  bunk,  feeling  very  dizzy  and  feverish,  and  in  a  few  hours  became 
distressed  with  a  severe  pain  in  the  left  infra  mammary  region,  which  was  much 
aggi-avated  by  a  dry.  hacking  cough.  The  next  morning  he  was  removed  to  the 
hospital  in  the  amlmlance.  His  temperature  was  then  39'  C. ,  pulse  118,  hard  and 
bounding;  his  cheeks  were  red  and  flushed,  facies  showed  expression  of  anxiety 
and  apprehension;  tcmgue  white  and  furred;  cough  was  pronounced  and  sputum 
abundant,  frothy,  and  tinged  with  red.  On  percussion  dullness  was  elicited  over 
left  lower  lobe,  and  hyperresimance  over  right  lung  and  remainder  of  left.  Aus- 
cultation revealed  numerous  fine  rales  in  lower  left  lobe.  -R-itli  exaggerated  and 
prolonged  respiratory  sounds  over  balance  of  both  lungs.  Examination  of  the 
sputum  showed  FraenkeVs  pneumococcus.  numeroiis  streptococci  and  staphylo- 
cocci, together  with  structural  elements.  Not  much  change  in  the  patient's  con- 
dition was  noted  until  the  morning  of  the  22d,  when  signs  of  (oedema  of  the  lungs 
were  manifest;  respiration  became  rapid  and  labored,  while  the  pulse  con tiniaed 
at  the  same  rate  (118),  but  weaker.  (3n  the  evening  of  the  23d  he  was  bled,  250 
c.  c.  of  blood  being  withdrawn,  after  which  he  showed  some  apparent  improve- 
ment until  3  a.  m.  of  the  24th.  when  pulse  and  respiration  rapidly  failed,  he  be- 
came cyanosed,  and  at  5  a.  m.  died. 

Nea-oj)sy  (ttceiitij-si.c  hoiira  (tffcr  death). — Body  that  of  a  well-nourished  man, 
about  60  years  of  age.  Rigor  mortis  pronounced.  Head  rather  small.  Pnpils 
dilated.  'Calvarium  removed;  dura  mater  apparently  normal,  no  evidence  of 
serous  effusion;  sinuses  distended.  Brain  normal;  wc^ight  1,290  grams.  Thorax 
opened.  Pericardium  not  thickened,  contained  15  c.'  c.  of  bloody  fluid;  a  number 
of  roughened  areas  on  parietal  surface.  The  surface  of  the  right  ventricle  showed 
numerous  spots  of  ecchymosis.  In  both  ca^•ities  of  the  heart  were  large,  very 
firm,  ante-mortem  clots,  entangled  in  the  chordae  tendinje  and  involving  the 
auriciilo  ventricular  valves.  Aortic  and  pulmonary  valves  were  competent.  A 
few  roughened  spots  of  endarteritis  in  aorta.  The  left  hmg  was  adherent  at  base 
and  to  pericardium,  the  lower  lobe  solidified  and  in  a  condition  of  red  hepatiza- 
tion; the  upper  lobe  crepitant,  though  much  congested,  with  extensive  organized 
fibrinous  effusion  posteriorly;  weight  980  grams.  The  right  lung  was  bound  to 
walls  by  old  adhesions  over  entire  surface,  except  a  small  space  posteriorly.  Both 
lungs  were  tedematous  and  showed  very  marked  anthracosis.  The  bronchial 
glands  enlarged  on  both  sides.     Liver  noiiual;  weight  1,990  grams.     Gallbladder 
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empty;  duct  patulous.  Spleen  firmly  adherent  to  diaphragm;  normal  on  section; 
weight  500  grams.  Right  kidney  normal:  weight  140  gTams.  Left  kidney 
embedded  in  oblong  mass  of  fat  25  cm.  in  length  by  15  cm.  in  diameter;  stnictui'es 
prominent  and  showed  some  hemon-hage  on  section;  weight  170  gi'ams.  The 
remainder  of  the  abdominal  organs  were  normal. 

E.  K.  S. 

J.  G. 
Broncho-jpneurnonia. 

W.  J.;  age,  58  years;  nativity,  Norway;  admitted  to  marine  ward  of  St.  Vin- 
cent de  Panl  Hospital,  Norfolk,  Va.,  December  19.  1900;  died  Janiiary  17.  1901. 

History. — Family  history,  negative.  Patient  has  been  a  sailor  since  boyhood. 
Abont  twice  a  year  he  would  "'  spree,"  bnt  never  used  liquor  habitually  to  excess. 
His  health  has  always  been  good  iip  to  a  year  ago,  when  he  had  pneumonia,  and 
since  then  he  suffered  several  severe  attacks  of  bronchitis. 

Eight  days  ago  he  contracted  a  "cold."  accompanied  by  coiTgh.  with  scanty 
expectoration  and  considerable  prostration.  On  admission:  Temperature.  37.1" 
C:  pulse,  94,  irregular;  tongue,  clean:  bowels,  regular. 

Physical  examination. — Inspection  gives  negative  result.  Percussion  note  is 
generally  clear,  with  small  area  of  slight  dullness  in  right  axillary  line.  Auscul- 
tation reveals  a  feeble  respiration  and  a  few  sonorous  rales  are  heard  here  and 
there.  Heart  action  diffused  impulse;  the  first  sound  is  short  and  vahnilar.  but 
no  mui'mur  can  be  heard.     Examination  of  fauces  and  larynx  negative. 

December  JS. — Patient  passed  a  very  restless  night.  Looks  pale,  and  complains 
of  feeling  weak.  Temperature  this  a.  m.,  -38.4'  C;  pulse,  113.  Cotigh  more 
troublesome  and  worse  at  night,  accompanied  by  free  expectoration  of  muco- 
purulent material,  yellowish  white  in  color. 

December  30. — No  improvement  in  patienfs  condition  since  last  note.  Cough 
worse  at  night  and  in  early  morning,  associated  with  a  very  copious  expectora- 
tion. The  sputum  is  muco-purulent  and  sometimes  offensive;  no  tubercle  bacilli 
have  been  found  in  sputa.  There  is  slight  dyspnoea  and  anorexia  and  a  sense  of 
soreness  behind  the  sternum. 

January  7. — Cough,  dyspnoea,  and  copious  expectoration  continue.  Percussion 
shows  no  apparent  change,  except,  perhaps,  a  slight  localized  tympany  over  right 
lateral  thorax.     On  auscultation  a  few  mucous  rales  are  heard. 

January  1^. — Patient  very  pale  and  growing  weaker.  Cough,  with  profuse 
muco-purulent  expectoration,  persists;  anorexia  and  occasional  vomiting;  there 
is  dyspnoea,  scanty  ui'ine,  and  a  feeble,  iri'egular  pulse;  heart  sounds  weak,  and 
area  of  dullness  increased,  especiallj"  laterally. 

January  16.  — Patient  very  weak.  Sonorous  rales  heard  over  both  lungs  and  also 
moist  rales  over  lower  lobe  of  right  lung.  Extremities  cold  and  clammy.  Face 
and  neck  becoming  cyanosed.  Temperatiire  36"  C;  pulse  feeble — 120.  Death 
occurred  at  5.10  a.  m.  on  the  17th. 

Necropsy  {tJiirty  hours  after  deatli). — External  appearances:  Body  of  well- 
built  white  man,  fairly  well  nourished:  height  5  feet  7  inches:  post-mortem  livid- 
ity  slight:  rigor  mortis  marked;  pupils  normal.  Heart:  Weight  after  opening, 
900  gi-ams.  Dilatation  and  hypertrophy  of  both  ventricles— the  left  most  marked, 
the  "cor  hovinurn.''  or  ox  heart,  and  fatty  degeneration,  the  muscles  being  pale 
and  soft.  Pericardial  sac  normal,  contains  60  c.  c.  of  clear  straw-colored  fluid. 
Aortic  and  mitral  valves  show  slight  retraction  of  the  segments  and  contain  cal- 
careous deposits;  other  valves  competent.  There  is  circumscribed  dilatation  of 
the  whole  circumference  of  the  ai'ch  of  aorta;  other  arteries  and  veins  normal. 
Respii-atory  organs:  Nares.  larj-nx,  and  trachea,  normal.  Lungs:  Left,  weight 
1,125  gTams  It  is  somewhat  mottled  in  appearance,  having  slightly  depressed  and 
firmer  bluish-black  areas  here  and  there.  On  section  the  surface  is  redder  than 
normal,  with  an  exudation  of  a,  frothy  muco-purulent  material.  The  bronchioles 
are  slightly  dilated,  with  signs  of  surrounding  iufiammation.  Pleural  cavity: 
Slight  adhesions  to  chest  wall  in  axillary  line,  no  effusion.  Right  lung:  Weight 
1,250  grams.  External  appearance  similar  to  left  lung.  On  section  the  ujiperand 
middle  lobes  exuded  a  frothj^  muco-purulent  material:  the  lower  lobe  is  con- 
gested with  a  sero-sangmeous  exudate  from  bronchioles.  Pleural  cavity  normal. 
Abdominal  contents:  Peritoneum  normal.  Gastro-intestinal  tract:  Tongue, 
pharynx,  oesophagus,  stomach,  and  intestines,  normal.  Liver  is  diminished  in 
size,  light  brown  in  color,  and  somewhat  granulai-  on  section:  capsule  easily 
detached.  The  left  lobe  is  darker  in  color  and  firmer  than  the  right:  weight. 
1.850  grams  Gall  bladder  normal,  contains  small  amount  of  bile  and  no  concre- 
tions.    Gall  ducts  normal     Pancreas,  weigM  68  grams,  normal.    Genito-urinary 


148  MARINE-HOSPITAL    SERVICE. 

organs:  Kidneys,  left,  woij?ht  3")0  gi-anis,  is  somewhat  conj^osted,  but  otherwise 
normal.  Right,  woiglit  ;>fi()  grams,  congested.  Spleen,  weight  ooO  grams,  .slightly 
enlarged,  color  normal.  Bladder  normal.  Snprarenal  <  apsnles  normal.  Left: 
Weight  4  grams:  right,  weight  4.5  grams.  Other  viscera  nonnal.  Brain  not 
examined. 

J.  B.  S. 

Ptiridiiouiit.  lobar. 

J.  H.;  age.  ")()  years;  nativity,  New  York;  admitted  to  the  United  States  Marine 
Hospital.  Stapleton,  Staten  Island.  August  1(5,  1900;  died  August  16,  1900. 

Hisfori/. — Patient  entered  hospital  i)i  cvtri'wis.  Impossible  to  get  history  from 
him. 

PhijHicnl  c.vami nation. — Greneral  appearance  that  of  an  alcoholic;  percussion  of 
chest  reveals  absolute  flatness  of  entire  right  lung  from  apex  to  base;  right  side  of 
chest  contracted  and  only  transmitted  sounds  heard.  Left  lung:  Pei'cussion  note 
hyper-resonant;  auscultation  reveals  sonorous  and  sulx-repitant  rales.  Heart: 
The  sounds  of  the  heart  obliterated  by  the  agi^ravated  breath  sounds  of  the  left 
lung:  ?pex  beat  displaced  downward.  Skin:  There  is  a  red  eruption  thickly  dis- 
tributed upon  the  arms,  shoulders,  and  chest,  and  less  so  on  the  abdomen;  iso- 
lated, macular  sjiots  about  the  size  of  a  pin  head  and  do  not  form  patches,  sharply 
defined  edges,  disappear  on  pressure  and  quickly  regain  their  color.  Ingiiinal 
glands  not  enlarged;  no  scar  on  penis. 

Sputum  examination:  Thick,  frothy,  tenacious  in  character  and  the  color  of 
brick  dust  or  prune  juice;  diplococciof  pneumonia  foun<l  in  large  quantities;  also 
other  bacteria.  Treatment :  Stimulation  1  )y  niti-oglycerine .  digitaline .  and  whisky. 
Died  suddenly. 

Xecropsj/  {('irfhteen  Jioiirs  after  dcatli). — Body,  male, apparently  well  nourished, 
about  5  feet  6  inches  in  height,  weight  140  pininds.  Rigor  mortis  marked. 
Hypostasis  lower  part  of  body  marked.  Subcutaneous  fat  abundant.  Right 
lung:  Bound  down  by  numerous  adhesions  f  >  costal  wall  and  diaphragm,  the  upper 
and  middle  lobes  in  a  state  of  beginning  resolution  and  gray  hepatization;  lower 
lobe  engorged;  cut  surface  sliows  frothy  exvidate.  Weight  of  lung.  2.100  grams. 
Left  lung:  Apex  slightly  adherent  to  costal  wall,  old  adhesions  extending  from 
apex  to  diaphragm  posteriorly,  hmg  being  s  nallerthan  the  average,  weighing  520 
grams,  lobes  being  bound  by  adhesions  indicating  a  previous  pneumonia.  Heart: 
Removed  and  opened:  stopped  in  diastole,  most  marked  on  left  side;  calcareous 
deposits  on  tricuspid  valves;  other  valves  normal.  Weight  350  grams.  Dia- 
phragm: In  noi-mal  position.  Liver,  normal,  weighs  1.950  gi'ams.  Gallbladder, 
distended  with  bile,  contained  onc^  calculus  about  the  size  of  a  robin's  egg,  adher- 
ent to  duodenum.  Right  kidney  in  normal  position,  weight  200  grams,  and  nor- 
mal in  cliaracter.  Left  kidney  normal,  weight  250  grams.  Spleen  greatly  con- 
gested and  bound  dov.-n  by  adhesions.  Intestines  greatly  distended  with  gas. 
Brain  normal. 

T.  C. 
G.  W.  S. 
Pneumonia. 

P.  E.:  age,  30;  native  of  England;  admitted  to  the  marine  ward  of  the  German 
Hospital.  Phila<lelphia,  Pa..  July  ;50.  1900.  died  July  I! I.  1900. 

///.s/oc/y.— Had  been  ill  five  days  with  fever,  pain  in  chest,  and  cough.  Upon 
physical  examination  the  entii'e  right  lung  was  found  to  lie  consolidated.  The 
left  lung  presented  evidence  of  an  acute  bronchitis.  The  pnlse  was  rajtid  and 
weak,  and  the  general  condition  of  the  patient  was  very  bad.  Despite  vigorous 
treatment  lie  grew  steadily  worse  and  died  within  twenty-four  hours  of  his  admis- 
sion to  the  hospital. 

Xecrop.sfj  {irn  tioiirs  after  death }.— The  body  is  that  of  a  well  developed,  well 
nourished  adult  white  male.  Rigor  mortis  is  present  to  a  slight  degree.  There 
isnoa'dema.  There  are  adhesions  at  the  base  of  both  lungs.  The  right  lung  is 
throughout  iu  a  condition  of  gray  hepatization,  the  ciit  surfaces  exuding  a  gray- 
ish purulent  fluid.  The  left  lung  is  congested,  the  walls  of  the  bronchii  are 
inflamed  anil  scattered  throughout  the  lung;  there  are  small  areas  of  consolidation. 
The  heart  and  pericardium  are  normal.  The  intestinal  tract  is  normal.  The  kid- 
neys are  in  a  condition  of  acute  parenchymatous  inflammation.  The  right  kidney 
weighs  1(>5  grains,  the  left  154  grams.  The  rest  of  the  genitourinary  tract  is 
normal.  Tlie  spleen  is  slightly  increased  in  size,  and  weighs  240  grams.  The 
pancreas  is  normal.     The  brain  and  spmal  cord  were  not  examined. 

H.S.M. 
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♦  Valvular  disease  of  the  heart,  aortic  obstruction. 

'A.  E.  C:  age.  43  years:  nathaty.  Sweden;  was  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  October  26.  and  died  October  27,  1900. 

History. — The  patient  was  transferred  to  this  hospital  from  the  City  and 
County  Hospital.  San  Francisco.  Cal.  On  his  arrival  he  was  not  in  his  right  mind 
and  little  history  could  be  elicited.  From  a  friend  of  his  it  was  ascertained  that 
his  illness  was  of  two  weeks'  duration  and  had  begun  with  fever  and  gi-eat  weak- 
ness. Examination  revealed  that  he  was  quite  irrational  and  seemed  to  be  suffer- 
ing from  great  pain  in  his  abdomen.  He  lay  in  bed  Vvdth  legs  drawn  up  and.  would 
scream  at  the  slightest  tojich.  His  temperature  was  86"  C,  and  his  pulse  was  80, 
quite  full  and  regular.  His  respirations  were  not  rapid.  Auscultation  revealed 
a  systolic  munnur  over  the  apex  and  the  aortic  oi-ifice,  a,pparently  louder  at  the 
apex,  which  was  situated  low  down  in  the  sixth  interspace,  about  2.5  cm.  outside 
of  the  left  mammiliary  line.  There  were  no  signs  of  broken  compensation,  the  heart 
beats  being  slow.  full,  and  strong.  Morphine  0.015  gm.  was  administered,  in  order 
to  quiet  him  so  that  further  examination  could  be  made,  but  did  not  accomplish 
that  result.  A  moderate  dose  of  ma,gnesium  sulphate  was  also  exhibited.  The 
patient  was  noisy  all  night,  and  at  8.45  a.  m.  the  next  day  he  died,  a  small  stream 
of  blood  trickling  from  his  motith  at  the  very  end. 

Kccropsij  {twentij-six  hours  after  death). — Body  that  of  an  adult  white  male, 
about  1.70  meters  in  height;  fairly  well  developed,  but  poorly  noru'ished.  Post- 
mortem rigidity  and  lividity  are  both  fairly  well  marked.  On  the  nose  is  a  recent 
wound,  involving  only  the  skin,  and  from,  the  nostrils  and  mouth  there  have  trick- 
eled  small  streams  of  blood.  Pressure  on  the  chest  causes  frothy  blood  to  exude 
from  the  mouth.  In  the  skin  covering  the  shins  there  are  white  oval  scars.  There 
is  some  oedema  of  the  penis  and  scrotum,  but  none  of  the  legs.  No  evidence  of 
violence  exists  other  than  already  mentioned.  The  subcutaneous  lymph  glands 
are  not  apparently  enlarged.  On  anterior  section,  the  skin,  subcutaneous  tissue, 
skeletal  muscles,  and  costal  cartilages  appear  normal.  On  opening  the  abdomen, 
the  intestines  are  found  to  be  moderately  distended  with  gas.  The  omentum  is 
miTch  injected,  but  does  not  show  any  evidence  of  inflammation.  From  the 
abdominal  cavity  there  escapes  an  odor  of  garlic.  The  anterior  mediastinal 
glands  are  enlarged.  The  pleural  cavities  are  normal.  The  heart  weighs  830 
gi'ams.  It  is  very  small.  The  left  ventricle  is  firmly  contracted.  The  cardiac 
veins  are  noticeably  injected.  The  left  ventricle  wall  is  very  thick.  The  aortic 
orifice  is  about  normal  in  diaraeter,  but  two  of  the  valves  are  adherent.  Upon  the 
most  posterior  is  a  large  calcareous  growth.  The  heart  muscle  is  dark  brown  in 
color.  The  right  lung  weighs  670  grams.  It  is  markedly  oedematous.  Posteriorly, 
is  a  hypostatic  congestion.  The  left  lung  weighs  573  grams.  The  lower  lobe  is 
in  a  state  of  splenization.  It  is  also  somewhat  o?dematous.  The  bronchial  glands 
of  both  lungs  are  enlarged.  They  are  tubercular.  At  the  root  of  the  right  lung 
there  is  a  large  calcified  gland.  The  omentum  is  studded  with  small,  white,  firm 
bodies,  apparently  of  recent  origin.  The  liver  weighs  3,505  grams.  It  is  large, 
and  dark  in  color,  being  very  much  congested.  It  cuts  easily:  otherwise  it  is  nor- 
mal. The  gall  bladder  is  very  much  distended  with  black  bile.  The  gall  duct  is 
narrowed  at  its  entrance  into  the  duodenum  by  an  old  inflammation.  The  Ijrmph 
glands  at  the  porta  of  the  liver  are  enlarged.  The  left  kidney  weighs  205  grams 
and  is  practically  normal.  The  right  kidney  weighs  185  grams  and  gives  evidence 
of  acute  nephritis.  The  spleen  weighs  807  grams.  It  is  quite  large,  and  on  the 
outer  end  there  are  four  or  five  areas  of  necrosis.  The  pulp  is  purplish  brown  in 
color  and  semifluid  in  consistency.  The  pancreas  is  normal.  The  brain  weighs 
1,445  grams.  It  shovrs  a  slight  deposit  of  lymph  on  the  superior  stirface  of  the 
right  cerebral  hemisphere.  The  choroid  plexuses  are  dropsical.  Otherwise  the 
brain  is  nonnal.  The  sinuses  of  the  skull  are  much  congested.  The  stomach  is 
normal  in  size.  Its  contents  are  those  of  ordinary  digestion.  The  inner  posterior 
surface  is  much  congested,  and  the  entire  mucosa  shows  a  chronic  inflammation, 
which  extends  throughout  the  small  intestine.  The  solitary  follicles  of  the  ileum 
are  somewhat  enlarged,  presenting  small,  white  points.  No  Peyer"s  patches  or 
ulcerations  are  visible.  The  mucosa  is  injected.  The  bladder  is  very  greatly  dis- 
tended with  urine.  The  prostate  gland  is  not  enlarged.  All  the  lymphatic  glands 
in  the  abdominal  and  thoracic  cavities  are  found  to  be  enlarged. 

Death  probably  due  to  depression,  resulting  from  the  trip  to  the  hospital,  his 
heart  being  in  bad  condition. 

Microscopic  report. — Heart  muscle:  The  cells  are  small,  their  transverse  stria- 
tions  being  barely  visible.  All  the  cells  are  loaded  with  fine  brown  granular 
pigment.  The  interfibrillar  capillaries  are  not  injected.  The  branches  of  the 
coronary  arteries  and  veins  show  no  abnormality.     Kidneys:  At  regular  intervals, 
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iinmediately  beneath  tlio  capsule  (which  does  not  present  a  wavy  appeatange), 
are  small  areas  in  which  there  are  collections  of  c-onnective  tissue  cells  and  lyni- 
phocytt's.  In  some  of  these  areas  there  is  already  overgrowth  of  thf  connec-tive 
tissne  fibers,  with  resulting  atrophy  of  the  parenchyma.  The  JIalpi.ijhiau  bodies 
vary  greatly  in  size.  Their  glomeruli  are  slightly  shrunken  and  tlieir  capsules 
ai-e  slightly  thickened.  The  parenchjnna  is  somewhat  granular  and  cloiidy,  other- 
wise normal.  Liver:  This  organ  shows  some  stagnation  of  blood  in  the  center  of 
its  lobnlt's.  The  cells,  especially  those  surrouncling  the  intralobular  veins,  are 
heavily  loaded  with  tine  l)ro\\Ti  granular  pigment.  There  is  visible  also  a  tend- 
ency to  lymidiocytic-  aggregation  around  the  jjeriphery  of  the  lolniles.  The  bile 
ducts  are  normal.  Lungs:  The  septa  are  normal  and  show  no  hyiieraemia.  The 
alveoli  are  tilled  with  desciuamated  einthelium  aiid  lymidiocytes,  also  a  few  poly- 
morphonuclears.    In  some  there  is  evidence  of  coagulated  fluid. 

M.  E.  L. 

M.  J.  W. 

J.  M.  G. 

Chronic  Brir/Jit's  disease.  Inhdr  jincituioiiid,  inid  Hienniatisin. 

M.  S.:  age.  47:  nativitv,  Germanv:  admitted  to  LTnited  States  Marine  Hospital, 
Stapleton.  Staten  Island.' July  5.  1900:  died  August  11.  1900. 

Fain  ill/  h  istortj. — Mother  died  of  hemorrhage  of  the  lungs  while  young.  Father 
died  of  old  age. 

Previoiifi  histonj. — L^sual  diseases  of  childhood.  At  Alexandria.  Egypt,  about 
twenty  years  agci,  had  tjiihoid  fever.  Had  rheumatism  in  Australia  nearly 
twenty  years  ago.  and  has  been  affected  M-ith  it  off  and  on  ever  since.  Smokes 
and  drinks. 

Present  Jiistory.— Ten  days  ago  began  to  have  dyspnoea,  cough,  muco-purulent 
expectoration,  pain  in  chest,  and  oedema  of  feet.  Has  acute  articular  rheumatism, 
affecting  at  present  the  right  foot  and  rigl^t  shoulder. 

Physical  c.vaniinatian. — General  nutrition  poor,  conjunctiva*  jaundiced,  tongue 
coated  yellowish,  aniemic  appearance,  feet  cx'dematous.  chest  exjiansion  about 
equal,  breathing  dyspncieic.  Slight  dullness  over  right  apex.  Respiratory  mur- 
miu-  harsh,  mucous  rales  heard  over  both  lungs.  Fremitus  exaggerated  on  both 
sides.  Liver  and  spleen  not  palpaple.  Passes  about  1  .'200  c.  c.  of  turbid  urine,  con- 
taining about  0.-4  per  cent  of  albumen,  pus  cc41s.  and  numerous  bacteria.  Urine 
is  voided  "with  difficulty,  and  on  examination  a  deep  perineal  stricture  is  found. 

Treatment. — Confined  to  bed.  Milk  diet.  Prescription  of  ammo,  chloridi, 
ammo.  carb..  aa.  7.5  gm.:  mist,  gljxyrrhiza^  comp..ad  100.  M.,  sig.,  5  c.  c.  every 
4  hours.  Give  also  sodii  salicylatis,  1  gm.,  q.  !^  hours.  Apply  to  inflamed  joints 
ecpial  parts  of  ol.  gaultheriae.  spts.  vini  i-ect.,  and  lin.  chloroformis  on  lint  covered 
by  oiled  silk. 

July  13.— No  dyspncxni.  Right  elbow  painfully  swollen  and  red.  Other  joints 
better.  Apply  liniment  to  elbow.  Give  inf.  digitalis.  15  c.  c. ,  t.  i.  d.  Bowels  inac- 
tive.    Give  niag.  sulph.,  15  g.     Coughs  considerably;  appetite  poor. 

July  15. — No  marked  impr.>vement.  Cough  medicine  stopped.  Ordered  eciual 
parts  of  wine  of  ipecac  and  water  as  spray,  to  be  inhaled.  Teeth  in  very  poor  con- 
dition. Gums  swollen  and  ulcerated.  Foul  odor  from  mouth.  To  use  mouth 
wash  of  25  per  cent  solution  euthymol. 

July  i7.— Cough  and  exjiectoration  less.  Appetite  poor.  Vomited  this  a.  m. 
Passes  about  1  .JOO  c.  c.  of  highly  albuminous  urine  daily.  Condition  of  gums  not 
improved.  Chlorate  of  potash  and  tr.  myrrh  swabbed  over  gums.  All  internal 
medication  stopped. 

July  L'4. — Condition  much  worse.  Dyspnoea  marked  for  past  24  hours.  Unable 
to  urinate  for  past  3  days.  Had  to  be  catheterized  with  silver  catheter.  Stricture 
almo.st  occludes  urethra.  Prescription:  Strych.  sulph.  .0.04;  caffeincit..4;  tr.  stro- 
phanthus,  10;  aqua^.  ad  100  c.  c.  M..  sig.:'5  c.  c,  t.  i.  d.  Substitute  for  present 
mouth  wash.  sol.  permanganate  of  potash,  1-5000. 

July 26. — Milk pancreatinized.but  vomiting  continues.  Rheumatism  continries, 
but  is  much  better.  Submaxillary  glands  swollen  and  tender.  Catheterized  daily. 
Mustard  plaster  over  epigastrium,  and  cocaine  to  relieve  vomiting. 

July  SO. — Rheumatism"  in  left  wrist  and  ankle  worse  since  last  night.  Mouth 
about  the  same.  Can  retain  milk  pretty  well.  Stop  permanganate  mouth  wash. 
Use  as  mouth  wash  acid  salicylic.  4:  tiiict.  cinchona  co..  50:  aquae,  ad.  200.  M., 
filter.     Paint  wrist  and  knee  with  iodine. 

^4/»f/(/.s-^.{.—Dyspncea  distressing.  Had  a  chill  this  morning.  Temperature  39. 
Vomited.  Headache.  Now  urinates  vohmtarily.  Bowels  active.  Friction  sounds 
over  right  side  of  chest.  Stop  present  medication.  Feed  per  rectum  with  predi- 
gested  food. 
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Angusf  6. — Dyspnoea  marked.  Consolidation  of  lower  lobe  of  right  lung.  Tem- 
perature remains  around  38-39.  Rusty  colored  sputum  containing  the  diplococcus 
pneumoniae. 

August  7. — Both  lower  lobes  consolidated.  Mucous  rales  over  iipper  lobes. 
Heart  regular,  78-90  beats  per  minute.  Marked  dyspnoea.  Urine  more  scanty. 
Vomiting  stopped.  Give  strych.  sulph. ,  0.002,  q.  4  hours,  alternating  with  nitro- 
glycerin, 0.001,  q.  4  hours. 

August  10. — Considerable  improvement  for  past  two  days.  Dyspnoea  less 
marked,  pulse  soft  and  regular.  Takes  some  milk  by  mouth.  Very  little  pain. 
CoiTgh  less.     Temperature  normal  for  past  two  days. 

August  11. — Heart  began  to  fail  last  night  and  despite  stimulation  he  died  at 
6  a.  m. 

Necropsy  {eigM  and  one-half  hours  after  death). — Body  that  of  a  male  appar- 
ently 50  years  of  age.  General  nutrition  poor.  Appears  antemic.  Rigor  mortis 
fairly  developed.  Sug.gillations  in  dependent  portions  of  body.  SkuUcap  and 
brain  case  normal  and  of  average  size.  Sinuses  and  blood  vessels  congested.  On 
opening  membranes  considerable  cerebro-spinal  fluid  escapes.  Brain  weighs  1,190 
grams:  on  section  shows  no  gross  lesions.  Anterior  mediastinum,  some  oedema  in 
cellular  tissue.  Pericardium  normally  placed,  smooth,  glistening,  and  contains 
about  75  c.  c.  of  clear  serimi.  Heart:  Opened  in  situ;  right  ventricle  contains 
small  amount  of  fluid  blood  and  small  chicken-fat  clot,  left  ventricle  empty; 
removed;  aortic  and  pulmonary  valves  competent  to  water  test,  other  valves  nor- 
mal, myocardium  thin;  weight  of  heart  280  grams.  Left  pleura  contains  about 
250  c.  c.  of  turbid  fluid,  surface  rough  and  covered  with  fibrinous  deposits;  right 
pleura  resembles  left.  Left  lung:  Upper  lobe  floats  and  crepitates;  lower  sinks. 
Upper  somewhat  oedematous,  lower  in  state  of  red  hepatization.  Right  lung: 
Adherent  to  pleura  at  apex,  to  diaphragm,  and  the  lobes  adherent  to  each  other. 
Upper  a7ad  middle  lobes  float  and  crepitate,  and  serous  exudate  flows  from  cut 
surface.  Lower  lobe  in  red  hepatization.  Right  lung  weighs  690  grams,  left 
740.  Nerves  and  great  vessels  of  chest  negative.  Diaphragm  adherent  to  right 
lung.  Omentum  noiTnal.  Spleen  weighs  180  grams,  dark  colored  and  friable. 
Left  kidney:  Normally  placed,  weighs  110  grams,  small,  cuts  hard,  capsule  non- 
adherent, cortex  narrow,  pale,  anfemic.  Right  kidney:  Normally  placed,  weighs 
100  grams,  resembles  left.  Suprarenal  capsules  not  examined.  Ureters  nor- 
mal. Prostate,  seminal  vesicles,  and  testicles  normal.  Urethra:  Stricture  at 
neck  of  bladder.  Pancreas  nonnal.  Liver:  Normally  placed,  weighs  1 ,850  grams, 
cut  section  nonnal.  Gall  bladder  and  ducts  normal.  Small  and  large  intestines 
not  examined. 

J.  M.  K. 
G.  W.  S. 

Pericarditis,  BrigJit's  disease,  hepatic  cirrhosis. 

P.  C;  male:  white;  age,  65  years:  admitted  to  hospital  July  9.  1900:  died  July 
26,  1900. 

History. — With  the  exception  of  the  smallpox  when  a  boy,  the  patient  had 
always  been  well  until  three  months  before  entering  hospital.  At  that  time  he 
noticed  pains  in  the  region  of  the  liver  and  kidneys.  His  feet  and  legs  became 
swollen  and  oedematous;  dizzy  spells  were  frequent:  breathing  at  times  was  difB- 
cult.     Urine  was  voided  frequently  in  small  quantities. 

Physical  examination. — Dullness  lower  part  of  left  lung:  expiratory  sounds 
prolonged;  diy,  sibilant  rales.  Heart  sounds  faint  and  mufiled.  Friction  sotmds 
plain.  Tenderness  over  liver.  Feet  and  legs  swollen.  Urine  loaded  with  albu- 
men; quantity  in  twenty-four  hoiirs  normal.  Temperature  in  mouth  varied  at 
different  times  from  34.2°  C.  to  35.5'  C;  per  rectum  normal.  Pulse  in  wrists 
almost  imperceptible.  Patient  was  very  weak  and  rambling  in  his  talk.  Con- 
tinued failing  imtil  he  died,  July  26,  1900,  apparently  from  asthenia. 

Necropsy  {five  hours  after  death)  .—Rigor  mortis  slight;  both  pupils  widely 
dilated:  post-mortem  lividity  marked.  Calvarium  removed  in  usual  manner; 
dura  normal:  brain  substance  pale  and  anfemic;  arteries  at  base  somewhat 
atheromatous,  did  not  collapse:  weight,  290  grams.  Thorax  opened.  Right  lung 
dark  and  mottled,  with  slight  anthracosis,  showed  marked  resistance  to  cutting; 
weight,  290  grams.  Left  lung:  Pleura  adherent  posteriorly.  Plexu'al  cavity 
contained  1,200  c.  c.  of  serous  fluid.  Lung  shrunken  and  contracted:  light  slate 
color:  weight,  300  grams.  Heart:  Pericardium  slightly  thickened;  cavity 
containing  an  excess  of  fluid.  Surface  of  heart  roughened.  Both  sides  of  heart 
distended  with  black  fluid  blood.  Right  heart  normal  in  appearance.  Left  heart 
dilated  and  hypertrophied,  muscular  walls  being  soft  and  easily  torn;  chordse 
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t*>nilin;p  fragile;  concrotions  around  mitral  and  aortic  valves.  Weight,  575  grams. 
AlMlonien:  Cavity  contained  1.','75  c.  c.  of  serous  fluid;  omentum  thin  and  scanty, 
with  no  fat.  Liver:  Dark  gray  in  color.  "  holuiailcd  ' '  on  surface,  hard  and  dense 
to  the  touch,  with  marked  resistance  to  cutting;  right  lohe  very  rounded  and 
prominent.  Weiglit.  1.080  grams.  Gall  bladder  gi-eatly  di.stended  with 
intensely  Mack  fluid.  Pancreas  normal.  Spleen:  Light  gray  in  color;  weight, 
140  grams.  Kidneys:  Right  kidney  hard  and  dense;  several  hard  papillary 
eminences  on  siirfacc.  Cortical  substance  dark-red  color,  containing  a  number  of 
cavities  abmit  1  cm.  in  diameter,  and  containing  a  clear  serous  fluid:  medullary 
portion  was  of  a  dirty  yellow  color.  Weight,  l!tO  grams.  Left  kidney  same  in 
appearance  as  right.  Weight.  '2(i0  grams.  Left  sujtrarenal  capsule  firmly 
adherent.     Ureters  normal.     Bladder  distended  with  urine. 

B.  D.  P. 

J.  G. 

Chronic  hronchitis,  in'tli  (ihsccfiH  of  luug. 

E.G.:  white:  age.  .50;  nativity.  Canada:  admitted  to  the  United  States  Marine 
Hospital.  Baltimore,  Md..  Jitne  "J-J.  1000:  died  July  IC).  1900.  Diagno.sis.  chronic 
bronchitis. 

Fum ilt/  h istori). — Negative. 

Personal  Idstor//. — Moderate  drinker:  has  had  miimps,  .'scarlet  fever,  diphtheria, 
chicken  pox,  and  liver  trouble.  Has  had  a  cough  for  the  last  sixteen  years.  Has 
lost  flesh  rapidly  in  the  last  week  previous  t )  entrance  to  hospital;  says  he  has  had 
spells  of  weakness  which  come  on  him  suddenly  and  leave  him  almost  helpless. 
Condition  of  patient  on  admission  not  good:  bowels  loose:  persistent  paroxysmal 
cough;  expectoration  fibrinous,  and  expelled  with  difficiilty.  On  inspection 
emaciation  was  marked:  auscultation  revealed  large  moist  i-ales.  Temperattire 
when  admitted  00.6  .  Microscopical  examination  of  sputum  revealed  the  i)resence 
of  streptococci,  staphylococci,  and  diplococci  in  large  numbers.  Patient  gradually 
grew  weaker,  suffering  a  great  deal  from*  violent  paroxysms  of  coughing,  and 
died  July  1(5  at  0.10  a.  m. 

X('cr(>j>sij  {nine  hours  after  death). — Post-mortem  lividity  present  in  dependent 
parts;  ingor  mortis  well  marked;  general  nourishment  poor;  pupils  irregular. 
Heart  weighed  325  gi-ams  and  was  nonnal.  Left  lung  adherent  anteriorly  and 
posteriorly;  patches  of  consolidation  in  apex:  small  abscess  at  base;  air  cells  filled 
with  purulent  matter:  weighed  800  grams.  Right  lung  adherent  at  apex;  entire 
organ  .showed  hjiiostatic  congestion,  with  areas  of  consolidation  at  base;  weighed 
860  grams.  Liver  weighed  1 .008  grams  and  was  normal.  Left  kidney  weighed  185 
grams  and  showed  e\idences  of  septic  emboli :  right  kidney  weighed  1 70  grams 
and  was  normal.  Spleen  weighed  205  grams  and  was  normal.  Calvarium 
removed:  brain  and  membranes  normal:  weight  of  brain,  1.375  grams. 

M.  W.  G. 
G.  P. 
Acute  pleurisy;  chronic  ancemia. 

T.  W.;  age,  olvears:  nativitv,  New  York;  admitted  to  the  United  States  Marine 
Hospital,  New  York  (Stapleton),  N.  Y.,  June  7,  1900,  and  died  July  9,  1900. 
Chief  complaint,  malaria. 

Previous  history. — Has  had  chills  and  fever  several  times:  had  chancres  once. 
Present  illness  began  four  weeks  ago  with  a  chill,  followed  by  fever  and  headache. 

Physical  examination. — Well  nourished  and  developed:  face  and  body  is  jaun- 
diced; conjunctivae  are  pale:  ankles  cedematous;  heart,  lungs,  liver,  and  spleen 
are  negative. 

Treatment. — Patient  was  put  on  a  pill  of  iron,  arsenic  et  strychnia,  t.  i.  d. 

July  G. — Blood  examination  shows  absence  of  leucocytosis.  absence  of  Plasmo- 
dium malarise.  and  absence  of  nucleated  red  blood  corpuscles. 

July  7. — Patient  can  walk  to  closet,  but  shows  marked  dyspnoea.  There  is  dull- 
ness at  base  of  right  lung. 

July  S. — Patient  is  confined  to  bed  with  shortness  of  breath. 

July  f/.— Death. 

Necrojisy  (tirenty-four  hours  after  death). — Body  that  of  male,  white,  aged 
about  50  years.  Slight  oedema  of  ankles  and  scrotum;  marked  pallor  of  lips,  con- 
junctivae, and  face:  fat  well  retained:  no  jaundice  perceptible.  Calvanum 
removed:  sinuses,  vessels,  brain,  bones,  and  membranes  negative.  Anterior 
mediastinum  negative.  Remains  of  thymus  gland  negative.  Pericardium  con- 
tains about  75  c.  c.  of  straw-colored  fluid.  Pericardium  apparently  normal. 
Heart:  Weight,  400  gi-ams;  valves  apparently  nonnal;  '•chicken-fat"  clots  in 
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aortic  and  ptilmonary  artery,  Left  pleni"a  negative.  Left  Inng:  Weight,  540 
grams;  normal.  Right  pleura:  Marked  adhesions  between  louver  lobe  of  Inng  and 
parietal  wall  and  diaphragm.  Right  Inng:  Weight,  690  grams:  lower  lobe  is 
greatly  congested  and  oedematons.  and  adherent  to  diaphragm  and  parietal  chest 
wall.  Aorta  and  inferior  cava  negative.  Spleen:  Weight,  210  grams;  congested; 
normal  in  appearance.  Right  kidney:  Weight,  154  grams;  substance  apparently 
nomial.  Left  kidney:  Weight,  140  grams;  negative.  Pancreas  negative.  Stom- 
ach somewhat  dilated.  Duodenum  and  jejunum:  The  mucous  membrane  is 
stained  dark.  It  was  carefully  examined  for  presence  of  anchylostomum  duode- 
nale,  but  none  were  found.  Peritoneum  negative.  Liver:  Weight,  1,500  grams; 
surface  is  lobulated  like  a  congenitally  deformed  organ:  the  depressions  between 
the  elevations  seem  to  send  bands  of  connective  tissue  into  the  liver  substance. 
The  liver  substance  apparently  normal.  Genitals:  Scrotum  is  slightly  cedema- 
tous.     Urethra  negative. 

E.  F. 

G.  W.  S. 

Ulceration  of  duodenum,  perforating;  acute  x>eritonitis,  general. 

C.  C;  age,  32  years;  nativity,  China:  admitted  to  United  States  Marine  Hos- 
pital, Stapleton,  N.  Y.,  July  4.  and  died  July  6,  1900. 

Impossible  to  obtain  previous  history.  Took  sick  yesterday  morning  with  pain 
in  chest  and  abdomen;  tried  to  vomit,  but  could  not  do  so:  ate  a  large  quantity  of 
strawberries  and  cherries  last  night. 

Physical  examination . — Negative. 

Jvlij  4- — Pain  and  tenderness  are  not  localized  at  any  special  part  of  abdomen, 
but  are  general  and  intense.  The  abdominal  wall  is  very  rigid,  but  not  distended. 
There  is  no  localized  tumor  mass  pei'ceptible.  At  2  p.  m.  gave  enema  of  1  cxuart  of 
warm  water;  bowels  did  not  move:  4  p.  m.  gave  calomel,  grs.  5;  9.30  p.  m.,  gave 
mag.  sulph.  oz.  1;  11  p.  m.  patient  had  a  liquid  stool  of  about  8  ounces.  It  con- 
tained a  dark  sediment. 

July  5. — Patient  had  a  very  restless  night;  complained  of  pain  over  entire 
abdomen;  vomited  stomach  contents,  but  its  odor  is  not  fecal.  Pleuritic  friction 
sounds  heard  at  base  of  left  lung,  anteriorly.  E.  Spts.  friTmenti  oz.  ^,  every 
3  hours.     Blood  examination  shows  11.500  leucocytes. 

July  6. — Patient  has  pain  and  tenderness  over  entire  abdomen.  There  is  no 
localized  tumor  or  tenderness.  Pulse  is  hardly  perceptible.  There  is  no  vomiting. 
Patient  prepared  for  an  ex^iloratory  laparotomy,  but  died  during  the  process  of 
sterilization  in  the  ward.     No  operation  was  done. 

Necropsy  {four  hours  after  death). — Body  that  of  a  male  Chinaman;  age,  about 
30  years;  height,  5  feet;  weight,  115  poiuids:  black  hair  and  eyes.  No  evidence 
of  external  violence.  Post-mortem  discoloration  well  marked;  post-mortem 
rigidity  marked;  anterior  mediastinum  normal;  remains  of  thjonus  gland  nega- 
tive: pericardium  smooth,  glistening;  fluid  in  pericardium  normal.  Heart  contains 
fluidblood;  valves,  endocardium,  and  muscles  normal;  clots  in  pulmonary  artery 
and  aorta;  weight,  75  grams.  Left  pleural  cavity  shows  no  adhesions  of  lung. 
Small  adhesion  between  diaphragm  and  left  parietal  wall.  Diajihragmatic  pleura 
roughened.  Left  lung  weighs  510  gTams;  floats,  crepitant;  hypostatic  congestion 
posteriorly.  Right  lung:  Weight,  380  grams;  negative  except  for  hypostatic  con- 
gestion posteriorly.  Right  pleura  is  smooth  and  glistening.  Great  vessels  and 
nerve  trunks  of  chest  negative.  Peritoneal  cavity  contains  about  750  c.  c.  of 
turbid,  serous  fluid  and  on  opening  it  considerable  gas  escaped.  Peritoneum  cov- 
ered all  over  with  recently  formed  Ij-mph.  Omentum  adherent  to  intestines. 
Spleen:  Weight,  100  grams.  Left  kidney:  Weight.  115  grams;  negative.  Right 
kidney:  Weight,  125  grams;  negative.  Suprarenal  capsules  negative.  Ureters 
negative.  Bladder  negative.  Genitalia  negative.  Pancreas  negative.  Intes- 
tines adherent  to  each  other  and  to  parietal  peritoneum,  and  covered  with 
recently  formed  Ij-mph.  Stomach  normal.  Duodenum  has  a  perforating  ulcer 
of  funnel-shaped  appearance,  with  base  of  ftmnel  in  mucous  membrane;  edges 
of  ulcer  indui'ated;  tissues  surrounding  it  have  a  bluish,  unhealthy  appear- 
ance. Ulcer  is  located  one-half  inch  from  pyloric  orifice,  on  anterior  sur- 
face of  duodenum.  The  ulcer  is  about  one-half  inch  in  diameter  internally,  and 
about  one-eighth  inch  in  diameter  where  it  has  perforated  the  peritoneal  coat  of 
the  duodenum.  Appendix  injected  and  covered  with  inflammatory  lymph; 
mucous  membrane  normal.  Rectum  filled  with  formed  fecal  matter.  Liver: 
Weight,  1,250  grams;  surface  covered  with  lymph;  substance  normal.  Gall  blad- 
der and  ducts  normal. 

E.  F. 
G.  W.  S. 
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TUBERCLE  OF  LUNGS. 

J.  Y.;  ;ige,  43  years;  iiiitivity,  Englimd;  w;i.s  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco.  Cal..  April  4,  and  died  Ajn-il  17,  1001. 

}Iisfiir/f. — Mother  dead;  canse.  eon.suinption.  Patient  liad  yellow  fever  thirty 
years  ago,  and  has  had  malana.  He  had  a  eoiigh,  extreme  dyspnaa.  and  night 
sweats  for  over  a  year,  and  had  li>st  abont -)0  pounds  in  weight.  He  had  .some 
pain  in  ehest  lately.  Ajjpetite  capricious;  bowels  quite  loose;  slept  poorly:  had  a 
laryngeal  complication  and  was  very  hoarse. 

Phl/siccd  e.ra  mi  nation. — Inspection:  Greatly  emaciated;  scapulte  prominent; 
left  scapula  moved  with  respiraticju.  right  seems  immobilized;  breathing  regular, 
abdominal,  and  very  labored.  Palpation:  Vocal  fremitus  increased  on  both  .sides, 
but  greater  on  right  than  left.  Cardiac  impulse  felt  in  fifth  interspace,  jiist 
inside  mammary  line.  Percussion:  Anteriorly  entire  right  lung  dull;  left  lung 
dull  down  to  third  interspace.  Posteriorly  lioth  lungs  dull  down  to  aliout  the 
fifth  rib.  Ausciiltation:  Coarse  crepitant  and  subcrepitant  rales  heard  over  the 
upper  lobe  of  the  left  lung  and  extending  down  to  about  the  fourth  rib.  Over 
the  remainder  of  the  left  lung  is  heard  bronchial  breathing.  Right  lung:  Bub- 
bling rales,  crepitant  and  su1)crepitant.  heard  over  entire  lung,  also  well-defined 
friction  sounds.  Heart:  Size  and  position  nonual;  no  murmurs;  pulse  134  per 
minute,  of  low  tension  and  small  volume.  Tuljercle  bacilli  were  found  in  the 
sputum  in  immense  numbers.  He  was  i)ut  on  an  easily  digestible  spe  ial  diet; 
was  given  sedatives  for  his  cough,  tonics,  and  stimulants.  For  a  fi  w  days  he 
showed  some  slight  improvement,  then  he  suddenly  began  growing  rapidly 
weaker,  and  on  April  17  died. 

^V('f/-o^>.s//  (fiftet  II  hoars  after  death). — Body  that  of  a  fairly  well-developed  and 
nourished  adult  white  male;  weight,  5.5  kilograms.  Rigor  mortis  well  marked. 
Post-mortem  lividity  slight.  Paniculus  adiposus  .scanty.  Abdominal  viscera 
normal  in  color.  Omentiim  scantily  sujjplied  with  fat.  Fat  of  anterior  medi- 
astinum also  scanty.  Pericardial  cavity  contains  about  .">()  c.  c.  of  straw-colored 
fluid.  Heart:  Weight.  IJS.")  grams;  aortic  and  pulmunaiy  valves  support  a  column 
of  water;  heart  muscle  somewhat  fla])by,  about  normal  in  color  and  thickness. 
The  aortic  valves  show  a  few  small  atheromatous  patches.  The  othn-  valves  are 
normal.  Pleiira:  The  parietal  and  visceral  layers  are  adherent  over  entire  .sur- 
face on  both  sides,  entirely  obliterating  pleural  cavities,  the  adhesions  being  much 
firmer  on  right  side.  Left  lung:  Weight,  OSO  grams;  floats  in  water;  upper  lobe 
and  upper  third  of  lower  entirely  consolidated,  the  Tipper  in  various  places  being 
in  a  condition  of  coagulation  necrosis,  and  many  small  cavities  found  in  upper 
lobe.  There  are  miliary  tubercles  scattered  over  the  entire  lung,  and  the  lower 
part  of  lowi-rlobe  is  greatly  congested  and  (edematous.  Right  lung:  Weight, 
939  grams;  very  firmly  adherent  to  the  chest  wall;  in  a  condition  similar  to  left, 
but  further  advanced.  Liver:  Weight,  1,7S()  grams;  surface  smooth;  ciit  surface 
slightly  congested;  otherwise  apparently  normal.  Gall  bladder:  Distended  with 
bile;  its  duct  patulous.  Pancreas:  Weight,  111  grams,  ajiparently  nomial. 
Spleen:  Weight,  200  grams:  its  surface  shows  some  small  dark  markings,  but  is 
smo(ith:  ciit  surface  appears  slightly  congested;  Malijighian  corpuscles  indistinct. 
Left  kidney:  Weight.  170  grams;  stirface  smooth;  cai)sule  strips  readily;  medul- 
lary rays  quite  distinct:  nothing  almormal,  ajjparently,  macroscopically.  Right 
kidney:  Weight,  150  grams;  in  every  way  similar  to  its  fellow.  Intestines: 
Throughout  greater  part  of  ileum  is  seen  the  shaved-beard  appearance  character- 
istic of  enteric  fever.  Coiled  in  the  caecum  were  four  ascarides  luiubricoides, 
averaging  aboiit  14  cm.  in  length.  Several  tubercular  ulcers  were  found  in  the 
large  inte.stines.  Stomach  slightly  congested;  otlierwise  nomial.  Bladder  (^uite 
firmly  contracted:  walls  normal.  Brain:  Weight:  1.450  grams;  appears  quite 
noiinal. 

Microscopical  report. — Pericardium  appears  quite  normal.  Heart:  The  muscle 
cells  and  their  nuclei  are  all  Vv-ell  stained:  the  longitudinal  striations  are  quite 
distinct,  but  the  cross  striations  can  not  be  seen.  These  is  a  deposit  of  fine  brown 
granular  material  in  the  muscle  cells.  The  walls  of  the  coronary  arteries  appear 
slightly  thickened.  Pleura:  This  thickened,  particularly  its  fibro-elastic  stroma, 
and  infiltrated  wdtli  new  connective  tissue  cells.  Scattered  tliroughout  its  thick- 
ness are  lymphocytes,  epithelioid  cells,  and  tubercle  granular  matter.  Here  and 
there  an  occasional  giant  cell  is  seen.  There  is  a  growtli  of  the  endothelial  cells 
of  the  small  blood  vessels.  Lung:  Scattered  throughout  the  .section  are  well- 
defined,  well-circumscribed  miliary  tubercles,  consisting  of  the  usual  tubercle 
tissue.  lymphocji;cs.  epithelioid  cells,  and  giant  cells.  Many  of  these  tubercles  are 
in  a  condition  of  coagulation  necrosis,  and  their  centers  consist  of  broken-down 
cells,  granular  detritus,  and  nuclear  debris.     Here  and  there  small  cavities  are 
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already  formed.  Some  of  the  tubercles  consist  almost  entirely  of  dense  fibrons 
tissue,  exemplifying  nature's  attempt  to  limit  tbe  disease.  Liver:  Witb  low 
power  the  lobules  are  well  marked  and  show  some  evidence  of  beginning  cyanotic 
atrophy.  In  the  section  are  seen  several  well-defined  miliary  tubercles,  composed 
of  lymphocytes,  tubercle  granular  matter,  epithelioid  cells,  and  giant  cells.  The 
centers  of  some  of  these  are  in  a  condition  of  coagulation  necrosis,  and  some  have 
already  broken  down,  forming  cavities.  The  liver  cells  and  their  nuclei  stain 
comparatively  well,  but  they  contain  some  fat  globules  and  considerable  pigment. 
The  walls  of  the  arteries  are  somewhat  thickened.  Kidney:  Capsule  appears  quite 
normal.  The  medullary  rays  are  well  defined.  In  the  labyrinth  we  see  the 
Malpighian  bodies.  The  glomeruli  in  most  of  these  have  shrunken  away  from  the 
capsule  of  Bowman,  and  in  a  few  have  fallen  entirely  out.  Bowman's  capsule  is 
normal.  The  giomeriilar  cells,  with  the  nuclei,  are  well  stained  and  appear  nor- 
mal. In  some  places  the  cells  of  the  convoluted  tubules  are  swollen  and  cloudy 
and  take  the  stain  poorly.  In  some  places  there  is  a  slight  growth  of  new  con- 
nective tissue.  The  collecting  tubules  are  normal.  Spleen:  Capsule  and  trabec- 
ulse  are  nomial.  The  Malpighian  corpuscles  are  quite  distinct.  The  reticulum 
can  be  made  out.  The  pulp  cells  consist  of  the  usual  Ij-mphocytes,  epithelioid 
cells,  and  connective  tissue  cells.  There  is  a  considerable  deposit  of  brown  pig- 
ment scattered  throughout  the  section.  Pancreas:  This  apiaears  quite  normal. 
The  bodies  of  Langerhans  appear  quite  distinct. 

A.  M.  M. 

J.  M.  G. 

F.  D.,  colored  seaman;  age,  2-i',  nativity,  Kentucky;  admitted  to  the  United 
States  Marine  Hospital,  Cincinnati,  Ohio.  December  26,  1900;  died  February  16, 
1901. 

History. — Father  died  of  tubercle  of  lung;  other  family  history  negative. 
Patient  had  been  in  good  health  until  one  month  previous  to  his  admission  to  this 
hospital,  which  was  for  gonorrhea.  Since  admission  he  had  a  slight  cough. 
Physical  examination  on  admission  was  absolutely  negative.  Sputum,  though 
profuse,  was  negative.  The  only  general  symptoms  were  a  bronchitis,  a  severe 
diarrhea,  and  a  persistent  temperature  ranging  from  38°  to  39.5".  The  chest 
was  examined  repeatedly,  and  about  two  weeks  after  patienfs  admission  there 
was  noticed  an  increase  in  voice  sounds  high  up  on  right  side  near  edge  of  scapula; 
also  a  slight  diillness  on  percussion  at  apices,  with  slightly  tubercular  breathing 
on  right  side.  The  sputum  then  for  the  first  time  gave  the  tubercular  reaction. 
From  that  time  the  patient's  decline  was  rapid.  Diarrhea  continued  at  inter- 
vals, and  at  times  patient  had  severe  epistaxis.  Patient  died  at  2  a.  m.  Febru- 
ary 16,  1901. 

Necropsy  {twelve  hour's  after  death). — Body  that  of  a  medium-sized,  rather  dark 
negro.  Left  eye  missing.  Scar  on  left  tibia  and  back  of  right  hand.  Abrasion 
on  left  trochanter.  Rigor  mortis  well  marked.  Brain:  Dura  mater  adherent  in 
places .  but  normal  in  appearance.  Excessive  amount  of  cerebral  fluid  in  arachnoid 
spaces.  Left  lateral  ventricle  abnormally  large  and  filled  with  a  thin  reddish 
serum.  Right  side  normal;  weight,  1,332  grams.  Chest:  Pericardium  filled  with 
excessive  amount  of  straw-colored  serum.  Heart  in  diastole  and  filled  with  post- 
mortem clot,  partly  organized.  Heart's  valves  normal;  weight,  320  grams. 
Pleura  somewhat  thickened.  Left  lung  studded  with  tubercles  and  adherent 
laterally,  posteriorly,  and  at  apex.  Microscopically  shows  evidence  of  a  latent 
tubercular  process  with  fibroid  changes,  followed  by  an  acute  exacerbation,  with 
capillary  hemorrhages  in  several  places;  weight.  1.182  grams.  Right  lung  studded 
with  tubercles,  one  large  cavity  near  the  apex  posteriorly,  and  several  smaller 
ones,  all  connecting.  Adhesions  posteriorly  and  at  the  apex;  weight,  1,582  grams. 
Abdomen:  Mesenteric  glands  much  enlarged.  Microscopically  tubercular.  Stom- 
ach normal,  contracted  and  pale.  Liver:  Glisson's  capsule  normal;  liver  fatty. 
Microscopically  shows  cloudy  swelling,  but  no  evidence  of  tuberculosis;  weight, 
1.725  grams.  Spleen  normal;  weight,  249  grams.  Right  kidney:  Size  normal;  cap- 
sule normal,  pale,  and  flabby.  Microscopically  shows  cloudy  swelling,  but  no  evi- 
dence of  tuberculosis;  weight,  138  grams.  Left  kidney:  Size  normal:  capsule 
normal,  pale  and  fatty.  Microscopically  shows  cloudy  swelling,  but  no  evidence 
of  tuberculosis;  weight,  164  grams.  Intestines  small,  somewhat  congested,  and 
studded  with  numerous  ulcers,  which  microscopically  proved  to  be  tubercular. 
Appendix  normal;  contained  ten  concretions.    Bladder  small,  normal. 

R.  D.  M. 
H,  W.  W. 
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Bright' s  flincnxr — Chrouic  iicpJiritiK. 

J.  D. ;  age,  ;J5  j'eHVs;  nativity.  Pennsylvania;  was  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco.  Cal.,  Febrnarv  IH  and  died  Febmary  23, 
11(01. 

History. — Family:  Fatherdead:  canse.tnberciilo-is.  Mother  dead;  cause,  tu1)er- 
cnlosis.  Font  brotliers  died  in  infancy:  canse  nnknown.  Patient  had  pneii- 
monia  twelve  years  ai^o;  had  inHammation  of  bursa  patelhv  eight  years  ago;  had 
gonorrhea  lour  tinics;  denied  .syphilis.  Habits:  Patient  smoked  to  excess  and 
used  alcohol  moderately.  Patient  had  been  troubled  with  cough  and  expectora- 
tion lor  about  four  months;;  had  lost  very  little  in  weight,  and  his  appetite  was 
poor.  He  had  been  dyspn(jeic  on  exertion  for  about  two  years.  Aboiit  a  week 
before  entering  the  hospital  patient  had  several  chills,  followed  by  sweating. 
The  cough  and  expectoration  became  augmented  and  caused  great  pain  in  his 
left  lung.  The  expectoration  was  purulent  and  of  a  very  disagreeable  odor. 
Patient  had  been  deaf  in  his  left  ear  for  fifteen  years,  and  lately  had  become 
hard  of  hearing  in  his  right  ear.  Patient's  bowels  were  very  loose;  he  slept 
poorly,  and  was  very  weak. 

Phij^sical  e.rdniiiiii'fioii. — Palpation:  Increased  fremitus  over  right  apex.  Per- 
cussion: A  dull  note  f)ver  apex  of  right  lung.  Tymiianitic  note  over  middle  lobe 
of  left  lung.  Auscultation:  Bronchial  breathing  and  numerous  rales.  From 
time  patient  entered  he  had  profuse  night  sweats,  vomited  medicines,  and  rapidly 
grew  weaker. 

Treatment. — Bismutli  subnitrate  and  Dover's  powders  to  control  bowels:  strych- 
nine and  whisky  as  a  tonic:  atropine  for  night  sweats,  and  codeine  mixture  for 
coiigh.  with  abundant,  easily  digestible  nourishment.  His  temperature  varied 
between  86.2  C.  and  38.8  C.  The  tubercle  bacillus,  though  sought  for,  was  not 
found. 

Necropsy  (eight  hours  after  death). — Body  that  of  an  adult  white  male,  nixich 
emaciated,  about  1  .Q~y  meters  in  height,  and  weighing  about  (iO  kilograms.  Muscular 
development  poor.  Upon  the  right  shin  tliere  is  a  smooth,  white  scar  2  by  5  cm. 
in  area.  Rigor  mortis  and  post-mortem  liviuity  fairly  well  marked.  Brain: 
Weight,  1.180  grams;  nonnal.  Skeletal  muscles  along  incision  anteriorly  appear 
nonnal.  Anterior  mediastinum  normal.  Pericardium  normal.  Heart:  Weight. 
302  grams:  normal.  Right  lung:  Weight.  810  grams;  is  completely  consolidated 
at  its  apex,  and  the  iipper  and  middle  lobes  are  riddled  v\-ith  cavities  and  smaller 
abscesses.  Left  limg:  Weight.  43.1  grams:  is  not  nearly  so  solid  and  is  much  more 
cedematous.  Liver:  Weight,  1 .0(50  grams;  about  normal  in  size.  The  right  lobe 
is  soft  and  rather  friable.  The  lett  lobe  is  rather  firm,  due  to  abnormal  fibrous 
tissue.  Left  kidney:  Weight,  20.'5  gi-ams:  surface  mottled;  large,  white  kidney. 
Right  kidney:  Capsule  somewhat  adherent,  otherwise  similar  in  all  respects  to 
left.  Spleen:  Weight.  2.")5  grams;  enlarged  and  shows  evidence  of  old  perispleni- 
tis; somewhat  congested.     The  other  viscera  ;ire  api)arently  normal. 

A.  M.  M. 
C.  W.  V. 
J.  M.  a. 

Microscopical  report. — Pericardium:  Atrophy  of  the  subpericardial  areolar  tis- 
sue: otherwise  normal.  Heart  muscle:  Somewhat  fragmentary.  Cells  and  riuclei 
stain  well.  Cross  striations  disceraible.  Coronary  arteries  normal.  There  is  a 
deposit  of  fine  brown  granular  pigment  in  the  cells,  indicative  of  brown  atrophy. 
Pleura:  This  is  considerably  thickened  and  infiltrated  with  connective  tissue  cells. 
It  contains  tubercle  tissue  throughout  its  substance.  Its  surface  shows  an 
immense  deposit  of  ii!)riii.  interspersed  through  which  are  granular  material, 
epithelial  cells,  and  lympliocytes.  Lung:  Almost  entire  section  is  consolidated. 
The  vesicles  are  filled  with  epithelial  cells,  connective  tissue,  and  hinphocytes. 
The  walls  of  the  vesicles  are  thickened  and  infiltrated  with  epithelial  cells  and 
lympliocytes.  The  bronchi  are  greatly  thii-kened  by  new  connective  tissue,  and 
are  also  infiltrated  with  epithelioid  cells  and  lymphocytes.  Many  of  tne  vesicles 
contain  large,  pale,  fatty  epithelial  cells,  \\'ith  an  occasional  giant  cell.  The  intima 
of  the  blood  vessels  is  thickened  and  they  are  all  distended  with  blood.  Coal 
pigment  is  deposited  in  the  interstitial  tissue  thi'oughout  the  section.  At  various 
places  are  .seen  small  abscesses  filled  with  lymphocytes,  degenerated  epithelium, 
pus  cells,  and  nuclear  debris.  Liver:  Appears  quite  normal,  with  the  exception 
of  some  pigmentation  of  cells.  Kidneys:  A  few  of  the  malpighian  bodies  are 
somewhat  shrunken  and  show  hyaline  degeneration  of  portions  of  their  glomeruli. 
Some  of  the  cells  of  the  convoluted  tubiiles  are  swollen  and  pale  and  infiltrated 
with  a  granular  material,  but  for  the  most  part  these  are  normal.     The  conduct- 
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ing  tubules  are  normal.  Spleen:  The  capsule  appears  quite  normal:  trabeciilae 
also  qiiite  normal.  Reticulum:  Appears  somewhat  thickened  and  infiltrated 
with  lymphocytes  and  epithelioid  cells.  Pulp:  Consists  of  ordinary  spleen  cells, 
lymphocytes,  and  epithelioid  cells.  There  is  quite  a  deposit  of  fine,  dark  pigment. 
Adventitia  of  arteries  is  somewhat  thickened.  A.  M.  M. 

C.  W.  V. 
J.  M.  G. 

T.  B.;  age,  46;  colored;  nativity,  Missouii;  admitted  to  the  United  States 
Marine  Hospital  at  St.  Louis,  Mo.,  December  29,  1900;  died  January  1,  1901. 

History. — Mother  died  of  hemorrhage;  cause  of  father's  death  iinknown.  He 
claims  to  have  enjoyed  good  health  until  five  weeks  jDrior  to  admission  to  ho.spital, 
when  he  began  to  be  troubled  with  shortness  of  breath,  gradually  getting  worse. 
He  lost  flesh  rapidly  and  had  a  severe  cough,  and  fever  at  night:  also  noticed  some 
blood  in  expectoration.  When  admitted  to  hospital  he  presented  the  following 
symptoms:  Temperature,  38:  pulse,  124,  and  respiration,  29.  On  physical  exami- 
nation signs  of  cavities  were  observed  at  apices  of  both  lungs,  while  signs  of  con- 
solidation existed  over  lower  lobes  of  both  lungs  posteriorly.  Tubercle  bacilli 
abundant  in  sputum.     Diagnosis,  tubercle.     Treatment,  supportive. 

Necropsjj  {six  liours  after  death). — Height,  163  cm.  Body  poorly  notirished. 
Pupils  dilated.  On  removing  calvarium,  coverings  of  brain  were  found  very  pale; 
otherwise  api^arently  nonnal.  On  opening  abdomen  the  tissues  were  dry.  Abdom- 
inal cavity  partially  filled  with  dirty,  gi-ayish  fluid.  Omentum  congested  and 
filled  with  tubercles.  Stomach  empty.  Large,  irregular-shaped  tumor  involved 
all  of  duodenum,  except  first  third,  and  the  pancreas.  Tumor  has  hard,  woody 
feel.  All  mesenteric  glands  enlarged.  Spleen  very  friable  and  contains  tubercles. 
Capsule  adherent;  weight,  200  grams.  Left  kidney  weighs  1 7  0  grams.  Cai^sule 
adherent.  Cortex  very  thin.  Some  pus  in  pelvis.  Tubercles  around  pyramids. 
Right  kidney  weighs  186  grams;  otherwise  same  condition  as  left.  Liver  large, 
nutmeg  appearance,  very  tough  on  section,  and  quite  dry.  Bladder  empty.  Upon 
opening  thoracic  ca^dty,  organs  were  f oimd  adherent  to  each  other.  Pericardium 
contains  50  c.  c.  of  straw-colored  fluid.  Heart  normal  inappearance;  weight,  290 
grams.  Clots  in  both  sides.  Left  Imig  weighs  800  grams.  Anterior  border  of 
both  lobes  in  fair  condition;  the  rest  of  it  is  indurated  and  sinks  in  water.  Small 
cavity  at  apex,  the  tissues  are  very  hard  around  the  cavity.  The  lung  is  adherent 
posteriorly.  Right  lung  weighs  1,500  grams,  and  is  almost  entirely  solid,  except 
a  small  strip  at  lower  posterior  border.  A  large  cavity  filled  with  a  foul-smelling 
pus  occupies  about  half  of  upper  lobe.  Microscopical  examination  of  sections 
from  lung  tissue  show  tubercle  bacilli  in  abundance.  Sections  of  tumor  found  in 
abdominal  cavity,  not  very  distinctive,  consists  of  fibrous  tissues  infiltrated  with 
round  cells,  probably  cancer. 

D.  M.  C. 
W.  G.  S. 

Tubercle  of  lung — Acute  miliary  tuberculosis. 

C.  McG.;  age,  37;  natiA-ity.  New  York:  admitted  to  United  States  Marine- 
Hospital,  port  of  New  York,  N.  Y.,  May  27,  1901;  died  May  29,  1901. 

Fantili/  liistory. — Parents  and  brothers  died  of  lung  trouble. 

Previous  history. — Had  usual  diseases  of  childhood.  Had  gonorrhea,  chan- 
croids, and  buboes. 

Present  history. — Unable  to  obtain  a  clear  history  of  the  case  or  to  make  an 
exhaustive  examination,  owing  to  extreme  weakness  of  patient  and  also  because 
of  his  disturbed  mental  condition.  Dates  his  illness  back  six  months,  during 
which  time  he  has  had  cough,  with  muco-pui-ulent  expectoration  and  occasional 
hgemoptysis.  Siifiiers  from  dyspnoea,  weakness,  and  night  sweats:  has  lost  consid- 
erable flesh:  been  drinking  heavily  of  late:  is  emaciated,  cyanotic:  has  clubbed 
fingers:  fine,  silky  hair:  pupils  dilated;  clavicles  prominent;  breathes  rapidly  and 
shallow.  At  apices  of  both  Imigs  there  are  many  fine  and  coarse  rales,  blowing 
breathing:  conveyed  voice  sounds:  inspiration  jerky:  sounds  over  rest  of  lungs 
feeble:  heart  rapid.  Is  very  nervous  and  excitable.  Sputum  contains  numerous 
tubercle  bacilli.     Temperature,  37':  pulse,  99;  respirations,  34. 

Treatment. — Stimulants:  Whisky,  strychnia,  digitalis. 

May  SS. — Delirious,  taking  maniacal  character — delusional.  Hallucination  of 
special  senses:  incoherent  and  irrational.  Delirium  set  in  during  night.  Given 
hyoscine  0. 0006  hypodermieally :  mtich  quieter  to^vard  m orning ;  dyspnoea  marked; 
pulse  of  better  quality;  slight  diarrhea.  Codeia  cough  mixture  lorescribed. 
Temxjerature,  37°;  pulse,  about  90;  respirations  rapid. 
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M(n/ J!i. — Became  very  weak  dimng  iiiKht.  Imt  responded  to  stiiunlatii>n:  con- 
tinues maniacal.  Respirations  very  shallow  and  rapid:  i)ulse  rapid  and  feeble. 
Cyanosis  and  dyspiuea  profonnd:  cold  sweat.  Temperature  this  a.  m.,  3(5.4'. 
Became  worse  and  died  at  10.:}()  \>.  m. 

yccnuifti/  (ticclrc  hours  d/fcr  ilctitli). — Bodj-  of  a  male,  apparently  4")  years  old. 
Rigor  mortis  well  developed:  slight  posterior  suggillations:  emaciated;  muscular 
develoi)ment  poor:  no  marks  of  violence  save  slight  bruise  on  left  arm;  i)upils 
dilated;  small  scar  on  left  knee;  anterior  mediastinum  normal;  thymus  remains 
not  found;  i)ericardium  smooth,  glistening,  and  contains  clear  serum.  Heart: 
Left  ventricle  contracted:  right  soft;  opened  in  situ;  both  auricles,  right  ven- 
tricle, and  vena^  cavie  contain  fluid  blood  and  soft  clotted  blood;  pulmonary  ves- 
sels and  aorta  contain  ante-mortem  clot:  small  clot  in  left  ventricle,  somewhat 
adherent  to  it:  aortic  oritice  competent  to  hydrostatic  test:  valves  normal;  mitral 
orifice  admits  two  fingers  freely;  valves  normal;  tricuspid  and  semilunar  valves 
apparently  all  right :  c(  )r(  )nary  vessels  patent :  my<  x-ardiiim  shows  n(  >  gross  changes; 
heart  weighs  ;V20  grams.  Left  pleura:  Adhesions  all  around  apex  of  bang  and  to 
its  posterior  siirface;  about  50  c.  c.  of  clear  serum  in  ca\-ity.  Right  pleura:  Slight 
adhesions  at  apex  and  root  of  lung;  no  fluid:  left  lung  weighs  870  grams;  en 
masse  floats:  at  apex  several  cavities  containing  tubercular  debris  fouml;  rest  of 
lung  congested  and  toward  base  tedematous  and  also  very  extensively  infiltrated 
■with  miliary  tubercles;  bronchial  tubes  filled  Mith  muco-purulent  exudate:  right 
lung  weighs  8s0  grams;  large  ca\ity  at  apex:  rest  of  lung  similar  to  left;  densely 
infiltrated  with  miliary  tubercles;  bronchial  glands  enlarged  and  tuberculous; 
great  ves.sels  and  nerve  trunks  show  no  gross  changes;  diaphragm  normal;  omen- 
tum contains  some  enlarged  glands:  mesenteric  glands  enlarged  and  txibercuhms. 
Spleen:  Normal  position;  weighs  140  grams:  has  scar  on  external  surface  near 
exterior  border;  splenic  pulp  shows  no  gross  lesions;  suprarenal  glands  normal. 
Left  kidney:  Position,  size,  and  consistency  normal:  capsule  nonadherent;  weight, 
180  grams:  markings  fairly  distinct:  cortex  yellowish.  Right  kidney:  Weight, 
1  GO  grams;  otherwise  same  as  left;  ureters  hormal.  Bladder:  Mucous  membrane 
shows  catarrhal  inflammation,  subacute;  has  slight  hydrocele  of  right  tunica 
vaginalis;  large  and  small  intestines  show  no  tubercles  or  ulcerations:  pancreas 
normal.  Liver;  Weight,  2,380  grams:  advanced  fatty  changes  present.  Brain: 
Skull  cap  opened  and  brain  examined,  but  nothing  of  interest  found. 

J.  M.  K. 
P.  H.  B. 
Tubercle  of  lung. 

M.  B.  C;  age,  — ;  nativitv.  New  York:  admitted  to  the  United  States  Marine 
Hospital,  Fort  Stanton,  N.  Mex..  December  7,  1900;  died  March  22.  1901. 

Pj-erioiis  historij  {eoitdniscd  fioin.  clinictd  votrsi  of  the  midical  o{fic(r  in  com- 
vuoiddtSt.  Loiii.s.Mo.). — Admitted  to  the  L'nited  States  Marine  Hospital.  St.  Louis, 
Mo..  November  30,1900.  Family  history  negative.  Personal  history  of  measles, 
chicken  pox,  and  malaria  (1899).  Present  sickness  began  about  two  years  and 
three  months  ago  with  cold.  Has  had  cough  ever  since  and  has  fever  in  after- 
noons. Had  fo^^r  night  sweats  about  a  UKmth  ago.  Considerable  exi)ectoration. 
Dyspnoea  on  exertion,  emaciation,  lost  3>  poiinds.  Physical  examination  showed 
depres.sions  above  and  below  clavicles,  dullness  over  Avhole  right  lung,  increased 
vocal  fremitus  in  same,  with  increased  breath  sounds  and  vocal  resonance.  Left 
lung  apparently  normal.  Sputum  contains  tubercle  bacilli.  General  condition 
improved  under  treatment.     Transferred  to  Fort  Stanton  December  3,  1900. 

W.  G.  S. 

Condition  as  noted  on  arrival  at  Fort  Stanton  was  as  follows;  Emaciation,  typ- 
ical chest,  nails,  and  gums;  increased  vocal  fremitus  on  right  side,  dullness  in 
right  hing.  except  middle  lobe  anteriorly,  diminished  resonance  in  left  apex  and 
base.  Right  lung  had  crackling  lales  all  over,  with  bronchial  breathing  and  pec- 
toriloquy in  apex  and  subclavicular  region,  and  diminished  breathing  in  base. 
Left  lung  showed  a  few  rales  in  apex  and  base.  Heart  action  weak.  Urine  gave 
the  Ehrlich  diazo  reaction  and  alkaline  reaction.  Sputum  showed  many  tubercle 
bacilli.  This  was  a  serious  case  on  arrival,  and  though  slight  improvement  at  first 
occurred  it  was  only  temporary,  and  the  case  progressed  from  bad  to  worse 
rapidly. 

Necropsif  (five  hours  aftir  (hutli). — In.spection  of  body:  Emaciation;  light  hair 
and  blue  eyes.  Calvarium  not  removed.  Thorax:  Anterior  mediastinum  con- 
tained enlarged  tuberculoiis  glands.  Heart  normal.  Pericardium  contained 
about  75  c.  c.  of  serous  fluid.     Right  lung  almost  entirely  consolidated  and  con- 
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tained  several  large  cavities  filled  with  pus.  Left  Iting  consolidated  at  apex, 
which  showed  several  small  ca^dties;  scattered  foci  throughout  other  portions  of 
the  same  Inng.  Layers  of  pleiirfe  adherent  all  over  right  Inng  and  around  left  apex. 
Great  vessels  and  nerve  trunks  normal.  Diaphragm  adherent  to  base  of  right 
lung.  Abdomen:  Omentum  and  spleen  normal.  Capsules  of  kidneys  slightly 
adherent.  Right  suprarenal  capsule  enlarged,  left  normal.  L'rinary  bladder 
distended  with  urine.  Organs  of  generation,  rectum,  duodenum,  stomach,  and 
gall  ducts  normal.  Liver  much  enlarged  and  congested.  Pancreas  normal. 
Mesenteric  glands  enlarged.  Small  intestines,  large  intestines,  and  great  vessels 
normal. 

C.  R. 

P.  M.  C. 

M.  N.;  age,  45;  nativity.  Nova  Scotia:  admitted  to  marine  hospital.  Chelsea, 
Mass.,  March  28,  1901;  died  June  4,  1901. 

History. — Sickness  began  four  months  ago  with  a  sore  throat:  he  was  unalile  to 
swallow  without  considerable  pain;  has  night  sweats;  also  cough,  which  is  worse 
at  night.  Lost  considerable  weight.  Expectorates  a  good  deal;  suffers  from, 
shortness  of  breath,  also  pain  across  small  of  back.  He  has  to  pass  his  urine  quite 
frequently,  which  is  of  a  very  high  color.     He  is  constipated  and  very  emaciated. 

Physical  examination. — Chest:  Diminished  expansion,  the  supra-  and  infra- 
clavicular depressions  very  much  increased,  especially  on  right  side.  Expirations 
prolonged.  Lungs:  Absolute  dullness  over  apex  and  ui:)per  and  middle  lobes  of 
right  lung.  Impaired  resonance  over  apex  of  left  lung.  Tubular  breathing  over 
both  apices,  also  over  upper  and'  middle  lobes  of  right  lung.  Mucous  rales  over 
apices  of  both  lungs.  Vocal  fremitus  increased.  Genitalia:  Patient  has  only  one 
testicle,  the  other  having  been  removed.  Patient  has  an  ulceration  of  soft  palate 
and  larynx.  He  has  also  a  very  severe  cystitis  due  to  tubercular  infiltration  of 
bladder.     The  tubercle  bacilli  were  found  in  the  urine  as  well  as  the  sputum. 

Necropsy  {eighteen  hours  after  death). — External  apr)earance:  Body  extremely 
emaciated.  No  post-mortem  rigidity.  The  brain  and  its  membranes  normal; 
weight  of  brain  1,400  grams.  The  pericardium  contains  about  10  c.  c.  of  fluid:  the 
heart  normal  and  weighs  270  grams.  Its  cavities  are  filled  with  chicken-fat 
clots  which  extend  into  the  great  vessels.  The  left  lung  weighs  870  gi-ams,  and 
is  bound  dowii  at  its  apex  with  strong  pleuritic  adhesions;  both  lobes  are  riddled 
with  tubercular  deposits.  The  right  lung  is  small,  collapsed,  and  is  so  bound  down 
by  adhesions  that  it  is  impossible  to  remove  it.  On  section  it  is  found  to  be  filled 
with  tubercular  deposits.  The  spleen  weighs  135  gTams  and  is  apparently  nor- 
mal. The  left  kidney  weighs  110  grams,  and  on  section  its  pelvis  and  pyramids 
contained  a  caseous  material,  the  cortex  being  entirely  obliterated:  five  small 
cysts  are  found  in  its  substance  containing  from  3  to  5  c.  c.  of  clear  fluid.  The 
capsule  is  adherent.  The  right  kidney  weighs  220  grams,  is  congested,  and  its 
capsule  adherent.  On  section  several  small  tubercular  deposits  that  have  under- 
gone caseous  degeneration  are  found.  The  m-inary  bladder  contains  about  10  c.  c. 
of  urine;  its  walls  are  thickened,  and  its  mucous  surface  is  covered  with  tubercu- 
lar deposits.  The  liver  weighs  1.620  grams  and  is  appai'ently  normal.  The 
organs  of  generation  are  apparently  normal  except  that  the  left  testicle  is  absent, 
this  having  been  removed  before  patient  was  admitted.  The  stomach,  large  and 
small  intestines  apparentlv  normal. 

F.  L 

W. E.  (colored);  age,  36;  nativity,  Kentucky;  admitted  to  United  States  Marine 
Hospital,  Fort  Stanton,  N.  Mex.,  May  28,  1901;  died  Jiine  9,  1901. 

Previous  history  (taken  from  clinical  notes  of  medical  ojficer  in  command,  New 
Orleans.  La.). — Admitted  to  hospital  January  31,  1901.  Family  history:  Mother 
died  of  consumption.  Personal  history:  Pneumonia  twice,  twenty-eight  and 
twenty  years  ago.  Present  sickness  dates  from  September,  1900,  when  he  took  a 
cold  and  developed  cough  and  expectoration,  which  has  lasted  ever  since.  Has 
steadily  failed  in  strength  and  lost  v^-eight.  .Examination  shows  emaciation, 
clubbed  finger  nails,  hurried  breathing,  deficient  expansion  at  apices,  increased 
vocal  fremitus  over  same,  dullness  in  apices  and  suprascapular  spaces,  rales, 
bronchial  breathing,  and  whispered  pectoriloquy  over  apices.  Tubercle  bacilli  in 
sputum.    Has  moderate  hectic  fever. 

C.  P.  W. 

Condition  on  arrival  at  Fort  Stanton  noted  as  follows:  "Weakness  very  great; 
considerable  dyspnoea:  emaciation:  tj-pical  gums  and  nails:  increased  vocal  fremi- 
tus on  right  side;  dullness  in  upper  portions  of  lungs;  crackling  rales  in  right  upper 
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lolie  and  throughout  loft  lung;  hojirt  a])parf'ntly  normal:  urinalysis  negative; 
sputum  containcil  many  tubcrc-lf  bacilli;  afternoon  fever.  This  was  a  very 
serious  t-ase  on  arrival,  and  a  fatal  termination  was  exjiected  speedily.  Whisky 
and  strychnia  were  administered  as  indicated,  and  the  latter  probably  prolonged 
life  several  days.  Weakness  and  dyspnijea  increased  daily  till  death  oi-curred,  as 
given  above. 

X(ci-(>j).'<!/  {thirteen  Jioiirs  after  death)- — Calvariiim  not  removed.  Thorax; 
Anterior  mediastinum  contained  enlarged  glands.  Heart  somewhat  enlarged  and 
flabby.  Right  ventricle  dilated;  left  normal;  all  valves  normal.  Pericardium 
distended  with  about  '-'OU  c.  c.  of  clear  straw-colored  fluid.  Both  lungs  consolidated 
nearly  all  over.  Pleural  cavities  obliterated  by  firm  adhesions.  Great  vessels 
and  nerve  trunks  normal.  Diaphragm  adherent  to  bases  of  lungs.  Abdomen: 
Omentum  normal.  8i)leen  slightly  enlarged  and  congested.  Kidneys,  supra- 
renal ca])sules.  ui-inary  bladder,  organs  of  generation,  rectum,  duodenum,  st')mach. 
and  gall  dm-ts  normal.  Liver  enlarged  and  c-ongested.  Pancreas  and  soLir  plexits 
normal.  Mensentery  loaded  with  tuberculous  glands.  Small  and  large  intestines 
in  places  showed  transverse  tubercular  infiltration,  (-freat  vessels  normal.  Sum- 
m-iry :  Dilatation  of  right  A'entricle.  pericarditis  with  effusion,  tuberculosis  of  lungs, 
adhesion  of  pleural  layers,  congestion  of  liver  and  spleen,  tuberculosis  of  uiesen- 
terv  and  intestines. 

C.  R. 
P.  M.  C. 

E.  W.  (colored);  age,  2");  nativity.  Indiana;  admitted  to  United  States  Marine 
Hospital.  Fort  Stanton.  N.  Mex..  January  x'i).  1901;  died  May  13,  1901. 

Previous  hintonj  {taken  from  clinieal  )iote.f  of  iiudieal  officer  in  coiiiukoxI  at 
New  Orleaiift,  La. ) . — Admitted  to  hospital  Deceml>er  2'),  1900.  Family  history  neg- 
ative. Personal  history,  measles  during  childhood;  gouorrhcea  several  times  in 
last  four  years.  Present  sickness  began  about  three  months  ago  with  cough, 
which  has  been  getting  worse.  Has  expecf oration,  fever,  and  night  sweats.  Has 
lost  li'j  pounds  in  weight.  Physical  examination  shows  emaciation,  diminished 
expansion  on  left  side,  increased  fi'emitus  on  right  side,  impaired  resonance  over 
right  apex,  with  pain  on  percussion;  broncho- vesicular  breathing  at  right  apex. 
Tubercle  bacilli  and  other  forms  of  bacteria  in  sputum.  Case  has  not  improved 
in  this  hospital. 

Condition  on  arrival  at  Fort  Stanton;  Weakness,  hoarse  voice,  dysphagia,  poor 
appetite,  night  sweats,  emaciation,  diminished  movements  of  right  chest,  typical 
chest,  nails,  and  gums.  Vot-al  fremitus  gi-eater  on  right  side  of  chest.  Dullness 
in  right  apex  and  upper  lobe  and  in  left  base.  Tenderness  on  right  side  all  over 
and  in  left  base.  In  right  upp^-r  lol)i>  and  ai)ex  crackling  rales  and  bronchial 
breathing.  In  middle  lobe  a  large  cavity  anteriorly  Avith  gurgling  rales;  posteriorly 
bronchial  breathing  and  crackling  rales.  Left  h\ng  shows  harsh  respiration 
throughout  and  crackling  rales  in  liase.  Heart  apparently  normal.  Urinalysis 
negative.  Sputum  ccmtained  many  tubercle  bacilli  and  various  cocci.  Blood 
examination  revealed  many  plasmodia.  This  was  a  bad  case  when  he  first 
arrived  and  steadily  lost  ground.  The  throat  was  very  i)ainful  and  gave  miach 
trouble.  March  ^i  a  severe  hemorrhage  occurred.  Insomnia  v,'as  experienced  and 
was  hard  to  overcome.     Death  occurred  May  13,  1901. 

Xeeropsij  {about  .si.efeen  hours  after  d-ath). — Calvarium  not  removed.  Rigor 
mortis  fairly  well  shown.  Body  much  emaciated.  Larynx  shows  mucous 
memlirane  in  front  swollen  and  greatly  eroded  dov\Ti  to  and  involving  the 
cartilaginous  striicture  of  the  larjTix.  Both  true  and  false  vocal  cords  entirely 
destroyed.  Tracheal  mucous  membrane  conge.sted  and  eroded  in  .small  pin-i)oint 
areas.  CEsoph;igeal  mucous  membrane  jiale;  no  ])oints  of  ulceration.  Thyroid 
gland  shows  slight  bilateral  enlargement,  not  involving  the  isthmus.  Thorax; 
Anterior  mediastinum  contained  enlarged  tnberculoias  glands.  Heart:  Right 
ventricle  dilated  and  on  section  .showed  some  hypertrophy  of  the  rayocarditim: 
left  Aentricle  of  normal  siEe.  Large  ante-mortem  clot  at  beginning  of  pul- 
monary artery.  Endocardiiim  normal.  All  valves  normal.  Pericanlium  mod- 
erately distended  vrith  clear  fluid;  its  layers  smooth.  The  lungs  were  almost 
entirely  infiltrated  with  caseous  material  and  contained  several  large  cavities 
in  their  apices  and  in  other  portions.  The  pleural  cavities  obliterated  by  firm 
fibrous  adhesions,  necessitating  the  opening  of  the  lungs  in  situ.  Great  vessels 
and  nerve  trunks  normal .  Diaphragm  adherent  to  bases  of  lungs  and  to  colon. 
Abdomen:  OuTontum  normal.  Spleen  adherent  at  posterior  border.  Kidneys 
showed  indistinct  cortical  markings  and  swelling  of  the  cortex.  Suprarenal 
capsules  show  post-mortem  cystic  degeneration.     Urinary  bladder  partly  filled 
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with  reddish-brown  urine.  Organs  of  generation,  rectum,  duodenum,  stomach, 
gall  ducts,  liver,  pancreas,  solar  plexus,  mesentery,  small  intestines,  large  intes- 
tines, and  great  vessels  normal.  Adhesions  between  hepatic  flexure  of  colon  and 
liver.  Intestines  were  distended  with  gas.  Summary:  Tuberculosis  of  lungs, 
larynx,  and  trachea;  hypertrophy  of  right  ventricle  of  heart,  and  cloudy  swelling 
of  kidneys. 

C.  R. 

P.  M.  C. 

C.  B.;  age.  38:  nativitv.  Louisiana:  admitted  to  United  States  Marine  Hospital. 
Fort  Stanton,  N".  Mex..  April  30.  1901;  died  May  3.  1901. 

Prei-ious  hisiorij  {condensed  from  clinical  notes  of  medical  officer  in  command, 
Xeic  Orleans.  La.). — Family  history  negative.  Had  urethritis  eighteen  years 
ago  and  malaria  several  years  ago.  Present  sickness:  Says  he  began  coughing 
about  six  months  ago.  and  soon  lost  weight  and  strength:  has  lost  about  25 
pounds.  Shortness  of  breath  for  past  two  months.  Not  much  expectoration. 
Physical  examination:  Emaciation,  fossae  marked  above  and  below  clavicles, 
labored  breathing,  dullness  in  left  apex,  impaired  resonance  in  right,  bronchial 
breathing  over  left  apex,  broncho-vesicular  over  right,  and  a  physiological  murmur 
and  rapid  action  of  heai't.  Sputum  contained  tubercle  bacilli,  diplococci  of 
pneumonia,  and  long  chains  of  streptococci. 

This  patient  was  not  physically  examined  at  Fort  Stanton  owing  to  weakness 
and  his  own  request  that  the  examination  be  put  off  until  he  felt  stronger.  For 
a  few  days  he  improved  slightly,  but  this  did  not  continue  long.  When  he 
arrived  he  was  much  bothered  with  dyspnoea,  and  this  sjTnptom  soon  became  very 
distressing.  Early  on  the  morning  of  May  3  he  became  very  weak.  The  usual 
restorative  remedies  were  administered,  but  made  no  impression.  Death  occurred 
at  3.30  a.  m. 

Xecropsij  ( tli  irty-six  h ours  after  death ) . — Rigor  mortis  moderate ;  small  amount 
of  post-mortem  li^ndity.  Body  spare,  subcutaneous  fat  slight.  Calvariiim  was 
not  removed.  Thorax:  Anterior  mediastinum  contained  enlarged  glands.  Heart: 
Right  ventricle  slightly  enlarged.  Myocai-dium  softened.  Endocardium  smooth. 
a  large  fibrinous  clot  extending  into  pulmonary  artery.  All  valves  normal. 
Pericardium  distended  with  a  moderate  amount  of  clear  serous  fluid.  Lungs: 
Right  apex  contained  two  small  cavities.  The  superficial  pleural  surface  scarred 
in  a  stellate  manner,  the  cavities  h'ing  in  this  scar  tissue.  Remainder  of  lung 
showed  small  nodules  scattered  throughout,  the  nodules  being  caseous  and 
mostly  surnunding  small  bronchioles.  Left  lung  could  not  be  separated  from 
pleural  wall,  being  almost  entirely  consolidated.  Great  A'essels,  nerve  trunks, 
and  diaphragm  normal.  Abdomen:  Omentum,  peritoneum  smooth  and  shining. 
Spleen  showed  some  adhesions  at  posterior  border,  was  of  small  size,  and  on 
section  showed  fibrous  stroma.  Kidneys  of  normal  size;  cortical  markings 
obscured,  cortex  swollen,  and  glomeruli  as  ghstening  red  points.  Suprarenal 
capsules  normal.  Bladder  (urinary)  contained  small  amount  of  urine.  Organs 
of  generation  normal.  Rectum,  duodenum,  stomach,  and  gall  ducts  normal. 
Liver  normal  except  for  some  adhesions  between  it  and  hepatic  flexure  of  colon. 
Pancreas  normal.  Solar  jilexus.  mesentery,  and  small  intestines  normal.  Large 
intestines  normal,  except  for  above-mentioned  adhesions.  Great  vessels  normal. 
Summary:  Chronic  tuberculosis  of  apex  of  right  lung.  Acute  tuberculosis  of 
remainder  of  right  lung,  and  also  left.  Obliterative  fibrous  pleuritis.  Hyper- 
trophy, with  slight  dilatation  of  right  ventricle.  Chronic  splenitis.  Cloudy 
swelling  of  kidneys. 

C.  R. 
P.  M.  C. 

F.  v.:  age.  43;  nativitv.  North  Carolina:  admitted  to  United  States  Marine 
Hospital  at  Fort  Stanton.'N.  Mex..  January  14.  1901:  died  April  19.  1901. 

Previous  history  (condensed  from  cliniccd  notes  of  the  medical  officer  in  com- 
mand, San  Francisco.  Cal.). — Family  history  negative.  Personal  history:  Dis- 
eases of  childhood,  mumps  eight  years  ago.  gonorrhea  and  bubo  in  1880.  a  sore  on 
penis  three  months  ago,  and  pneumonia  two  years  ago.  Cough  since  latter,  with 
profuse  expectoration  at  present.  Trace  of  blood  a  few  days  ago.  Physical 
examination  showed  limited  motion  of  right  chest,  increased  vocal  fremitus  over 
right  lung  to  fourth  rib,  dullness  over  corresponding  area,  also  over  upper  lobe 
of  left  lung,  bronchial  breathing  over  dull  areas.  Throat  sore  for  past  four 
months;  lost  4  pounds;  appetite  fair;  dyspnoea  on  exertion.     Has  internal  hemor- 
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rhoids.  Has  erosion  of  anjicht  vocal  ctml.  with  i)aiii  in  swallowing  and  partial 
aphonia.  Later  a  cavity  discovered  in  right  upper  lobe.  Tubercle  bacilli  found 
in  sputiiin.     Urinalvsis  negative. 

F.  J.  T. 

Physic-al  condition  as  noted  on  arrival  at  Fort  Stanton  was  as  f(  illows:  Susjncious 
scars  on  legs;  typical  chest  and  nails;  limited  motion  of  right  chest;  hoarse  voice; 
c'oiigh  and  dyspmea;  increaseil  V(H'al  fremitus  in  right  hmg;  dullness  in  right 
lung  anteriorly  merging  into  liver  dullness;  posteriorly  dullness  in  ui)per  lol>e. 
Crackling  rales  in  right  lung,  bronchophony  above,  prolonged  expiration,  dimin- 
ished breathing  in  base  (left),  in  left  lung  a  few  crackling  rales,  and  roughened 
breathing  in  apex.  Heart  somewhat  displaced  to  right.  Urinalysis  negative. 
Sputum  contained  tiibei'cle  bacilli.  This  was  a  serious  case  on  arrival.  He 
improved  for  a  time,  but  later  on  l)egan  to  retrogi'ade,  steadily  going  down  till 
the  day  iu-e\-ious  to  death,  when  a  sinking  spell  was  experienced,  from  which  he 
partially  recovered. 

Xccrojisi/  {(ibi)tit  sercii  lionrs  (ifter  death). — Rigor  mortis  moderate;  posterior 
lividity  not  seen;  calvarimn  was  not  removed.  Thorax:  Anterior  mediastinal 
glands  enlai'ged.  Layers  of  right  pleura  adherent  all  over  by  firm  fibrous  adhe- 
si<  )ns.  Left  pleura  adherent  to  chest  wall .  pericardium ,  and  diaphragm.  Superior 
and  middle  lobes. of  right  lung  firmly  bound  to  chest  wall  and  ctmtained  several 
large  cavities  filled  with  pus.  Lower  lobe  and  portions  of  upperlobes  not  entirely 
destroyed  were  devoid  of  air  and  filled  with  caseous  material  of  granular  con.sist- 
ence.  Left  lung  had  small  ca\aty  in  apex.  Pleura  covering  left  apex  was  scarred 
in  radiating  lines.  Entire  upper  lobe  infiltrated  with  caseous  material.  Lower 
lobe  .sht)we(l  miliary  nodules  throughout.  Small  amount  of  frothy  fliiid  pressed 
from  cut  surface.  The  smaller  bronchi  contained  piTS.  Heart  of  soft  consistence. 
Anterior  coronary  artery  twisted  in  course.  Aortic  and  pulmonary  valves  com- 
petent. Right  side  of  heart  presented  evidences  of  dilatation,  with  hypertrophy. 
Tricuspid  orifice  admitted  four  fingers  readily.  Left  heart  normal  throughoTit; 
mitral  orifice  admitted  three  fingers.  Endocardium  of  entire  heart  smooth  and 
shining.  Myocardium  at  interventricular  sei)tum  showed  white  lines,  indicating 
fibrous  change.  Beginnings  of  aorta  and  pulmonary  arteries  smooth.  Layers  of 
pericardium  free.  The  pericardial  cavity  contained  a  small  amount  of  straw-col- 
ored fluid.  Tongue  soft  and  flabby  and  very  pale  on  cut  section.  Mucous  mem- 
brane of  almost  entire  larynx  eroded.  At  site  of  erosions  Avere  nodular  swellings 
of  large  pea  size.  Edges  of  ulcerations  indefinite  and  the  bordering  nuicous  mem- 
brane swollen.  Vocal  cords,  true  and  false,  entirely  destroyed.  Tracheal  mucous 
membrane  strongly  injected  and  covered  \vith  purulent  mucTis.  but  was  intact. 
Mucous  membrane  of  oesophagus  pale,  but  smooth.  Peril)ronchial  Ij-mph  glands 
enlarged  and  deeply  pigmented.  Abdomen:  Peritoneum  smooth  and  shining. 
Pelvis  contained  some  fluid.  Great  omentum  covered  intestines  in  front.  Sep- 
arable fibrous  adhesions  between  right  lobe  of  liver  and  diaphragm.  Spleen  adher- 
ent at  posterior  border  and  to  tail  of  pancreas  and  splenic  flexure  of  colon. 
Splenic  substance  softened  and  showed  several  small  caseous  areas,  especially 
numerous  just  beneath  capsule.  Kidneys  of  small  .size  and  had  adherent  capsules. 
Cortical  siibstance  narrowed.  Glomeruli  showed  as  glistening  points.  Cortical 
markings  indistinct  and  points  of  fibrosis  present.  Suprarenal  capsules  normal. 
L'rinary  bladder  contained  a  small  amount  of  urine.  Organs  of  generation  nor- 
mal. Stomach  normal  on  jieritoneal  surface.  Liver  shows  the  centers  of  the 
lolmles  to  be  darker  than  those  of  the  periphery.  Pancreas  adherent  to  spleen. 
Throughout  ileum  tubercular  infiltrations  of  var\-ing  size,  showing  tendency  to 
encircle  the  bowel  wall.  Lymph  channels  rimning  from  these  points  to  the  omen- 
tal lymph  glands  were  infiltrated  and  nodular.  Lymph  glands  enlarged  and 
caseous.  Tubercular  foci  especially  numerous  near  ileo-ctecal  valve.  Beginning 
of  appendix  and  adjacent  caecal  wall  in  same  condition.  Large  intestine  con- 
tained smaller  tubercular  foci,  more  scattered.  Summary:  Tuberculosis  of  supe- 
rior and  middle  lobes  of  right  lung  and  upper  lobe  of  left.  Obliterative  fibrous 
pleuritis.  Miliary  tuberculosis  of  lower  lobes  of  both  lungs,  spleen,  intestines, 
and  lymph  glands  generally.  Passive  congestion  of  liver.  Chronic-  interstitial 
nephritis.     Tubercular  ulceration  of  lar-vnx. 

C.  R. 
P.  M.  C. 

T.  W.  S. :  age,  ;Jo  j-ears;  nativity,  Sweden;  was  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco,  Cal.,  May  19,  and  died  May  21,  1901. 

Historii. — Two  months  prior  to  admission  patient  caught  a  bad  cold.  Since  then 
he  had  lost  about  1 5  kilos  in  weight  and  became  extremely  emaciated  and  weakened. 
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He  had  had  no  hemorrhages,  but  for  some  time  had  had  night  sweats.  Patient 
had  a  cough  for  these  two  months.  Complained  also  of  great  dyspnoea.  Had 
hectic  flush.  All  the  physical  signs  of  cavity  were  found  in  the  left  lung  about 
the  fifth  interspace.  There  was  dullness  on  percussion  over  both  apices  and  on 
auscultation  rales  were  heard  all  over  the  lung.  Sputum  was  very  thick  and  ropy 
and  contained  a  larpe  amount  of  elastic  fibrous  tissue:  bacilli  tuberculosis;  strep- 
tococci and  staphylococci.  Patient  was  put  on  stimtdants.  with  easily  digestible 
food  and  a  sedative  expectorant,  but  grew  weaker,  and  died  May  31,  1901.  at  10 
p.  m. 

Necropsy  {fourteen  hours  after  death.) — Body  that  of  a  yoimg  adiilt  white  male, 
extremely  emaciated.  Rigor  mortis  well  marked.  Suggillations  not  well  marked. 
Brain:  Weight,  1,400  grams.  Dura  mater  adherent  to  brain  substance  at  qiiadrate 
lobe  of  right  hemisphere.  Pericardium  contained  about  2.5  c.  c.  of  serous  fluid. 
Heart:  Weight,  200  grams;  veins  engorged;  heart  muscle  pale  and  poorly  noiir- 
ished.  Valves  are  normal.  All  the  large  vessels  contain  large  amounts  of  a  dark 
fluid  blood.  Left  Itmg:  Weight,  about  600  grams;  pleura  inflamed  at  base,  a  local- 
ized pleurisy.  Lung  adherent  in  several  places  by  strong  fibrous  bands  and  cov- 
erei  by  tubercular  nodules.  There  was  a  large  cavity  in  the  middle  lobe,  filled 
with  pus.  The  lung  also  presented  numerous  foci  of  cheesy  degeneration.  Right 
lung:  Weight.  1.4.50  grams;  presented  adhesions  at  the  base.  Right  bronchus 
filled  A^dth  pus.  Lung  congested  and  oedematous  and  studded  with  tubercles. 
Liver:  Weight.  1,450  grams;  pale,  firm;  wire  edge  well  marked.  Right  lobe  of 
liver  was  considerably  elongated.  Stomach:  Capacity.  2,500  c.  c;  was  consider- 
ably dilated,  and  contains  undigested  food.  Spleen:  Weight,  120  grams;  slightly 
contracted.  Left  kidney:  Weight,  ITO  grams:  hard  capsule  strips  easily;  mark- 
ings sufficiently  distinct.  Cortex  normal.  Right  kidney:  Weight.  150  grams; 
same  condition'as  left  kidney.     Pancreas  normal.     Intestines  normal. 


L.  S.  S. 

C.  W.  V. 

J.  M.  G. 


Tubercular  mesentery. 


M.  O'D.;  age.  27  years;  na^jvity.  Ireland;  admitted  to  L'nited  States  Marine 
Hospital,  Detroit.  Mich.,  February  11,  1901;  died  April  14.  1901. 

History. — Family  history  negative.  Patient  had  pre\-iously  had  no  serious 
illness.  In  July.  1900.  a  small  bunch  appeared  in  the  left  gi-oin,  apparently  con- 
nected with  the  spermatic  cord  of  that  side.  This  has  slowly  increased  in  size. 
At  times  there  has  been  considerable  pain.  Has  lost  about  20  pounds  in  weight. 
No  cough;  appetite  poor;  bowels  regular.  No  prominent  symptoms,  but  a 
general  weakness  and  malaise  is  complained  of. 

Physical  examination. — The  tumor  in  left  groin  is  about  10  cm.  by  6  cm., hard, 
nodular,  and  apparently  involving  the  epididymis.  What  seems  to  be  the  testicle 
can  be  made  out  behind  the  tumor.  Thoracic  and  abdominal  viscera  apparently 
normal.  A  provisional  diagnosis  of  "'hydrocele'"  was  made.  On  the  13th  of 
February  the  scrotum  was  opened,  and  the  diseased  testicle  and  epididymis  were 
removed.  Section  of  the  spermatic  cord  was  made  close  to  abdominal  wall.  The 
tunica  vaginalis  was  also  removed.  Microscopic  examination  of  the  tumor 
revealed  its  evident  tubercular  nature.  What  seemed  to  be  a  normal  testicle 
behind  the  tumor  before  the  operation  was  a  tubercular  mass  beginning  to  soften. 
Both  testicle  and  epididymis  were  involved.  There  was  no  evidence  of  enlarged 
glands  in  either  groin.  His  recovery  from  the  operation  was  uninterrupted.  On 
the  19th  the  stitches  were  removed  and  wound  sealed  with  collodion;  no  further 
di-essing.  FoUo^ung  the  operation  there  was  an  increase  in  the  pulse  rate, 
although  that  had  been  high  before — 80-100.  Temperature  was  normal  as  recorded 
at  morning  and  night.  Now  the  pulse  rate  increased  to  100-120,  and  the  evening 
temperature  was  37.4'-37.6^  There  was  no  improvement  in  the  general  condi- 
tion; on  the  contrary,  the  patient  was  slowly  losing  ground. 

February  SS. — Attention  was  called  to  an  enlargement  in  abdomen  to  the  left 
of  the  median  line  between  the  umbilicus  and  the  free  margin  of  the  ribs;  nearly 
circular  to  the  feel  superficially,  about  15  cm.  in  diameter.  It  was  thought  that  it 
might  extend  to  the  right  of  the  median  line. 

March  i. ^Stomach  very  irritable;  tumor  increasing  in  size. 

March  S. — Examination  shows  the  ttimor  in  abdomen  to  be  steadily  increasing 
in  size  so  that  now  it  can  be  made  out  to  right  of  median  line,  and  in  left  lumbar 
region,  ingminal  glands  right  side  beginning  to  enlarge.  Later  he  complained  of 
severe  pain  in  left  hip  and  thigh.     Pain  in  abdomen  was  never  very  severe. 

April  1. — Patient  was  discharged,  and  readmitted  on  the  follovs-ing  day  under 
the  diagnosis    ••  tubercle  of   mesentery."      The   tumor  in    abdomen  is  rapidly 
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iiicreasini,'  in  sv/.v.  Tt-miirraturc  ranj^t^s  between  :J7  ('.-."IS  (."..  l>nt  tli<>  pulse  is 
l)e(■()llliIl^'  more  rapid.  Sedatives  are  neeessary  to  allay  the  ])ain  in  hip  and  thigh. 
Patient  finally  lu-eaine  extremely  emaciated,  and  died  Ajtril  II,  liKll. 

Xicrojtsi/  (clcrcii  hours  (t/Ur  dnitli). — Body  is  pale,  except  i)osterii)rly.  where 
Mood  has  fj:ravitated.  Abdomen  distended.  Tumor  seems  to  fill  left  lialf  of  cav- 
ity. The  incisicm  made  from  ear  to  ear  was  almost  bloodless.  Skull  caj)  Kli^^fW- 
in,;;  white.  Very  little  blood  in  lontjfitudinal  sinuses.  Cerebi-al  spinal  fluid  appar- 
ently normal  in  a])pearanci'.  but  rediiced  in  (juantity.  Dura  readily  removed  from 
brain.  Aside  from  a  general  dryness  of  the  tissues,  notliing  abnormal  Avas  found 
in  the  Imiin.  Incision  from  chin  to  symi)hisis  i)ul)is  showed  superficial  adipose 
tissi;e  almost  entirely  wanting.  As  abdomen  was  opened,  bloody  serum  followed 
the  knife,  i)art  of  which  was  gelatinous  in  consistency.  The  lungs  were  not  col- 
lai)se<l.  Right  lung  free:  there  were  a  few  i)leuritic  adhesions  on  left  side.  On 
removal  and  section  bt)th  were  in  i)ractically  the  same  condition,  congested  and 
stiidded  with  tubercles  varying  in  size  from  1  cm.  to  .")  cm.  in  diameter,  none  of 
which  had  broken  down.  Weight:  right,  (■)40  grams:  left,  7S0  grams.  Pericar- 
dium normal:  20  c.  c.  of  fluid.  Heart  .soft  and  i)ale:  weight.  220  grams.  Ante  and 
post  mortem  clots  in  all  the  cavities.  Valves  normal.  Aorta  normal.  The  tumor 
occu])ying  the  left  side  of  the  abdomen  was  found  to  bea  tu])ercular  mass,  chiefly 
involving  greater  omentum.  The  upper  central  portion  lay  between  the  stomach 
and  transverse  colon,  separating  them  12  cm.  The  wall  was  easily  ruptured  with 
the  fingers,  and  a  quantity  of  imriilent,  broken  down  omi-ntal  tissue,  about  1.000 
c.  c. .  was  taken  out  with  the  hands.  Laterally,  between  tlie  descending  colon  aTid 
the  parietes.  there  was  another  and  even  larger  c  )llectiou  of  the  .same  material. 
The  abdominal  contents  were  not  adlu'rent.  except  in  the  immediate  vicinity  of 
the  tumor,  and  the  adhesions  were  readily  broken  up.  leaving  the  viscera  appar- 
ently normal  and  showing  that  the  ])rocess  had  been  very  acute.  Sjdeen  10  cm. 
in  length,  7  cm.  in  breadth;  color  dull  gray,  capsule  slightly  wrinkled:  on  s'>c- 
tion  rather  dry;  weight.  b30  grams.  Left  kidney  12  cm.  long,  (5  cm.  broad,  and 
3  cm.  thick;  capsule  strips  readily.  Numerous  small  hemorrhagic-  si)ots  beneath 
capsule.  On  section  a  small  (piantity  of  tfurbid  urine  escape<l  from  pelvis,  the 
walls  of  which  seemed  to  be  thickened  and  to  have  eni-roached  ujjon  the  medul- 
lary .substance.  Cortical  and  medullary  jjortion  pale.  Weight.  120g7-ams.  Right 
kidney  a  trifle  larger  than  left,  but  otherwise  presented  no  marked  difference; 
weight.  140  grams.  Bladder  contained  100  c.  c.  clear  urine  and  was  apjiarently 
normal.  Prostate  gland  not  enlarged.  Right  testicle  normal  in  size  and  appear- 
ance. Stomach  contained  about  300  c.  c.  fluid.  Mucous  membrane  <'overedwith 
a  thick,  gray  coat.  Small  intestine  contained  a  moderate  amount  of  yellowish 
fluid.  ]\Iucous  membrane  pale  and  apparently  normal.  Large  intestine  presented 
no  abnormalities  until  the  descending  colon  was  reached,  the  walls  of  which  were 
thickened  and  contracted  to  about  one-h;ilf  its  normal  caliber.  It  was  filled  with 
small,  hard,  fecal  masses.  No  ulcers  on  the  mucous  membrane.  Liver  firna  and 
pale.  Section  .shows  it  to  be  dry  and  .studded  with  tuberciilar  masses,  varying  in 
.size  from  o  cm.  to  3  cm.  in  diameter.  The  larger  ones  had  begun  to  soften. 
Weight.  l..")40  grams.     Mesenteric  and  retroperitoneal  glands  generally  enlarged. 

.T.  G. 

E.  K.  S. 

Arnic  iiiilidrji  t iibcrctilosis. 

E.  (t.;  age,  37:  nativitv,  Ireland:  admitted  to  United  States  Marine  Ho.spital, 
Baltimore.  Md.,  December  14.  UJOO;  died  March  10.  litOI. 

Finn  ill/  li  isfiiri/. — Both  mother  and  father  living  and  well,  aged  63  and  75.  respec- 
tively; has  four  brothers  and  three  sisters,  all  of  whom  are  living  and  well. 

PcrsoiKil  ln'st()r!/.—liii]nts  are  faii'ly  good.  Had  the  usual  diseases  of  child- 
hood. Syj)liilis  ten  years  ago.  Present  illness  started  one  week  before  admission 
to  hospital,  when  the  patient  was  taken  with  a  sudden  stitch-like  pain  in  the  left 
side  near  the  ni'pple.  exaggerated  by  deep  lireathing  and  coughing.  When 
admitted  the  condition  had  been  gradually  growing  worse,  although  the  patient 
was  not  extremely  uncomfortable.  Inspection  showed  a  moderate  degree  of 
immobility  in  the  right  chest,  with  a  slight  Tmlging  of  the  interco.stal  .spaces. 
Tactile  fremitus  diminished.  Percussion  note  flat  all  over  right  chest,  not  chang- 
ing with  position  of  patient.  Auscultation  revealed  breathing  of  a  tubular 
character  in  the  extreme  upper  axillary  region.  Left  lung  shows  exaggerated 
respiratory  sounds.  Apex  beat  displaced  to  the  left.  Temperature.  39.6  C. ;  pulse. 
104;  respiration,  26.  On  December  17  the  right  i)leural  cavity  was  aspirated  and 
400  c.  c.  of  serous  fluid  removed.  On  December  22  the  chest  was  again  tapped 
and  1,600  c.  c.  of  fluid  removed.     After  each  aspiration  the  patient  seemed  to  feel 
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a  little  better.  This  process  was  repeated  March.  2  and  1,000  c.  c.  drawn  off. 
During  the  entire  time  the  patient  was  in  the  hospital  there  was  a  morning  remis- 
sion and  evening  exacerbation  of  temperature,  varying  from  37  C.  to  39.6"  C,  but 
with  no  regularity  in  degree.  The  case  was  remarkable  for  an  almost  entire 
absence  of  any  inconvenience  in  breathing  during  the  whole  course  of  the  disease 
and  also  for  the  absence  of  cough.  There  was  scarcely  any  pain  except  during 
the  last  week,  when  constant  pain  in  the  head  was  complained  of .  From  the 
time  of  admission  the  patient  grew  slowly  though  steadily  worse,  but  as  far  as 
could  be  observed  the  physical  signs  did  not  change.  There  were  several  irregu- 
lar, moderately  severe  chills,  and  at  intervals  a  decidedly  profuse,  cold  perspira- 
tion.    Consciousness  was  retained  until  two  days  before  death. 

Necropsy  {ten  hours  after  dratli). — Height,  6  feet;  general  nourishment  poor; 
post-mortem  lividity  slight:  rigor  mortis  very  slight.  Heart:  Weight.  365  grams; 
antemic:  walls  somewhat  flabby;  all  valves  competent.  ISTares,  larjnix,  and 
trachea  normal.  Lungs:  Left,  weight,  670  grams.  The  entire  lung  profusely 
infiltrated  with  small  tubercular  deposits.  Right,  lujg  compressed;  some  tuber- 
cles distributed  throughout  its  substance,  but  not  nearly  as  many  as  in  left  lung. 
Visceral  layer  of  pleura  thickened  and  fibrous.  Left  pleiira  shows  no  adhesions; 
right  pleura  covered  with  flakes  of  recent  exudate.  The  cavitj^  contained  450  c.  c. 
of  fluid.  There  were  adhesions  posteriorly  and  at  the  apex.  The  diaphragmatic 
pleura  was  also  involved  and  presented  some  small  tubercular  deposits.  The 
organs  of  the  gastro-intestinal  tract  were  normal.  Liver  and  pancreas  were  nor- 
mal except  that  the  peritoneal  covering  of  liver  was  slightly  involved  with  tubercle. 
Kidneys:  Left,  weight.  220  grams;  capsule  nonadherent;  cortex  thin;  slight  pas- 
sive CGn:;estion.  Right — weight,  165  grams:  capsule  nonadherent;  cortex  thin. 
Bladder:  Walls  slightly  congested.  Spleen:  Weight,  160  grams;  congested;  pulp 
slightly  softened.  Brain:  Weight.  1.650  gi-ams;  slightly  oedematous.  otherwise 
normal.     Other  organs  normal. 

W.  C.  B. 

B.  W.  B. 
Ttibercle. 

E.  J.;  age,  37  years:  nativity.  Norway;  was  admitted  to  the  United  States 
Marine  Hospital.  San  Francisco,  Cal.,  November  22, 1900,  and  died  March  29, 1901. 

History. — At  time  of  entering  hospital  patient  complained  of  pain  in  chest, 
intensified  by  taking  deep  inspiration.  He  had  been  suffering  with  this  about  three 
weeks.  He  also  complained  of  dyspnoea.  Examination  revealed  a  dull  area  over 
base  of  right  lung  and  some  small  friction  sounds  in  right  mammary  and  axillary 
regions.  A  diagnosis  of  acute  lobar  pneumonia  was  made  and  patient  was  treated 
for  the  same  until  December  17.  when  he  was  discharged,  improved,  and  readmit- 
ted December  18,  with  diagnosis  of  tubercle.  At  that  time  he  had  a  bad  cough, 
with  profuse  expectoration  and  great  loss  in  weight. 

Examination. — Inspection:  Patient  was  quite  emaciated;  comparative  immo- 
bility of  chest;  all  diameters  of  chest  diminished.  Expansion,  5  cm.  Percussion: 
Dullnefs  over  apices  of  both  lungs  anteriorly  and  posteriorly,  extending  down  to 
about  the  third  rib.  Vocal  fremitus  greater  on  right  side.  Ausculation:  Bron- 
chial breathing  over  apex  of  right  lung  anteriorly;  crepitant  rales  over  lower  lobes; 
vocal  resonance  increased  on  right  side.  The  tubercle  bacilli  were  found  in  great 
numbers  in  the  sputum.  At  times  the  sputum  was  blood  tinged.  The  patieiit  at 
times  presented  various  manifestations  of  his  weakened  condition,  such  as  oedema 
and  swelling  of  the  ankles,  ecchymoses  on  legs  and  thighs,  swelling  and  pain  in 
scrotum,  and,  lastly,  ascites,  for  which  patient  was  tapped  several  times.  The 
last  time  4.200  c.  c.  were  drawn  off.  The  treatment  was  sj^mptomatic,  with  stimu- 
lation and  abundant,  easily  digestible  diet:  but  the  patient  continued  to  grow 
weaker,  and  on  March  29,  at  10.30  a.  m..  died. 

Necropsy  {three  hours  after  death ) . — Body  that  of  a  much  emaciated  white,  adult 
male,  1.75  meters  in  height:  weight,  45  kilograms.  Rigor  mortis  and  slight  post- 
mortem lividity  present.  Several  areas  of  ecchjmiosis  on  anterior  surfaces  of 
thighs  and  legs.  Brain:  Weight,  1.290  grams,  apparently  normal.  Anterior 
mediastinal  areolar  tissue  somewhat  deficient.  Heart:  Pericardial  cavity  contains 
about  50  c.  c.  of  serous  fluid.-  Heart  small  and  in  a  condition  of  systole:  aortic  and 
pxilmonary  valves  support  a  column  of  water;  heart  muscle  flabby  and  walls 
thinner  than  normal;  no  valvular  lesions;  weight.  ISO  grams.  Pleura:  Adhesions 
of  entire  surfaces  on  both  sides  being  firmer  and  older  at  apices.  Lungs:  Left, 
weight.  720  grams;  floats  in  water;  over  entire  surface  are  scattered  miliary  tuber- 
cles, many  of  which  are  in  a  condition  of  caseation.  Several  small  cavities  found 
in  upper  lobe,  and  the  apex  is  entirely  consolidated.  Right  hmg:  Weight,  520 
gi'ams,  and  in  a  condition  similar  to  left.     Peritoneal  cavity  contains  about  800 


1()G 


MARINE-HOSPITAL    SERVICE. 


c.  c.  of  serous  fluid.  Liver:  Weight,  1.800  grama,  slightly  congested,  otherwiso 
apparently  normal.  Gall  bladder  distended  with  bile,  but  its  duct  was  patulous. 
Spleen:  Weight,  I'JO  grams;  ([nWv  iinn.  but  nialpighian  bodies  were  indistinct. 
Kidneys:  Right,  weight,  170  grams:  left,  1(10  grams,  in  every  way  similar.  Cap- 
.sules  stri])  readily;  .siirfaces  smooth:  cut  section  rather  dark;  medullary  rays  well 
marked:    malpighian   ])yramids  darker  than  normal.      Intestines:    Peritoneum 
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apparently  normal:  mucous  membrane  congested  and  several  tubercular  ulcers  in 
ileum.     Bladder  distended  with  urine;  walls  nonnal. 

^Hcroscopical  rcjxirt. — Pericardium:  Appears  somewhat  thickened  and  its  sur- 
face is  covered  with  a  layer  of  fibrin.  It  is  infiltrated  with  lymphocytes.  The 
subpericardial  areolar  tissue  is  increased  in  amount  and  some  of  the  flat  cells  are 
atrophic  in  character.     Heart:  Over  the  greater  portion  of  the  section  the  muscle 
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cells  and  their  nuclei  stain  well;  the  longitudinal  striations  are  well  marked,  but 
the  cross  striations  can  not  be  made  out.  The  cells  throughout  show  a  deposit  of 
fine,  brown  granular  material,  indicative  of  brown  atrophy.  The  increased  sub- 
pericardial  fat  seems  to  extend  between  the  muscle  fibers  near  the  surface,  and 
these  fibers  are  granular,  atrophied,  and  broken  down,  their  nuclei  staining  very 
poorly.  Pleura:  This  shoTvs  an  increase  in  size  and  number  of  endothelial  cells 
and  an  immense  deposit  of  fibrin,  which  is  infiltrated  with  many  new  connective 
tissue  cells,  ex)ifchelioid  cells,  and  lymphocytes.  The  blood  vessels  are  increased  in 
number.  Lung:  The  air  spaces  over  most  of  the  section  are  filled  with  red  blood 
cells  and  a  few  desquamated  epithelial  cells  and  lymphocytes.  The  walls  of  the 
infundibuli  and  air  sacs  are  all  quite  distinct,  but  thickened  and  infiltrated  with 
epithelioid  cells  and  lymphocytes.  At  various  places  in  the  section  are  seen  con- 
glomerations of  miliary  tubercles  in  all  their  stages.  These  consist  mostly  of 
epithelial,  epithelioid,  and  giant  cells,  and  lymphocytes.  Some  of  them  are  well 
circiimscribed  by  a  stroma  of  new  connective  tissue,  and  have  begun  to  caseate 
in  the  center  and  show  the  beginning  formation  of  cavities.  These  are  filled  with 
degenerated  epithelioid  cells,  IjTiiphocytes,  pus,  and  nuclear  debris.  The  walls 
of  the  bronchi  are  thickened  and  infiltrated  Tvith  tubercle  tissue.  All  of  the  walls 
of  the  blood  vessels  are  thickened,  and  some  of  the  vessels  are  involved  in  the 
tubercular  process.  Liver:  Glisson's  capsule  somewhat  thickened  and  infiltrated 
with  lymphocytes.  The  entire  section  is  extremely  hj'peremic.  The  injection  is 
greatest  at  the  periphery  of  the  lobules,  and  hence  these  are  well  defined.  All  of 
the  liver  cells  with  a  few  exceptions  appear  quite  normal  and  their  nuclei  are  all  well 
stained.  A  few  of  the  cells  contain  fat  droplets,  indicative  of  beginning  fatty  infil- 
tration. Diagnosis:  Aciite  congestion  with  beginning  fatty  infiltration.  Kidney: 
The  capsule  appears  quite  normal.  The  medullary  rays  ai'e  distinctly  marked. 
In  places  in  the  labyrinth  the  glomeruli  have  fallen  out  of  the  Malpighian  bodies, 
leaving  the  empty  capsules.  The  entire  section  appears  quite  congested.  The 
capillary  tufts  of  the  Malpighian  bodies  are  considerably  distorted  and  shrunken 
away  from  the  capsules.  The  nuclei  of  the  glomerular  capillaries  and  the  epi- 
thelial cells  and  their  nuclei  lining  Bowman's  capsules  stain  quite  well.  Bow- 
man's capsules  are  normal.  The  cells  and  their  nuclei  of  the  parenchjnna  and 
collecting  tubules  stain  well.  The  section  as  a  whole,  with  the  exception  of  the 
hyperemia,  appears  quite  normal.  Spleen:  The  capsule  and  trabeculte  show  no 
pathological  lesions.  The  Malpighian  corpuscles  are  quite  distinct,  and  are 
ensheathed  by  dense  adenoid  tissue.  The  reticulum  is  well  defined  and  quite 
normal.  The  splenic  pulp  consists  of  ordinary  pulp  cells,  lymphocytes,  connect- 
ive tissue  cells,  epithelioid  cells,  and  red  blood  corpuscles.  The  specimen  is  some- 
what congested. 

J.  M.  G. 

A.  M.  M. 

Tubercle  of  lung,  with  tubercular  growth  in  cerebellum. 

M.  McC;  age,  38  years:  a  native  American;  entered  the  marine  division  of 
the  Buffalo  Hospital  of  the  Sisters  of  Charity  on  May  20,  and  died  on  June  14, 
1901. 

History. — On  entry  he  gave  a  history  of  having  sustained  an  injury  from  a  fall 
from  the  deck  of  his  vessel,  some  2  meters,  to  the  rail  and  thence  into  the  water. 
This  was  during  February  last.  Just  prior  to  this  accident  he  had  been  an  inmate 
of  the  marine  hospital  at  Stapleton,  Staten  Island,  under  the  diagnosis  of  "  spas- 
modic asthma,"'  from  which  he  had  suffered  for  fifteen  years,  the  attacks  having 
been  more  pronounced  during  the  past  two  years.  He  was  discharged  from  that 
hospital  February  4  improved.  He  was  readmitted  to  the  Stapleton  Hospital 
March  11  under  diagnosis  of  "  ocular  vertigo."' and  discharged  therefrom  April 
9  improved.  Through  the  courtesy  of  the  medical  officer  in  command  of  that 
hospital  I  am  enabled  to  quote  the  symptoms  presented  at  that  time: 

■"History  of  tuberculosis  on  the  mother's  side:  he  had  suffered  with  spasmodic 
asthma  and  bronchitis  for  fifteen  years:  the  attacks  had  been  of  increased  severity 
during  the  preceding  (last)  two  years.  Some  bronchial  rales  in  chest,  but  no  evi- 
dence of  tuberculosis  was  found.  At  the  time  of  his  second  admission  to  hospital 
he  presented  a  totally  different  set  of  symptoms,  as  follows:  Present  condition 
began  during  the  stay  of  patient  in  hospital  during  January  and  Februarj-, 
but  he  had  not  mentioned  it.  It  began  with  a  feeling  of  niimbness  in  lips  and 
gums.  This  gradually  increased,  extending  to  his  forehead  and  sides  of  his  face. 
Says  the  sensation  is  that  of  the  parts  being  asleep.  Sense  of  touch  unimpaired. 
Complains  of  vertigo  and  of  rushes  of  blood  to  the  head  with  certain  movements. 
His  eyesight  is  impaired  to  the  extent  that  it  requires  thirty  seconds  to  a  minute 
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foi-  liim  to  ilistiugiiisli  uu  object  clearly  after  (ixinj^  his  j^aze  upon  it.  He  sees 
better  with  his  head  to  the  left,  and  if  a  (^iiick  motion  of  tlie  head  is  made  to  the 
rij(ht  he  can  not  see  for  some  little  time.  There  is  numbmss  also  of  the  tongue; 
there  is  no  impairment  of  taste  or  speech:  there  i.s  no  pain;  his  general  condition 
is  good;  bowels  and  appetite  normal:  sleejis  i)retty  well.  On  physical  examina- 
tion no  paralysis  or  atrophy  of  muscles  found.  There  is  .slii^jht  ptosis  on  each 
sid,-:  pupils  dilated  and  respond  slowly  to  light  and  aicommodation.  Sensation 
is  not  impaired  in  any  i)ai-t.  There  is  staggering  gait,  but  he  easily  controls  his 
movements.  There  is  no  steppage  gait  present:  patellar  reflexes  slightly  increased; 
no  ankle  clonus;  con<liti:)n  of  tine  muscular  movement  is  good;  no  tremors  pres- 
ent. History  of  alcoholic  indulgence  during  last  two  months:  there  is  no  history 
nor  any  eWdence  of  syphilis.  His  condition  changed  very  little  in  hospital,  on 
nux  vomica  and  other  tonics.  The  catheter  was  used  several  times  owing  to  lack 
of  power  to  urinate  voluntarily.  He  was  discharged  April  9  improved  of  his 
ocular  vei'tigo."" 

When  admitted  to  the  hospital  in  Buffalo  he  dwelt  iipon  the  statement  that  all 
of  his  symptt)ms  dated  from  his  fall  during  February.  Although  I  received  t!ie 
history  from  New  York  some  time  after  his  death,  I  was  convinced  that  the  fall 
had  b .(^n  only  coincident  to  an  attack  of  vertigo,  and  that  this  depended  upon 
antecedent  disease. 

Present  lifutu:;. — He  is  a  muscular  man,  fairly  nourished.  Upon  full  view  it  is 
seen  that  there  is  marked  loss  of  coordination  of  eye  movements:  the  i)upils  are 
u:ie(iual.  and  at  one  moment  dilated,  at  another  contracted:  dilation  is  the  rule. 
There  i.-;  slight  ptosis  and  an  expression  of  listlessness.  On  attemj)ting  to  walk 
thert;  is  (piite  marked  incoordination  and  staggering,  with  a  tendency  to  fall 
toward  the  left;  the  left  foot  is  dragged,  and  there  is  some  spasticity.  On  resum- 
ing his  chair  he  states  that  there  is  still  some  vertigo,  also  that  there  is  vertigo 
when  he  is  reclining.  After  such  exertion  he  is  much  exhausted  and  there  appears 
a  marlced  i)aresis  of  the  external  rectus  sight.  He  states  that  there  is  no  feeling 
in  his  left  face.  gums,  and  tongue,  but  ther6  is  no  aualge.sia,  and  no  paresis  of  the 
muscles.  This  numb  sensation  also  is  i)resent  in  his  left  hand,  and  there  is  diffi- 
culty in  h  )lding  a  glass  or  pencil:  there  is  slight  intention  tremor;  there  is  abso- 
lutely no  difference  in  musciilar  power  of  the  two  hands  and  arms;  there  is 
connnenc-ing  spasticity  in  the  muscles  of  the  left  arm.  The  left  leg  is  spastic;  the 
knee  reflex  is  increased,  the  excursion  greater  and  oscillatory;  there  is  slight  ankle 
clonus:  the  muscles  react  normally  to  the  electric  current:  there  is  no  reaction  of 
degeneration.  He  states  that  there  is  no  numbness  in  this  leg;  there  is  no  par- 
esthesia. The  right  patellar  reflex  is  slightly  increased:  no  ankle  clonus.  Tlie 
right  lung  is  in  a  peculiar  condition;  percussion  gives  a  .slightly  increased  pitch 
over  the  whole  lung,  especially  at  the  post-inferior  area;  au.scultation  shows  a 
generally  inhibit,  d  breathing:  the  inspiration  is  shallow,  short,  and  there  is  absence 
of  vesicular  expansion.  There  are  a  few  tubal  sibilant  rales;  ex|Diration  is  forced, 
the  abdominal  muscles  coming  into  play.  Left  lung  is  hyperreson:int  save  at 
its  apex,  where  there  is  subclavicular  dullness;  inspiration  and  expiration  are  full, 
the  chest  wall  rising  perceptibly  more  than  on  the  right.  There  is  cogwheel 
I'reathing  in  the  apex  and  some  coarse  rales.  There  is  cough,  but  little  exjiectora- 
tion.  Heart  sounds  normal,  or  the  second  sounds  slightly  accentuated.  Urine 
n  -rmal.  From  th;'  ])r  -s  ntment  there  was  diagnosed  left  cereliellar  tumor,  and 
lb  ■  question  of  operation  for  its  removal  was  presented  to  him.  This  was  so 
differ;  nt  from  the  earlier  diagno.ses  that  he  demurred.  During  the  second  day  of 
his  stay  in  hospital  the  sputum  was  carefully  stained  with  both  carbol-fuchsin 
and  anilin-gentian  violet,  and  the  tubercle  bacillus  found  in  numliers.  These  I 
believed  t  >  be  from  the  left  apex  and  not  the  right  lung,  whose  symptoms 
depended  upon  the  pressure  from  the  cerebellar  growth.  This  growth  was  diag- 
nostically  located  from  the  symptoms  in  the  middle  peduncle  of  the  left  cerebel- 
lum, involving  directly  the  fibers  of  coordination,  and  those  passing  directly  to  the 
lateral  tracts  of  the  cord,  accounting  for  the  vertiginous  attacks  and  the  spastic 
features  (,f  the  left  side.  The  ocular  symx)toms,  paresis  of  sixth  pair  sight,  and 
tiie  right  pneumonic  condition  were  attributed  to  pressure  of  the  growth  toward 
the  fourth  ventricle,  involving  the  fasciculus  teretes,  the  corpora  quadrigemina 
(left) .  and  the  origin  of  the  right  pneumogastric.  When  it  was  definitely  decided 
that  the  patient  was  tubercular,  and  the  great  probability  that  the  growth  was 
also  tubercular,  and,  from  the  extensive  area  involved,  that  it  was  a  diffuse  tuber- 
cular lesion,  and  although  the  absence  of  pain  showed  no  meningeal  involvement, 
the  question  of  operation  ff)r  removal  was  not  pressed.  Treatment  was  expectant. 
Withiii  a  fev\'  days  the  general  condition  was  worse,  and  it  became  evident  that 
siirgical  intervention  offpred  no  hope  of  recovery.  All  symptoms  became  daily 
more  accentuated  and  he  became  almost  helpless  in  walking;  also   there  were 
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gastric  crises,  some  pain,  and  the  spontaneous  ejection  of  tlie  stomacli  contents. 
On  the  night  of  July  10,  while  endeavoring  to  rise  from  bed  and  walk  a  short 
distance,  he  fell  hea\T.ly  and  could  not  arise,  and  was  carried  to  bed.  There  was 
great  disturbance  of  breathing,  the  face  became  li^dd,  and  suffocation  imminent. 
From  this  he  slowly  rallied,  the  lips  and  tongue  baing  so  paretic  that  he  could  not 
speak — ataxic  aphasia.  When  seen  on  the  11th  he  was  somewhat  improved  and 
tried  to  relate  his  nighfs  experience.  Both  lungs  were  becoming  cedematous; 
the  diaphragm  was  paretic,  and  there  was  great  difficulty  in  breathing,  which 
was  shallow.  He  was  still  vertiginous  and  did  not  again  Lave  his  bed.  The  rec- 
tum and  bladder  showed  impaired  sensation,  but  the  musculature  was  unimpaired. 
From  this  time  until  the  morning  of  the  14th  he  gradually  sank,  dying  from 
respiratory  arrest. 

Necropsy  {six  hours  after  cleat  Ji ) . — Body  of  fairly  nourished  man;  rigor  commenc- 
ing: pupils  dilated.  Owing  to  request  of  friends  the  examination  was  limited 
to  the  brain.  Calvarium  removed:  meninges  slightly  congested;  cerebral  hemi- 
spheres normal:  upon  lifting  out  the  brain  the  left  cerebellum  seems  increased 
in  size,  and  its  pia  mater  is  much  congested,  and  on  lifting  the  little  brain  a  round 
tumor,  perfectly  encapsulated,  appeared  resting  in  the  fourth  ventricle,  amid  soft 
cerebellar  debris,  while  in  the  left  p-^duncle  of  the  organ,  on  its  inferior  surface, 
there  is  a  cavity  with  softened  walls,  from  which  it  is  evident  the  tumor  has  recently 
rolled  into  its  present  position.  Coarse  dissection  shows  destruction  of  almost  all 
bundles  of  fibers  passing  through  the  middle  peduncle,  as  well  as  the  gray  substance 
of  its  inferior  surface.  The  cavity  is  4  cm.  by  3  cm.  The  tumor  is  a  2  cm.  sphere, 
capsule  well  defined;  upon  section  it  i  ■.  a  simple  cheesy  mass  without  tissue  frame- 
work: cover  slip  preparations  gave  only  debris,  and  although  many  were  made  it 
was  impossible  to  find  the  tiibercle  bacillus,  nor  was  this  organism  found  in  the 
debris  of  the  cavity  walls. 

A  retrospect  of  the  case  shows  the  commencement  of  cerebral  sj-mptoms  in  Jan- 
uary, 1901,  when  this  man  first  went  to  hospital,  but  there  is  definite  history  of 
spasmodic  asthma  for  fifteen  years,  this  being  accentuated  during  the  two  years 
prior  to  going  into  hospital.  However,  this  asthma  was  peculiar  in  that  the  med- 
ical officer's  statement  at  New  York  is  that  "  there  were  no  attacks  of  asthma 
while  the  man  was  in  hospital."'  from  January  24  to  February  4,  when  he 
was  discharged  improved.  His  later  visit,  from  March  11  to  April  9,  to  that 
hospital  gave  only  a  condition  ascribed  to  '-ocular  vertigo."  From  the  micro- 
scopic appearance  of  the  tumor  it  must  have  antedated  January,  1901,  the  date  of 
his  first  sensor}'  phenomena.  The  position  of  the  tumor  in  the  cerebellum  would  • 
entail  pressure  upon  the  floor  of  the  fourth  ventricle  about  the  origin  of  the 
pneumogastric  on  the  left  side.  Could  this  have  caused  the  exacerbations  of 
the  old  spasmodic  asthma':'  It  would  seem  that  this  was  the  case,  rather  than  to 
assume  the  commencement  of  the  new  growth  to  have  been  at  the  time  of  his 
visit  to  the  hospital  at  New  York,  his  then  rapidly  developing  symptoms  being 
due  to  pressure  degeneration. 

E.  W. 

Tubercle 

J.  B.:  age.  23  years:  nativity.  Samoan  Islands;  was  admitted  to  the  United 
States  Mai-ine  Hospital,  port  of  San  Francisco.  Cal..  March  26  and  died  June  5, 
1900. 

Histori/. — Patient  had  been  ill  six  months  when  he  applied  for  admission. 
Began  with  a  cough,  which  continued  up  to  the  time  of  his  death.  About  two 
months  prior  to  admission  suffered  from  dyspnoea  and  vomiting.  Also  com- 
plained of  night  sweats  and  great  pain  in  chest  for  the  fifteen  days  before 
admission.  Had  lost  weight  rapidlv  before  illness  began.  Weight.  March  26, 
1900,  145  poimds. 

Physical  examination. — Inspection:  Great  emaciation:  chest  flat:  clavicles 
prominent:  forced  breathing,  and  deficient  chest  expansion.  Palpation:  Apex 
beat  felt  at  left  nipples:  pulsation  in  third  left  interspace;  vocal  fremitus  increased 
over  both  apices.  Percussion:  Tympanic  note  in  left  clavicular  region:  dullness 
below  this  extending  into  axillary  region  of  same  side,  dullness  over  right  ap3x 
anteriorly  and  over  both  posteriorly.  Auscultation:  Amphoric  breathing  over 
left  apex  anteriorly  and  posteriorly:'  crepitant  rales  over  right  apex:  bronchi il 
breathing  over  bases;  vocal  resonance  increased  over  right  apex.  The  diagno-is 
of  tubercle  was  made,  the  bacillus  having  been  found  March  28.  1900,  and  the 
patient  was  put  on  the  usual  treatment  of  creosote  and  cod-liver  oil.  The  disease 
continued  to  progress  rapidly,  involving  the  larynx  and  middle  ear  on  both  sides. 
causing  complete  deafness:  the  physical  signs  increased  in  intensity:  vomiting 
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was  so  severe  that  all  medical  ti*eatment  was  discontinued  and  dietetic  treatment 
began.  Patient  continued  to  l(^se  weight,  weighing.  May  ").  118  pounds.  Larynx 
so  involved  that  speech  became  niiiutelligible;  suffered  greatly  from  dyspnoea, 
and  on  .Time  5  died  from  exliaustiou. 

Xccropsij  (fireittif-Oiie  Ao/n-.s  after  death). — Body  that  of  a  yoimg  muhitto,  adult 
male,  well  developed,  but  poorly  nourished;  rigor  mortis  present.  Stained  areas 
over  thorax  and  small  vesicles  above  and  below  clavicles:  subcutaneous  fat  scanty; 
abdomen  retracted.  Anterior  mediastinum  normal;  extensive  pleuritic  adliesions 
over  both  lungs.  Lungs  so  adherent  to  chest  wall  and  so  badly  degiMierated  as  to 
prohibit  r.'moval.  Section  shows  caseous  areas  throughout.  Pericardium  con- 
tained about  100  c.  c.  of  serous  fluid.  Heart:  Weight,  ooO  grams:  muscle  flabby; 
ca\'ities  filled  with  firm  fibrinous  clots;  valves  competent:  a  few  atheromatous 
plaques  in  asce  ding  aorta  and  coronary  arteries.  Posterior  bronchial  glands 
greatly  enlarged  and  caseating.  Kidneys:  Left,  weight,  180  grams;  right,  175 
grams;  absence  of  fat  alxnat  capsules;  capsules  nonadherent;  the  kidneys  them- 
selves show  parenchymatous  changes.  Liver:  "Weight,  1,710  grams;  resistant  on 
section;  cut  surface  mottled;  centers  of  lobules  purple  and  depressed.  Spleen: 
Weight,  220  grams;  consistency  finn;  outer  surface  purple  and  studded  with 
tubercle.  Mesentery  glands  much  enlarged.  Intestines:  Tubercular  ulcers  in 
mucous  and  muscular  coats  and  extending  down  to  serous  coat.  Brain:  Cerel)ro- 
;  pinal  fluid  in  excess,  otherwise  normal.  Petrous  portion  of  temporal  bone  found 
tilled  with  caseous  matter. 

Microscopical  report. — Lungs  show  well-defined  areas  with  caseated  centers 
consisting  of  a  granular  material  with  broken-down  cells  and  nuclear  deV)ris.  Sur- 
rounding this  is  a  zone  of  epithelioid  cells  and  Ijnnphocytes.  The  surrounding 
lung  tissue  is  more  or  less  hyper;emic  and  the  alveoli  filled  with  a  granular 
material  which  is  coagulated  albuminous  exudate.  Liver:  Through  substance  of 
the  organ  are  seen  small,  well-defined  areas  with  crenated  centers  and  a  i)eriphery 
of  Ijanphocytes  and  epithelioid  cells.  Mapy  show  giant  cells.  The  intralobular 
veins  are  filled  with  coagulated  blood,  and  the  liver  cells  are  small,  granular,  and 
atrophic;  the  connective  tissue  is  normal.  The  picture  is  one  of  beginning  tuber- 
culosis and  cyanotic  atrophy.  Kidneys:  Glomeruli,  descending  limb  of  Henle's 
loop,  and  condticting  tubules  are  normal ;  the  spiral  and  convoluted  tiibules.  also  the 
ascending  limbs  of  Henle"s  loops,  are  broken  down  and  degenerated.  The  cells  are 
finely  granular  and  grayish  in  color;  their  nuclei  do  not  take  the  stain.  Specimen 
shows  one  small,  well-developed  area,  which  consists  of  a  mass  of  lymphocytes, 
epithelioid  cells,  and  niiclear  debris.  Interstitial  cellular  tissiie  is  normal;  a 
parenchymatous  nephritis  and  beginning  tuberculosis.  Spleen:  Trabecuhe  fairly 
normal ,  loose,  and  flocculent  in  structure.  Malplghian  bodies  irregular  in  outline, 
and  lightly  packed  Malpighian  vessels  show  a  thickened  intima.  Pulp  is  hyper- 
emic  and  full  of  well-defined  patches  consisting  of  a  central  caseating  portion 
with  well-defined  surrounding  zone  of  lymphocytes  and  epithelioid  c;ells.  also 
giant  cells  in  the  caseated  area.  Tuberculosis  and  hyperemia.  Small  intestine: 
Mucous  membrane  atrophic;  villi  small;  Lieberkuhn's  cr\pts  short  and  illy 
defined.  In  submucosa  is  a  thickened  area  consisting  of  lymphocytes,  plasma 
cells,  epithelioid  cells,  and  nuclear  debris;  muscular  and  serous  coats  normal. 
Tuberculosis  of  the  small  intestine. 

A.  M.  M. 

J.  M.  G. 

C.  B.  (colored);  age,  25  years;  nativity,  Tennessee;  admitted  to  the  United 
States  Marine  Hospital,  St.  Louis,  Mo..  March  16,  1901,  and  died  April  15.  1901. 

Histonj. — Patient  stated  that  he  had  had  a  cough  for  several  months.  The 
sputum  was  examined  and  tubercle  bacilli  were  found  to  be  present.  The 
physical  examination  showed  dullness  on  perciission,  increased  vocal  fremitus, 
diminished  expansion  on  the  right  side,  and  roughened  breathing  on  both  sides. 
The  temperature  was  38.2.  pulse  87,  and  respirations,  24.  The  fever  continued  to 
the  day  of  his  death,  sometimes  rising  in  the  evenings  to  40.2.  He  became  greatly 
emaciated  and  so  weak  that  he  could  not  get  out  of  bed  without  assistance.  He 
had  no  hemorrhages,  but  suffered  fi-om  night  sweats.  He  died  at  10  o'clock  on 
the  morning  of  April  15,  1001. 

Necropsii  {ai.v  hours  after  death). — Height.  176  cm.  Rigor  mortis  not  well 
marked;  body  poorly  nourished;  pupils  dilated;  teeth  covered  with  sordes.  Brain: 
Weight.  1.285  grams;  tissue  normal;  no  tubercles  in  membranes.  Stomach  much 
distended  \\ith  gas:  blood  vessels  engorged;  omentiim  congested.  Heart:  Weight, 
225  grams;  right  side  empty:  both  lungs  filled  with  tubercles  throughout.  Pos- 
terior mediastinal  space  filled  with  tubercular  glands.  Spleen:  Weight,  700 
gi-ams:  measurements,  19  by  7  by  11  cm.;  color,  dark;  tissue  filled  with  grayish. 


MARINE-HOSPITAL   SERVICE.  171 

caseous  tubercles,  some  of  them,  as  large  as  a  pea.  Left  kidney:  Weight,  200 
grams;  meastirements,  12  by  7  by  4  cm.;  capsule  adherent,  tough  on  section;  cor- 
tex thin,  pyramids  prominent.  Right  kidney:  Weight,  18r}  grams;  measurements, 
12  by  7  by  4  cm. :  condition  the  same  as  the  left  kindney,  except  the  cortex  con- 
tains tubercles.  The  bladder  contains  200  c.  c.  of  urine.  Liver:  Weight,  2.075 
grams;  measurements,  29  by  22  by  9  cm.;  color,  dark;  tissue  tough  and  dry  on 
section,  filled  with  small  tubercles. 

W.  G.  S. 

Pericarditis,  suppuration,  and  interstitial  nephintis. 

G.  G.:  age.  42  years;  nativity,  Finland;  was  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco,  Cal. ,  Januarv  31  and  died  October  15, 
1900. 

History. — Family  history  negative.  Patient  entered  hospital  complaining  of  a 
cough  accompanied  by  a  profuse  muco-purulent  expectoration  which  was  at  times 
streaked  with  blood.  He  also  complained  of  loss  of  weight,  night  sweats,  and 
dyspnoea  upon  slight  exertion.  Upon  examination  both  supra-cla\'icular  regions 
were  found  slightly  shrunken,  vocal  fremitus  increased  in  the'regionof  both  apices, 
dullness  of  both  apices,  and  crepitant  and  subcrepitant  rales  were  heard  over  both 
lungs.  Patient  contracted  measles  on  March  26 , 1 899 ,  which  cleared  up  about  April 
1.  1899.  Patient  had  siiffered  at  intermitting  periods  throughout  his  illness  from 
attacks  of  epistaxis  and  diarrhea,  with  occasional  hemorrhages  from  the  lungs. 
His  temperature  has  varied  from  normal  to  39°  C.  Upon  examination  of  his 
sputum  at  various  times  the  tubercle  bacilli  were  found  in  great  numbers.  The 
patient's  heart  had  at  times  been  very  rapid,  but  was  always  of  fairly  good  tension. 
His  feet  had  been  oedematous  for  a  long  time,  and  he  had  shown  sjTiiptoms  of 
pulmonary  cedema,  which  of  late  had  become  more  pronounced.  No  valvular 
murmur  was  ever  made  out.  Patient  on  entrance  weighed  73  kilograms.  He 
gradually  lost  flesh,  at  one  time  weighing  55  kilograms.  At  the  time  of  his  death 
he  weighed  58  kilograms.  Since  April  1,  1900,  patient  had  been  suffering  from 
extreme  dyspnoea,  which  at  times  amounted  to  orthopnoea.  He  also  complained 
of  attacks  of  choking.  On  October  6  his  pulse  was  very  rapid  and  weak  and  the 
oedema  of  his  feet  was  greater  than  usua,l.  October  7,  oedema  of  feet  increased; 
rapid,  shallow  breathing;  some  cyanosis  of  extremities.  October  11,  complaining 
of  diarrhea.  October  13,  diarrhea  somewhat  better;  patient  got  no  rest  at  night 
on  account  of  choking  and  difficulty  in  breathing.  October  14,  patient  feeling 
very  badly;  attempted  to  get  out  of  bed  and  fell  on  the  floor;  toward  night  became 
rapidly  weaker,  respiration  became  slow  and  labored.  Later  he  had  two  convul- 
sions, remaining  unconscious  for  several  hours,  and  finally  expired  from  exhaus- 
tion at  about  2  a.  m.  on  October  15. 

Treatment. — The  patient  was  given  cod-liver  oil,  maltine,  and  whisky  for  a  time, 
with  creosote  in  increasing  doses.  His  bowels  were  controlled  with  paregoric  and 
bismuth  subnitrate.  His  cough  was  relieved  by  sedatives.  The  last  few  months 
the  treatment  was  palliative,  consisting  of  whisky  and  morphine  hypodermically. 
The  temperature  chart  presents  no  feature  of  interest. 

Necropsy  (twelve  hours  after  death). — Body  that  of  a  poorly  developed,  poorly 
nourished,  white,  adult  male.  Cadaveric  li\'idity  slight,  post-mortem  rigidity 
fairly  well  marked.  Feet  oedematous,  and  two  small  bed  sores  over  saci'um. 
Paniculus  adiposus  very  scanty  and  dark  in  color.  Abdominal  cavity  contains 
600  c.  c.  of  dark-yellow,  turbid  fluid.  Anterior  mediastinal  fat  very  scanty  and 
glands  slightly  enlarged.  Pericardium  contains  600  c.  c.  of  ttirbid,  milky  fluid, 
somewhat  iDurulent  in  character.  Both  parietal  and  \asceral  layers  are  greatly 
thickened  and  covered  by  an  immense  deposit  of  fibrin.  The  two  layers  are 
strongly  adherent  on  left  side  near  base  of  heart.  Heart:  Weight,  400  grams; 
covered  with  a  heavy,  closely  adherent  layer  of  yellow  fibrin.  Aortic  and  pul- 
monary valves  support  a  column  of  water  and  appear  normal.  Mitral  and  tri- 
cuspid valves  show  a  few  atheromatous  patches.  The  heart  muscle  is  dark  red 
in  color  and  the  right  and  left  ventricles  contain  lardaceous  clots.  The  thickness 
of  the  walls  and  the  size  of  the  cavities  appear  about  normal.  Pleura:  The  pleural 
cavities  both  contain  a  small  quanty  of  gas,  demonstrated  by  puncturing  dia- 
phragm from  abdominal  cavity  beneath  the  level  of  the  fluid  in  same.  The  left 
pleural  cavity  contains  about  100  c.  c.  of  fluid.  Apex  and  upper  lobe  of  lung 
adhere  to  chest  wall  with  strong  adhesions  at  the  bottom  of  the  anterior  border. 
Right  pleural  cavity  obliterated  by  adhesions  over  entire  surface  of  lung,  those  at 
apex  being  very  firm,  while  those  over  the  remainder  of  the  lung  are  easily  torn 
apart.  Left  lung:  Weight,  782  grams;  rather  enlarged,  some  emphysema  along 
the  free  border.    Apex  is  studded  with  tubercles  and  contains  one  small  cavity. 
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Remainder  of  the  lung  is  congested  and  oedematons:  has  several  small  cavities 
and  hard,  fibrous  t\abercnles  here  and  there.  Right  lung:  Apex  contains  a  large 
cavity:  bronchi  arc  congested  and  the  In-onchial  glands  enlarged.  The  remain- 
der of  the  lung  is  in  a  condition  similar  to  left.  Abdominal  cavity  contains  (iOI) 
c.  c.  of  dark-yellow,  tiirbid  fluid.  Omentum  very  scantily  supplied  \yith  fat. 
Liver:  Weight.  I,7H(>  grams:  outer  surface  normal,  somewhat  purple  in  color; 
cut  surfa<-e  purpli.sh-brown  in  color,  with  a  few  yellowi.sh-white  pinhead  nodules 
scattered  over  it.  Gall  bladder  tilled  with  dark-yel!ow  bile:  ducts  i)atulous.  Left 
kidney:  Weight.  160  grams:  jterinephritic  fat  scanty:  nothing  abnonnal  on 
s\arface:  capsule  strips  easily:  cut  surface  shows  cortical  portion  about  1  cm. 
in  thickness:  the  medullary  rays  are  (luite  distinct  and  cortical  substance  of  nor- 
mal color.  The  malpighian  i)yrami(ls  appear  (luite  normal.  There  are  two  small 
cysts  in  the  cortex  and  a  sinall  white  spot  in  one  pyramid.  Right  kidney: 
Weight,  140  grams:  nothing  abnormal  on  surface:  capsule  strips  readily;  sec- 
tion shows  dark-pur])le  color;  cortex  thickened  and  mottled,  medullary  rays  and 
malpighian  pyramids  very  indistinct.  Spleen:  Weight,  312  grams;  size.  15  cm. 
long,  12  cm.  \\'ide.  7  cm'  thick;  (luite  firm  in  consistency:  cut  surface  dark- 
purple  in  color,  with  trabecular  and  malitighian  bodies  visible.  Intestines:  Con- 
gested throughout,  and  shows  many  cicatrices  of  old  ulcers,  with  many  recent 
ones  scattered  throughout  both  large  and  small  intestines.  No  lidhcsions.  Mes- 
enteric glands  enlarged.  Brain:  Dura  mater  appears  normal;  excess  of  fluid  in 
sialxlural  space:  a  few  adhesions  over  the  frontal  lobe.  Other-wise  the  brain  is 
normal. 

llicroscopic  report. — Pericarditim:  This,  as  a  whole,  is  very  much  thickened 
and  shows  an  immense  deposit  of  fibrin.  Nearest  the  heart  it  consists  of  fibrous 
tissue,  cells,  and  newly  formed  cai)illaries.  thus  being  thoroughly  organized  and 
e^^dently  chronic.  The  capillaries  do  lujt  extend  to  the  free  surface,  juid  here 
there  are  only  a  few  cells  interspersed  through  the  fibrin,  which  is  of  later  origin. 
At  one  portion  is  seen  what,  with  other  (^vidences,  appinirs  to  be  a  tubercle.  It 
consists  of  a  well-circumscribed  collection  of  epithelioid  cells,  lymphocytes,  and 
connective-tissue  cells  in  a  stroma  of  dense  fibrous  tissue.  Se^■eral  well-defined 
giant  cells  are  seen  in  other  portions  of  the  pericardium.  Heart:  The  section 
shows  a  moderate  amount  of  congestion.  The  cells  are  quite  indistinct,  but  the 
nuclei  appear  well  stained.  The  cross  striations  can  not  be  made  out.  The  cell.s 
in  various  places  show  a  deposit  of  small  brown  pigment  granules,  indicative  of 
brown  atro]ihy.  Lungs:  Conglomerations  of  tubercles  are  seen  in  various  fields, 
con.sisting  of  fibrous  tissue,  epithelioid  cells,  hnuphocytes,  and  giant  cells.  Some 
of  these  show  marked  evidence  of  ca.seation.  and  consist  of  broken-do\\Ti  cells  and 
nuclear  debris.  The  remaining  alveoli  are  dilated  and  emphysematous.  Their 
walls  are  somewhat  thickened.  The  lironchi  are  hypera-mic  and  in  places  greatly 
thickened.  Kidneys:  Bt>th  kidneys  sliow  c(mgesti(m,  one  a  great  deal  more  than 
the  other.  The  cortical  p(  >rtion  shows  at  places  a  proliferation  of  c-onnective  tissue 
extending  down  as  trabeculte  from  the  capsule,  and  consisting  of  counective- 
ti.ssue  cells.  Ivmphocytes.  and  epithelioid  cells.  The  section  shows  an  immense 
number  of  lymphocytes  throughout.  The  jMalpighian  bodies  are  in  places  greatly 
congested.  The  convoluted  tubules  over  most  of  the  field  appear  quite  normal, 
but  in  portions  there  is  an  increase  of  interstitial  tissue  and  beginning  degenera- 
tion of  the  ])arenchjTna  c-ells.  The  conducting  tubules  are  normal.  Spleen:  The 
traliecuhe  appear  greatly  thickened  all  over  the  section.  The  Malpighian  bodies 
are  enlarged,  and  a  few  of  them  show  hyaline  degeneration.  The  capsule  shows 
an  increased  number  of  connective-tissue  cells.  The  blood  vessels  show  thicken- 
ing of  the  intima  and  adventitia.  There  is  some  slight  pigmentation  of  the  pareu- 
clmua  cells.  Liver:  This  appears  normal,  with  the  exception  of  a  slight  con- 
gestion and  a  1)eginning  cyanotic  atrophy. 

A.  M,  M. 
J.  M.  G. 

Tiiht'rrh-  of  hiiiij  (iikI  cunccv  of  utoniarh. 

J.  T.;  age.  5.1  years;  nativity.  New  York:  admitted  to  Maiine-Hospital  Sanita- 
rium. Fort  Stanton,  N.  Mex..  March  17.  1900:  died  September  11.  1900. 
The  following  is  taken  from  clinical  notes  furnished  from  St.  Louis: 
••/f/.s-fo/7/.— Family  history,  negative:  was  a  drinking  man  until  eighteen  months 
ago.  Present  trouble  dates  back  to  two  weeks,  which  began  with  sour  stomach 
and  nausea  after  eating.  thoiTgh  sometimes  felt  all  right.  Appetite  good;  can  eat 
anything.  Coffee  seemed  to  hurt  patient.  Never  vomited  any  blood.  Pains 
radiate  at  times  all  over  abdomen.  A  localized  tenderness,  which  patient  feels, 
lies  in  meeting  lines  2  inches  below  the  xiphoid  appendix.     Bowels  mf)ved  twice 
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a  day.     Has  been  losing  weight.     Appetite  and  pain  capricious.     Belches  tip  sour 
gas.  "^  Ordinary  diet.     Soda  bicarb. .  oxalate  cerinni. 

"Fehruary  27. — Abdoniinal  pulsation  about  epigastrium  not  expansive  (no 
tumor) ;  not  so  well  marked  on  putting  patient  in  knee  chest  position.  Dullness 
on  percussion  over  pulsatory  area.  Systolic  accentuation  of  heart  appeared  at 
apex,  not  transmitted.  Lungs  normal.  Pepsin  prescribed.  Veins  of  abdominal 
wall  slightly  dilated,  pulsation  very  marked  on  palpation  over  aorta,  midway 
between  ens'iform  cartilage  and  the  umbilicus:  no  pain  on  pressure. 

■■  Fehruarij  ~'9. — Had  slight  cough. 

''January  S. — Weight  the  same. 

"January  4. — Small  nodule  felt  on  palpation,  over  spot  where  pulsations  are 
evident. 

•'W.  a.  S."' 

Condition  when  admitted  to  Fort  Stanton:  Chest  at  rest,  3T4-  inches:  inhalation, 
08^,:  expiration,  o<3{, :  manometer.  80.  each  hand:  skin  dry.  Palpation:  Increased 
vocal  fremitus  in  ujjper  part  of  right  lung.  Percussion:  Xo  dullness  over  abdo- 
men: liver  and  spleen  apparently  normal.  Auscultation:  Mucus  rales  in  both 
apices,  especially  right:  also  marke'd  in  posterior  parts  of  both  lungs,  near  the 
iLiferior  angle  of  scai^ula:  well  marked  in  k)wer  portions  of  right  lung.  Rough- 
ened respiration  in  upper  parts  of  both  lungs.  Heart:  iSTonnal  as  to  size  and 
position. 

March  21. — Examination  of  abdomen  revealed  a  semifluctuating  tumor,  about 
6  by  2i  inches,  situated  in  the  left  hjT)ochondriac  and  epigastric  regions.  Its 
upper  i)ortiou  appears  to  be  behind  the  transverse  colon,  and  its  lower  portion 
gives  a  flat  i^ercussiou  sound. 

When  the  patient  was  admitted  to  Fort  Stanton  he  described  his  sjTnptoms  in 
such  a  way  that  it  confused  us  on  the  diagnosis.  He  said  the  tumor  would  dis- 
appear at  times  entii'ely.  and  later  on  we  found  this  to  be  correct,  for  at  times  the 
tumor  could  not  be  located  and  at  other  times  it  would  be  found  in  different  por- 
tions of  the  abdominal  cavity.  In  looking  back  at  the  case  no"w  it  seems  absurd 
that  a  correct  diagnosis  was  not  made,  and  yet  the  operator  absolutely  failed. 
We  tried  the  test  breakfast,  but  in  introducing  the  tube  to  draw  off  the  contents 
of  the  stomach  it  caused  him  such  fearful  distress  that  we  had  to  desist.  The 
case  was  watched  carefully,  but  the  man  gradually  ran  down.  We  had  no  operat- 
ing room  or  place  suitable  to  perfoiTti  an  operation  on  him  at  first.  As  soon  as  a 
place  could  be  prepared  for  the  operation,  an  exploratory  incision  was  made,  and 
the  diagnosis  of  an  annular  carcinoma  of  the  pyloric  end  of  the  stomach  was  con- 
firmed, and  this  will  be  described  later  on.  It  will  be  seen  from  the  clinical  notes 
taken  at  St.  Louis  that  the  officers  there  thought  the  tumor  to  be  one  of  tuber- 
culosis. I  had  thought  that_the  tumor  was  possibly  a  mass  of  glands  which  at 
times  would  close  the  stomach,  and  gas  forming  in  the  stomach  would  force  it 
up  above  the  colon  and  give  us  this  fluctuating  tumor,  which  probably  the  very 
next  day  wordd  be  gone.  The  explanation  of  this  was  correct,  so  far  as  the 
mechanical  cause  of  the  disappearing  tumor  is  concerned.  He  never  vomited  any 
blood  or  shreds,  nor  was  there  anything  in  the  vomited  contents  to  lead  one  to 
make  a  diagnosis  of  cancer  of  the  stomach.  There  was  only  the  sj-mptom  of 
vomiting  about  a  half  hour  after  meals  (and  this  was  not  a  regular  symptom)  to 
lead  us  to  suspect  that  the  growth  was  cancer.  A  diagnosis  of  cancer  of  the 
stomach  was  made  about  two  weeks  before  the  man's  death.  He  was  so  informed, 
and  the  necessary  procedure  was  explained  to  him.  The  operation  was  merely  an 
exploratory  incision.  It  was  found  that  the  cancerous  growth  involved  the 
pyloric  end  of  the  stomach  and  had  spread  across  to  the  adjacent  liver  and  pancreas 
and  also  involved  the  duodenum.  I  started  to  make  an  anastamoses  between  the 
ileum  and  the  stomach,  but  when  I  began  to  introduce  the  suture  in  the  stomach 
the  fissure  was  so  fiiable  that  the  sutui-e  would  not  hold,  and  therefore  I  could 
not  make  the  Mui-phy  button  stay.  The  opening  made  in  the  stomach  was  closed 
with  silk  purse-string  suture  and.  the  external  wound  closed  with  drainage.  Dur- 
ing the  operation  the  patient  had  a  very  severe  fit  of  vomiting,  and  he  aspirated  a 
considerable  amount  of  fluid.  There  was  considerable  shock,  and  he  was  given 
large  doses  of  strjxhnine,  but  only  lived  about  three  and  a  half  hours  after  the 
operation. 

Necropsy  {nineteen  hours  after  death). — The  calvarium  removed.  With  the 
exception  of  slight  adhesion  of  the  dura  to  the  calvarium  and  some  softening  of 
the  brain  there  was  nothing  abnonnal  inside  of  the  skull.  The  lungs  were  removed 
and  examined  with  great  interest,  for  we  were  very  anxious  to  see  what  had  been 
the  outcome  of  the  tuberculous  process  in  the  presence  of  an  intercurrent  disease. 
It  is  probable  that  this  patient  had  cancer  first  and  afterwards  contracted  tuberc u- 
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losis,  whifh  seems  to  be  c-learly  slidwii  in  tlu'  cliiiical  iintos  from  St.  Lonis.  At 
first  we  wero  miable  to  (It'iiumstriite  tlio  luu'illi  in  tliis  man's  spntum,  and  when 
tliey  weri'  fonnd  they  were  few  in  nnmlx-rs  and  stained  vi  ry  faintly.  DnrinK  his 
stay  at  the  sauitarinm  liis  coiigh  had  ahnost  disappejired  and  he  only  raised  a 
slight  amount  of  mucus  in  the  morninj^s.  The  lunj^s  were  infiltrated  with  carbon 
dust,  showing  that  the  man  had  iH'ena  fireman,  and  there  were  pleuritic- adhe.sion 
bauds  on  both  sides;  otherwise  the  play  of  the  lungs  was  free  and  normal.  These 
pleuritic  bands  were  of  great  interest  to  us.  Tlu-y  had  pulled  out  into  round  cords, 
and  some  of  them  were  0  and  8  inches  long,  and  they  did  not  restrict  the  move- 
ment of  the  lungs  at  all.  The  bronchial  glands  were  hard  and  indurated  and 
contained  deposits  of  coal  dxist.  We  did  not  intmnt  sections  from  the  glands,  as 
they  seemed  to  be  typically  tuberculous.  In  the  right  lung  was  found  a  small 
cavity,  with  wide  bands  of  connective  tissue  running  through  in  several  directions. 
This  "cavity  contained  some  purulent  matter,  and  was  prolnibly  the  source  of  the 
small  amount  of  sputum  and  the  slight  coiigh.  This  cavity  was  nearly  healed. 
There  were  two  other  small  tubercular  deposits  which  were  entirely  encapsulated. 
In  the  left  lung  there  were  two  small  deposits  also  encapsulated.  There  was 
a  small  portion  of  the  apex  of  the  left  lung  which  was  cup-shaped  from  the 
outside,  and,  in  .going  into  it,  it  was  found"  to  be  a  mass  of  connective  tissue. 
This  was  prolialdy  a  healed  tubercle  ca-s-ity.  We  Avere  also  able  to  locate  the  other 
cavity  mentioned  in  the  right  hmg  merely  by  this  cupping  in  of  the  lung  tissue, 
showing  where  the  connective-tissue  bands  had  contracted  into  scar  tissiie,  invert- 
ing, as  it  were,  the  outside  portion  of  the  lung.  Aside  from  the  conditions  men- 
tioned, the  lungs  were  perfectly  normal.  We  found  in  the  bronchioles  and  In'onchi 
and  the  trachea  considerable  dark  fluid,  which  had  been  aspirated  during  the 
vomiting  spell  while  under  an;¥sthesia.  The  heart  and  great  blood  vessels  were 
normal.  On  opening  the  abdomen,  small,  hard,  pearl-like  bodies  were  noticed, 
studding  the  peritoneum  in  considerable  numbers.  They  did  not  feel  to  the  touch 
like  tubercles,  and  they  also  had  a  whitish  appearance.  In  the  great  omentum 
there  were  several  indurated  glands.  The  liver,  stomach,  duodenum,  and  pancreas, 
were  one  agglutinated  mass  and  had  to  'he  dissected  apart.  The  walls  of  the 
stomach  were  very  thin  and  could  be  easily  torn  with  the  fingers.  The  purse-string 
suture  inserted  during  the  operation  had  held.  In  the  dependent  portion  of  the 
stomach  there  was  a  large  ulceration  which  had  nearly  eroded  the  entire  thickness 
of  the  stomach  wall,  the  peritoneum  being  the  only  remaining  i^ortion.  The 
cancer  was  of  annular  form,  filling  in  the  entire  pyloric  end  of  the  stomach  to  a 
thickness  of  about  one-third  of  an  inch.  A  small  rubber  catheter  could  not  have 
been  passed  through  the  pylorus,  and.  besides,  the  canal  was  very  tortuous.  The 
upper  portion  of  the  pylorus  was  infiltrated,  and  the  gall  bladder  was  almost 
entirely  obliterated  by  the  deposit,  except  the  greater  extremity,  which  contained 
six  small  gallstones.  The  cancer  had  only  infiltrated  the  liver  superficially  and 
had  not  invaded  the  deep  structure.  The  head  of  the  pancreas  was  badly  involved. 
The  spleen  was  slightly  enlarged,  and  the  sui)rarenal  ca])siiles  were  indurated. 

Jlicroscojiical  c\vaminutio)i. — The  sections  of  the  tumor  were  found  to  be 
scirrhous. 

J.  O.  C. 
Tubercle  of  the  lungs. 

E.W.:  age,  3.1;  nativitv,  Illinois:  admitted  to  the  United  States  Marine  Hospital, 
Chicago,  111..  September'l.  1900,  and  died  October  23.  1900. 

if/.s^or//.— Father  died  of  influenza:  mother  died  of  asthma.  Two  sisters  died 
of  bronchitis,  and  one  brother  as  the  result  of  an  accident.  The  only  i)revious 
illness  which  patient  has  had  w:is  malaria  a  few  years  ago.  Present  illness  is  of 
about  one  year's  duration.  It  l)egan  with  cough,  which  gradually  increased  in 
severity.  One  month  ago,  diaring  a  paroxysm,  patient  had  a  hemorrhage.  At  first 
bright  red  blood  was  expectorated,  later  dark  clotted  masses  in  considerable  quan- 
tity were  expelled.  At  present  patient  is  weak  and  emaciated,  has  hard  cough- 
ing spells,  and  sometimes  vomits  after  eating;  he  also  has  anorexia,  night  sweats, 
and  evening  rise  of  temperature.  Bow;  Is  are  constipated.  Physical  examination: 
Defective  expansion,  but  increased  vocal  fremitus  over  right  lung:  dullness  over 
rightupper  lobe,  more  marked  anteriorly:  on  auscultation  whispered  pectoriloquy 
and  tiibular  expiratory  breathing  over  upjier  right  lobe  anteriorly.  Below  this 
the  sounds  are  distant.  Tul)ular  breathing  over  left  upper  lol^e  anteriorly,  and 
posteriorly:  crepitant  rfdes  heard  below  eighth  rib  posteriorly  on  the  left  side. 
Body  shows  a  marked  degree  of  emaciation.  General  condition  is  bad.  Tubercle 
bacilla  present  in  sputum  in  abundance.  Treatment  was  purely  symptomatic. 
The  disease  progressed  quite  rapidly,  patient  being  confined  to  bed  in  a  short  time, 
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and  had  attacks  of  diarrhea  and  vomiting.  Sweat  profusely  at  night  much  of  the 
time  and  had  a  harassing  cough  with  free  expectoration.  Patient's  weight  shortly 
after  admission  was  but  107  pounds.  The  temperature  ranged  from  37"  to  40"  C, 
and  occasional  rigors  indicated  further  the  coexistance  of  a  mixed  infection. 
CEdema  of  the  ankles,  hoarseness,  and  weakness  of  the  voice,  and  marked  general 
debility  developed  as  the  disease  progressed,  and  patient  died  slowly  of  exhaustion. 
Necropsy  {eighteen  hours  after  death). — Body  that  of  an  adult  white  male,  of 
mediuna  stature,  extremely  emaciated;  post-mortem  rigidity  present:  post-mortem 
staining  irregularly  distributed  in  patches  over  pendent  portions  of  the  body.  On 
anterior  surface  of  abdomen  are  dark  subcutaneous  spots,  resembling  patechia, 
arranged  in  wide  bands  extending  in  various  directions.  On  making  the  median 
incision  the  subcutaneous  fat  was  found  lacking.  The  abdominal  ca'sdty  contained 
500  c.  c.  of  clear  serum.  Chest  firm;  extensive  pleuritic  adhesions  on  both  sides. 
Lungs  pigmented  on  the  surface,  and  degenerated  in  the  interior  to  such  an  extent 
as  to  preclude  their  removal  intact;  the  apices  were  excavated,  and  the  right 
upper  lobe  honeycomed;  all  of  both  organs  were  the  seat  of  tubercular  infiltra- 
tion excepting  the  extreme  bases,  which  showed  hj^postatic  engorgement.  Heart: 
Pericardium  contained  300  c.  c.  of  straw-colored  fluid;  organ  small;  weight,  189 
grams;  valves  normal:  aorta  atheromatous.  The  kidney  showed  a  strange  anom- 
aly. Both  organs  v/ere  united  in  one  by  a  connecting  pons  of  kidney-like  structure, 
devoid,  however,  of  the  pyramidal  part:  they  formed  a  horseshoe  or  semilunar 
curve  across  the  upper  portion  of  the  abdomen,  the  individual  organs  being  situ- 
ated obliquely:  their  combined  length  was  31:  cm. ;  weight,  320  grams.  The  organs 
did  not  seem  to  be  the  seat  of  any  pathological  change  other  than  a  right-sided 
pyelitis  with  dilitation  and  accumulation  of  pus.  The  liver  weighed  1.420  grams; 
was  firm,  hard,  coarsely  gi-anular,  hobnailed,  cii-rhotic,  and  in  places  fatty;  it 
showed  enonnous  increase  in  the  interstitial  connective  tissue.  The  gall  bladder 
was  filled  vd\\i  fluid:  ducts  patulous.  The  spleen  weighed  3'20  gTams;  was  large, 
soft,  flabby,  dark,  and  friable  on  section;  pancreas,  weight,  80  grams,  normal.  The 
intestines,  as  inspected  in  situ,  showed  evidence  of  ulceration  within.  Scattered 
along  the  ileum  were  dark,  hard,  nodular  areas,  visible  through  serous  coat.  The 
mesenteric  glands  formed  tumor-like  masses  in  the  abdomen  tubercular  caseation. 
On  incising  the  intestines  the  characteristic  tubercular  ulceration  was  revealed 
in  various  stages,  mostly  advanced.  The  edges  of  the  ulcers  had  the  characteristic 
worm-eaten  appearance.  Other  abdominal  viscera  showed  no  macroscopic  changes. 
Brain  not  examined. 

F.  J.  T. 
H.  W.  S. 

J.  P. ;  age,  38  years;  nativity,  Sweden;  admitted  to  United  States  Marine-Hospital 
Sanitarium,  Fort  Stanton,  N.  Mex.,  May  14;  died  September  6,  1900. 

History. — Following  was  taken  from  clinical  notes  from  the  Marine  Hospital  at 
San  Francisco: 

'•Admitted  to  United  States  Marine  Hospital,  San  Francisco,  Cal.,  January  9, 
1900,  when  the  following  history  was  obtained: 

•  'Family  history. — Father  dead,  accidental.     Brothers  and  sisters  alive  and  well. 

''Previous  history. — Had  the  diseases  of  childhood.  Enteric  fever  five  years 
ago.  Denies  all  venereal  history.  Was  in  this  hospital  in  Xovember,  1899.  Diag- 
nosis: Pleurisy;  acute;  left. 

"Present  illness. — Complains  of  pain  in  lower  part  of  right  chest,  stabbing  in 
character  and  increasing  on  deep  inspiration  and  coughing;  duration,  four  days. 
Sleep  is  poor.  Dyspnoea,  night  sweats,  constipated,  losing  in  weight  and  in 
strength. 

••Examination. — Right  side  of  chest  is  slightly  bulging. 

'^  January  10. — Right  side  of  chest  strapped. 

"January  13. — Pain  in  chest  improved;  likewise  cough.  Has  pain  in  left  ear, 
and  has  had  a  discharge  from  it  for  some  time.  Examination  shows  a  purulent 
otitis  media. 

'•January  26. — Physical  examination  shows  a  depression  below  each  clavicle; 
dullness  below  left,  extending  to  second  interspace.  Right  lower  chest  dull.  Pal- 
pation: Increased  vocal  fremitus  over  left  upper  lobe:  absence  of  fremitus  over 
right  lower  lobe.  Auscultation:  Sound,  pleuritic  friction;  murmur  in  right  axil- 
lary line  extending  upward  from  base;  cogwheel  respiration  at  left  apex.  Heart 
normal.  Left  lung  dull  at  base.  Positive  absence  of  respiratory  mxarmur  at  left 
base. 

"February  6. — Weighs  same  as  on  admission,  1.59  potmds. 

"February  16. — Physical  examination  shows  left  apex  and  right  base  dull. 
Bronchial  breathing  and  subcrepitant  rales  heard  at  left  apex. 
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•'Fi'hrniinj  Jii. — After  repeated  exaiuiimtions  tn]>ercle  bacilli  fnvmd.  Tempei'a- 
tnre  had  ranged  from  :!?  to  ;5S.."). 

"Mitrvh  J. — Discharged  improved.     Readmitted  for  tubercle. 

"Mtivch  ,i. — Examination  shows  on  inspection:  Ex])ansion  of  chest  fairly  good, 
right  iH'tter.  Palpation — vocal  fremitus  normal.  Percu.ssion — slight  dullness  of 
left  luug  posteriorly  at  base.  Auscultation:  Respiratory  sound  exaggerated  over 
right  chest,  suppressed  over  left  lung  posteriorly  at  base;  vocal  resonance  dimin- 
ished over  left  lung  at  base  posteriorly. 

"Miirch  .',. — Some  swelling  of  right  epididymis. 

"MarcJi  J". — Swelling  of  epididymis  and  testicle  i-ontinues;  now  decided  <mlarge- 
ment:  quite  painful. 

"Moj-ch  l.'i. — Swelling  somewhat  increased  in  size  and  more  painful:  pain  is  also 
prolonged  along  cord. 

"March  1'.'. — Pain  and  swelling  less  marked.     Patient  weighs  163  i)ounds. 

"Mitrcli  Jl. — Passed  two  or  three  yellowish  bodies,  the  size  of  a  pea,  by  urethra. 
Aspiration  with  hy])odermic  over  fluctuating  point  gives  a  small  amount  of  bloody 
effusion,  but  no  tubercle  bacilli  found  in  it. 

Miircli  J7. — Abscess  pointing  at  upper  end  of  testicle  opened  and  al>out  lOc.c.of 
pus  oVitained. 

"March  J.v. — Tubtn'cle  bacilli  found  in  pus  from  testicle. 

"Ajin'l  J. — Testicle  remains  f^nlarged  and  pus  is  discharged  from  sinus  in  tes- 
ticle. 

"Ajjril  :>. — Testicle  removed  (chloroform  anaesthesia).  Pus  and  caseous  mate- 
rial found  in  epididymis;  testicular  substance  riddled  with  tubercles.  Cxauze 
drain  inserted. 

"Ajtril  L'li. — There  has  l)een  some  discharge  of  i)us,  but  the  wound  is  now  gran- 
ulating nicely. 

''April  oil. — Is  still  troubled  with  deficient  hearing  and  discharge  from  left  ear. 

"Man  7. — Patient  is  well  nourished;  coughs  but  little;  temperature  has  been 
normal  for  several  weeks. 

•J.  M.  a.  • 

Condition  when  admitted  to  the  sanitarium  was  as  follows: 

June  -'''). — Physical  examination:  Inspection  shows  full  chest,  typical  nails  and 
^ims,  movements  of  chest  even,  skin  in  good  condition.  Palpation — voral  fremi- 
tus iH'arly  absent  in  bases  of  both  lungs  to  above  level  of  nipples.  Percussion — 
no  positive  dullness  can  be  demonstrated  in  left  apex,  as  clinical  she  t  fr  .m  San 
Francisco  mentions;  niarke<l  dullness  in  bases  of  1)oth  lungs  to  about  lovel  of  nip- 
ples. Auscultation — vesicular  murmur  very  faint  in  lower  half  of  eich  lung, 
anterior:  posteriorly,  bronchial  breathing  at  base  of  right  and  cogwheel  respira- 
tion at  base  of  left;  roughened  breathing  in  the  other  portion  of  both  lungs:  heart 
apparently  normal  in  all  respects. 

From  the  very  start  this  patient  complained  of  severe  and  persistent  headaches 
(frontal),  which  later  on  became  general.  He  was  always  dull  and  stupid  and 
inclined  to  be  filthy  in  his  habits,  and  he  i)robably  swallowed  the  sputum  from 
time  to  time.  On  July  "21  examination  was  made  of  left  ear.  and  it  was  found 
that  the  eardrum  had  lieen  pre-viously  destroyed.  The  headache  at  this  time  was 
very  severe,  and  careful  watch  was  -kept  over  the  mastoids,  thinking  that  the 
headaches  might  be  caused  from  mastoid  di.sease.  On  July  24.  after  several  chills, 
with  high  temperatiire,  he  was  found  to  have  a  large  tiibercular  pneumoni:i  at  the 
base  of  the  left  lung.  This  c(niditiou  seemed  t  >  grow  worse.  On  August  ~2  tuber- 
cular pneumonia  developed  in  base  of  right  lung.  At  this  time  the  man  became 
very  sick;  was  delirious  and  hard  to  control:  did  not  respond  to  stimulation.  The 
fever  gradually  subsided  and  the  temperature  ran  subnormal  to  the  day  of  his 
death.     Died  from  exhaustion. 

Nccropsij  {eighteen  Jioiirs  after  death).— 'Rigor  mortis  marked:  body  well  nour- 
ished; no  scars  except  in  scrotum,  showing  where  testicle  had  been  removed  at 
previous  operation.  The  calvarium  was  removed,  and  the  dura  was  found  adherent 
in  several  places,  especially  along  the  longitudinal  sinus.  Near  the  sinus  were 
abscesses  which  were  cut  into,  Init  unfortimately  none  of  the  pus  was  secured  for 
microscopical  examination.  Near  the  longitudinal  sinus  the  dura  was  also 
adherent  to  the  arachnoid,  and  tlie  arachnoid  and  pia  were  firmly  bound  down  to 
the  brain  throughout.  The  arachnoid  was  enormously  distended  with  a  clear 
white  serum  which  contained  a  few  flocculi.  The  blood  vessels  of  the  brain  w.^re 
distended  to  siich  an  extent  that  it  must  have  caused  a  certain  amount  of  com- 
pression. It  was  noticed  that  the  spinal  canal  was  also  greatly  distended  with 
this  clear  fluid.  On  turning  the  brain  oiit  and  severing  the  spinal  cord  some  of 
the  fluid  was  collected  on  slides  for  microscopical  examination.     In  section  of  the 
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brain  it  was  noticed  that  the  tissue  was  congested  and  soft.  The  lateral  ventricles 
and  the  third  ventricle  were  distended  with  this  clear  fluid  named  above.  The 
theca  of  the  spinal  coltmin  did  not  seem  to  be  inflamed,  though  a  careful  exami- 
nation was  not  made,  as  the  spinal  column  was  not  opened  except  from  above. 
The  man  had  had  no  symptoms  to  indicate  these  severe  brain  lesions,  except  the  delir- 
mia  and  the  headaches.  There  was  no  paralysis  of  any  kind.  The  thorax  was 
opened,  and  the  parietal  la  j-ers  of  the  pleurae  were  found  fii-mly  adherent  through- 
out. "  The  lungs  were  firmly  bound  down  and  adherent  to  the  diaphragm.  The 
left  lung  showed,  on  microscopical  section,  to  be  one  mass  of  miliary  tubercles. 
However,  the  section  would  float  in  water,  except  a  section  from  the  lower  por- 
tion, which  iiartially  sank.  There  were  several  small  pus  cavities  shown  in  the 
original  site  of  infection.  The  right  lung  had  several  small  pus  ca^dties  in  the 
apex  showing  original  site  of  infection,  and  the  other  portion  of  this  lung  was 
infiltrated  throughout  "v^-ith  miliary  tubercles.  This  condition  was  a  tj-pical 
tubercle  pneumonia,  and  it  is  well'^to  note  that  this  condition  can  deceive  one 
because  the  percussion  note  is  not  flat,  as  in  lobar  pneumonia.  The  bronchi  and 
trachea  were  full  of  frothy  mucus.  In  the  right  apex  nature  had  originally 
intended  to  heal  a  tubercle  cavity.  The  bronchial  glands  were  enormously 
enlarged  and  very  hard.  The  heart"  and  pericardium  and  the  great  blood  vessels 
were  normal.  The  abdominal  examination  showed  the  mesentery  and  peritoneum 
studded  with  tubercles.  There  were  several  large  glands  in  the  mesentery  of 
the  omentum.  The  walls  of  the  intestines  in  many  places  contained  small  white 
tubercles,  which  are  very  characteristic  of  general  miliary  tuberculosis.  The 
stomach  seemed  to  be  noi-mal.  The  liver  was  also  infected  and  showed  consider- 
able scar  tissue  throughout  its  substance.  Most  of  this  scar  tissue,  however,  was 
superficial  and  involved  the  liver  capsule.  The  spleen  was  about  twice  its  normal 
size  and  was  pultaceous.  The  right  kidney  was  much  enlarged  and  was  of  the 
'"hogback  "  variety.  On  section  it  was  very  much  congested  and  there  was  pus 
in  the  pelvis.  There  were  two  cysts  in  the  cortical  substance  just  under  the  cap- 
sule, the  capsule  foi-ming  the  outer  covering.  There  were  distinct  tiibercles 
under  the  capsules,  and  the  tubercle  lesion  showed  throughout  the  kidney  sub- 
stance on  section.  The  left  kidney  was  much  larger  and  damaged  worse.  This 
kidney  had  only  one  cyst.  The  suprarenal  capsules  on  both  sides  were  very  much 
enlarged,  indurated,  and  undoubtedly  infected  with  tubercles.  This  condition 
T^ill  be  reported  on  further  under  microscopical  examination.  The  bladder  was 
half  full  of  urine,  a  specimen  of  which  was  drawn  off  and  gave  the  characteristic 
diazo  test  and  showed  marked  traces  of  indican  and  albumin.  The  right  testicle 
had  been  removed,  and  there  was  still  a  small  sinus  leading  down  to  an  old  tubercle 
sac  which  had  not  healed. 

Microscopical  c.vamincdion. — Tubercle  bacilli  were  found  in  the  arachnoid  fluid, 
in  the  mesenteric  glands,  in  sections  of  lung  tissue,  and  in  sections  of  the  supra- 
renal capsules,  the  latter  being  very  badly  infected. 

J.  O.  C. 

G.  J.;  age,  38  years;  nativity.  Russia;  was  admitted  to  the  United  States  Marine 
Hospital,  port  of  San  Francisco.  Cal.,  October  20,  and  died  November  16,  1900. 

History. — The  patient  entered  the  hospital  complaining  mostly  of  cough  and 
severe  uncontrollable  diarrhoea.  The  latter  seemed  to  him  of  much  more  moment 
than  the  former;  and  though  his  lung  involvement  was  very  extensive,  he  did  not 
for  a  moment  suspect  that  those  organs  were  at  fault,  but  explained  to  the  admit- 
ting officer  that  he  thought  he  was  suffering  from  some  form  of  dysentery.  He 
had  been  ill  in  all  about  a  year,  his  ailment  commencing  with  the  coiigh  and 
expectoration,  while  the  diarrhoea  had  been  existent  only  three  months.  He  was 
emaciated  and  asthenic  in  the  extreme,  and  could  barely  support  the  weight  of 
his  body  upon  his  limbs.  He  was  very  dyspnoeic.  even  without  _  exertion,  but 
despite  the  advanced  stage  of  his  disease  he  had  never  sweated  at  night. 

Physical  examination. — The  right  infraclavicular  region  sunken  and  almost 
motionless  on  respiration.  The  vocal  fremitus  was  greater  on  the  right  side.  On 
percussion  a  peculiar  tympanitic  dullness  was  elicited  over  the  rightapexanteri- 
orily  and  posteriorily,  while  on  listening  with  the  stethoscope  over  this  region  one 
heard  bronchial  breathing,  fine  moist,  and  high-pitched,  sonorous  rales.  The 
same  signs  were  present  to  a  lesser  extent  over  the  left  apex.  The  other  thoracic 
organs  were  found  to  be  normal.  Examination  of  the  sputrma  and  stools  showed 
them  to  be  teeming  with  tubercular  organisms.  Under  medication  the  diarrhea 
subsided  a  very  little,  but  not  sufficiently  for  the  patient  to  rest  with  a.ny  degree 
of  comfort.  He  gradually  grew  weaker  and  weaker,  and  lost  continually  in 
weight.     On  the  2d  day  of  November  the  patient  was  too  weak  to  rise  from  his 
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bod.  and  there  he  remained  till  he  died  from  sheer  exhaustion  on  tlit  1 6th  of  Novem- 
ber at  8  p.  m. 

Xecropsij  {ticelrc  (uid  <t  half  Jtoiirs  after  deatli). — Shows  the  body  of  a  poorly 
develojied,  poorly  nounshcd.  adiilt,  white  male,  about  l.<)  meters  high  and  weigh- 
ing 47  kilograms.  Rigor  mortis  has  entirely  disapi)eared  in  the  ui)i)er  limbs  and 
is  Very  slight  in  the  netlier  limbs.  Hypostasis  is  very  slight.  A  few  sears,  circular 
or  oval  in  .shape,  are  i)resent  over  each  knee.  No  (edema  is  i)resent.  The  subcuta- 
reous  fat  is  almost  entirely  absent,  the  small  amoimt  present  being  very  dark  in 
color.  Tlie  superficial  lymphatic  glands  are  not  enlarged,  with  the  exception  of 
the  two  highest  anteri(n-  cervicals.  The  abdominal  cavity  contains  about  1.000 
c.  c.  of  clear  serous  fluid.  The  omentum  is  almost  devoid  of  fat,  but  is  otherwise 
normal.  The  antirior  mediastinum  is  normal.  excei)t  that  it  contains  a  few  tubi-r- 
cular  glands.  The  pericardial  cavity  contains  about  50  c.  c.  of  clear  serous  fluid, 
but  i.s'  otherwise  normal.  The  riglit  pleural  cavity  is  entirely  obliterated  by 
stringy  adhesions.  These  are  especially  dense  and  firm  over  the  right  apex.  The 
left  pleural  cavity  is  almost  in  the  same  condition,  except  that  the  apex  of  the  lung 
is  almost  entirely  free  of  adliesions.  The  right  hmg  can  not  be  removed  because 
of  the  dense,  firm  adhesions  which  bind  it  to  the  thoracic  wall.  Its  surface  is 
nodiilar  with  tubercles.  The  apex  is  entirely  consolidated,  and  on  section  is  found 
to  contain  a  large  sinuous  cavity,  which  is  filled  with  a  gi-eenish  creamy  pus.  The 
left  lung  weighs  700  grams.  Its  apex  is  aluKjst  entirely  consolidated,  as  is  also 
its  base"anteri(n-ly.  Posteriorly  it  is  crepitant  and  emphysematous.  The  bron- 
chial glands  are  "enlarged.  The  cut  surface  is  studded  with  tubercles,  some 
showing  peri])heric  masses  of  pigmented  scar  tissxie.  The  tendency  to  breaking 
down  is  more  marked  at  the  center  of  the  lung  than  at  the  base.  The  heart 
weighs  U>0  grams.  It  is  small  and  pale  and  shows  on  the  anterior  surface  of  its 
pericardiurn  an  irregular  white  millc  spot  5  cm.  in  diameter.  Its  apex  is  made 
up  entirely  of  the  left  ventricle.  The  aorta  is  small  and  elastic  and  show\s  a  few 
thickened  spots  on  its  intima.  The  left  ventricle  contains  one  lardaceous  clot. 
Its  muscle  U  pale  and  flabby.  The  aortic  valves  are  normal,  as  are  also  the  mitral, 
except  that  they  show  a  few  patches  of  sclerotic  thickening.  The  right  ventricle 
is  thin  and  flabby  and  contains  also  one  lardaceous  clot.  The  i)ulmonic  and  tri- 
cuspid valves  are  normal.  The  right  auricle  is  slightly  dilated.  The  liver  weighs 
1 ,250  grams  It  is  small  in  size.  Its  outer  surface  presents  nothing  abnormal.  Its 
cut  surface  shows  the  center  of  the  liver  lobules  to  be  somewhat  depressed  and 
pillule  in  color.  The  pancreas  is  normal.  The  spleen  weighs  150  grams.  Its 
outer  surface  presents  no  abnormality  except  a  few  white  thickened  spots  on  the 
capsule.  Its  dimensions  are  18.2  cm.  long  by  S.3  cm.  wide  by  3.8  cm.  thick.  Its 
consistency  is  normal.  Its  cut  surface  is  dark  reddish-gray  in  color.  The  trabec- 
ulte  and  Malpighian  bodies  are  quite  distinct.  The  right  kidney  weighs  175  grams. 
It  is  quite  small.  Perinephritic  fat  is  almost  entirely  wanting.  The  capsule  is 
very  adherent  over  its  anterior  portion.  The  oiiter  surface  is  pale  and  fairly 
smooth.  A  small  stellate  depression,  red  at  the  bottom,  is  seen  on  its  convex 
border.  The  cortex  is  thin  and  fairly  translucent.  The  pelvis  of  the  kidney  is 
normal,  except  that  it  is  devoid  of  fat.  The  consistency  of  the  kidney  is  firm. 
The  left  kidney  weighs  178  gi-ams.  Its  capsule  strips  with  some  difficulty.  Its 
outer  surface  is  very  finely  granular:  otherwise  it  is  similar  in  all  respects  to  its 
fellow.  The  stomach  is  small.  Its  mucous  membrane  is  pale.  There  are  some 
adhesions  l)etween  this  organ  and  the  transverse  colon.  The  intestines  are  moist 
and  almost  collapsed.  Their  mucosa  is  dotted  with  shallow  oval  ulcers,  whose 
long  diameter  runs  parallel  to  the  transverse  diameter  of  the  bowel.  The  mesen- 
teric glands  are  enlarged  and  caseated.  The  dura  ;:nd  pia  maters  are  noi-mal. 
The  sul)pial  fluid,  however,  is  A-ery  excessive  in  amount  and  elevates  the  pia  mater 
considerably  from  the  surface  of  the  brain.  The  fluid  is  clear  and  serous.  The 
brain  weighs  1.-100  grams.  Its  cut  surface  is  .slightly  a-dematous,  but  otherwise 
shows  no  abnormality.  The  cause  of  death  is  exhaustion  incident  upon  tuberc.e 
of  the  lung  and  the  bowel. 

M.  E.  L 
J.  M.  G. 

Microscnpic  report. — Lung:  The  specimen  is  almost  entirely  consolidated  and 
consists  of  illy  defined  necrotic  areas,  with  perii)heric  masses  of  lymphocytes  nid 
epithelioid  cells.  Giant  cells  are  present,  but  not  in  very  large  numbers.  The 
siirrounding  limg  is  hyperiemic.  Liver:  Upon  examination  with  the  low  power 
objective,  the  center  of  each  lobule  presents  a  brown  appearance.  More  minute 
examination  shows  this  to  be  due  to  the  fact  that  the  cells  in  the  center  of  the 
lobules  are  filled  with  fine,  brown  graniilar  pigment:  otherwise  the  liver  is  nor- 
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mal.  Pancreas  is  normal.  Kidney:  At  regular  intervals  beneath  the  capsule  are 
small  triangular  areas  in  which  the  interstitial  connective  tissue  is  hypertrophic 
and  the  tubules  atrophic.  Between  these  areas  the  tubules  are  large  and  appar- 
ently dilated  but  otherwise  normal.  The  remaining  parenchyma  presents  no 
abnormality.  Here  and  there  one  may  see  a  dilated  tubule  or  a  small  cyst  con- 
taining coagulated  fluid,  and  here  and  there  a  tubule  containing  a  hyaline  cast. 
The  Malpighian  bodies  are  small  and  shrunken  from  their  capsule.  Spleen:  Cap- 
sule slightly  thick  and  dense,  otherwise  normal.  Trabeculse  in  like  condition. 
Malpighian  bodies  are  irregular  in  outline  and  closely  packed.  The  Malpighian 
arteries  show  a  thickening  of  the  intima.  Pulp  is  hypersemic.  The  cells  are 
mostly  lymphocytes  and  spleen  cells.  Fibroblasts,  plasma  cells,  and  poljTiior- 
phonuclears  are  comparatively  few.  In  the  piilp  there  may  be  seen  a  few  small 
necrotic  areas  surrounded  by  a  zone  of  lymphocytes  and  epithelioid  cells.  No 
giant  cells  are  visible. 

M.  E.  L. 

J.  M.  G. 
Tubercle  of  lung — pneumothorax. 

N.  T.;  age,  31;  nativitv,  Russia:  admitted  to  Pro-\ndence  Hospital.  Seattle, 
Wash.,  September  18,  1900^:  died  November  7.  1900. 

Historrj. — Patient  stated  that  three  weeks  previously  he  had  fallen  down  a 
stairway,  at  which  time  he  experienced  a  severe  pain  in  left  side  over  lower  part 
of  chest.  This  pain  was  still  present  when  application  was  made  for  treatment. 
This  and  the  dyspnoea  on  exertion  were  the  only  things  of  which  he  complained, 
but  on  questioning  him  he  admitted  that  for  three  months  previous  to  his  fall  he 
had  been  troubled  much  with  a  cough. 

Examination  showed  the  patient  to  be  somewhat  emaciated  and  quite  weak. 
There  was  immobility  of  the  left  side  of  chest,  with  obliteration  of  the  intercostal 
spaces;  the  breath  sounds  over  this  side  were  almost  inaudible;  tactile  fremitus 
was  absent.  Apex  beat  of  heart  was  displaced  to  the  right  of  sternum;  percus- 
sion elicited  a  tympanitic  resonance  over  entire  left  side  of  chest;  the  coin  sound 
was  very  characteristic:  there  were  no  evidences  of  the  presence  of  fluid  when 
admitted  to  the  hospital,  but  this  gradually  accumulated  when  succussion  pro- 
duced a  sound  very  like  that  heard  when  a  closed  cask  containing  but  a  small 
quantity  of  fluid  is  shaken.  Examination  of  right  lung  showed  tubercular 
involvement  of  the  apex.  Temperature  on  admission  was  39.2  C.  pulse  106.  and 
respiration  18.  and  at  no  time  during  the  course  of  the  disease  was  the  rapidity  of 
respiration  much  increased.  There  was  also  an  almost  complete  anaesthesia  of 
the  skin  over  lower  part  of  left  side  of  the  chest.  An  uncontrollable  diarrhea  set 
in  soon  after  his  admission  to  the  hospital,  which  greatly  weakened  the  patient. 
Treatment  was  symptomatic .  and  stimulation  and  aspiration  were  twice  performed, 
750  c.  c.  of  frothy  sero-purulent  fluid  being  withdrawn  without  benefit  to  the 
patient  and  with  no  change  in  the  tympanitic  qiiality  of  the  percussion  sound. 
The  patient  grew  gradually  weaker,  and  died  November  7,  1900. 

Necropsy  {eight  hours  after  death)  .—Body  that  of  a  white  male  about  30  years 
of  age  and  very  poorly  nourished;  post-mortem  rigidity  and  discoloration  were 
slight.  Upon  opening  the  chest  a  large  quantity  of  foul  air  escaped  from  the  left 
pleural  cavity:  left  lung  was  compressed  into  a  solid  mass  against  the  up]  er  and 
posterior  portion  of  chest  wall  and  was  adherent  to  same.  A  large  cavity  was 
found  in  the  upper  lobe  which  communicated  with  the  pleural  cavity.  There 
was  a  considerable  quantity  of  sero-purulent  fluid  in  the  dependent  portion  of 
pleural  cavity.  The  left  side  of  diaphragm  was  pushed  downward  by  the  accu- 
mulation of  air  and  fluid.  The  right  lung  was  the  seat  of  a  large  cavity  near  the 
apex  and  was  disseminated  throughout  with  tubercular  nodules.  The  heart  was 
displaced  to  the  right  of  middle  line,  but  was  otherwise  noirmal.  Liver  and  spleen 
were  apparently  normal.  The  small  intestines  were  much  congested,  and  many 
ulcers  were  present.  The  mesenteric  glands  were  enlarged,  and  many  had  under- 
gone caseation.     The  other  organs  were  apparently  normal. 

D.  E.  R. 

Tubercle  of  lungs. 

A.  McD.;  age.  47  years:  nativity,  Norway:  admitted  to  the  United  States 
Marine  Hospital,  Boston,  Mass..  December  1,  1897:  died  December  7,  1900. 

History. — The  patient  gave  history  of  cough,  expectoration,  loss  of  appetite,  and 
loss  of  weight:  there  were  evidences  of  tubercular  infection  of  both  lungs,  the 
process  being  more  advanced  in  the  right  and  progressed  more  rapidly  in  that 
lung.     An  examination  of  sputum  showed  the  tubercle  bacilli  present  in  abund- 
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aiu-e;  toward  the  close  there  wms  diarrliea  of  a  very  severe  character.  The  dis- 
ease followed  the  usual  course,  and  the  ])atient  died  from  absorption  of  toxic 
products  and  exlunistifoi. 

Xccmpsi/  {cifihticii  liniirNdftirdtdfli). — Greatly  emaciated :  rigor  mortis  marked; 
elbow,  knee,  hip,  and  vetebral  .i"iiits  ankylosed  from  rheumatism.  Weiglit  of 
heart,  'i75  grams:  valves,  cavities  and  Avails  a])i)arently  normal.  Left  lung  bound 
do%\ni  around  apex  and  posteriorly  by  adhesions;  anterior  surface  of  right  lung 
very  closely  bound  t-i  thoracic  wall  by  dense  adhesions:  weight  of  lungs,  left,  (i-")5 
grams;  of  right.  LOT.")  grams.  In  apex  of  right  lung  there  was  a  cavity  of  about 
125  c.  c.  capacity:  up])er.  middle,  and  lower  lobes  infiltrated  by  tubercle;  in  left 
lung  only  a  small  portion  of  diaphragmatic  surfac-e  was  free  from  tubercle; 
remainder  contained  cheesy  masses.  Liver  normal:  weight,  1.075  grams.  Spleen 
normal;  weight.  '270  grams.  Right  kidney  normal:  weight,  160  grams;  left 
kidney  normal:  weight,  ISO  grams.  Stomach  normal.  Pancreas  nonnal.  Small 
and  large  intestines  iKirmal  and  empty:  mesenteric  glands  indurated  and  enlarged. 
Brain  was  nonnal:  weight,  1.150  grams. 

F.  I. 
Miliary  f  nbcrculofiis. 

J.  N. :  age,  38  years:  nati\ity.  Ireland:  admitted  to  the  marine  ward  of  St.  Marys 
Hospital,  Milwaukee,  Wis..  October  ;5(t:  died  November  9,  H)00. 

Histori/. — Patient  has  had  syphilis  and  one  or  two  attacks  of  inflammatory  rheu- 
matism, the  last  occurring  in  the  beginning  of  the  present  year.  About  three  years 
ago  he  suffered  from  a  severe  attack  of  pleurisy  of  the  right  side.  Present  illness 
began  two  weeks  before  admission,  and  was  marked  by  severe  pain  in  both  tem- 
poral regions  with  rigors,  sweating,  and  i)rostration.  Auscultation  over  the  chest 
disclosed  a  blowing  syst(jlic  mumiur  heard  most  distinctly  over  the  apex  and  in 
the  axilla.  The  pulse  during  his  illness  ranged  f r(  nn  50  to  56  per  minute.  The 
temperature,  which  was  at  first  normal  in  the  morning,  became  continviotis  on 
the  third  day  and  ranged  from  38  to  39  C*.  There  were  at  this  time  short  ])eriods 
of  mental  dullness  or  hebetiide.  which  later  became  delirium  with  constant  mus- 
cular movements.  Under  the"  influence  of  bromides  and  phenacetin  the  cei)ha- 
lalgia  ceased  to  bother  after  the  second  day,  but  the  patient  gradually  sank  into  a 
state  of  coma,  from  which  he  never  rallied.  Meningitis  of  some  form  was  ea.sily 
diagnosed  after  the  second  day,  but  of  what  nature,  as  regards  the  causative 
factor,  was  not  fully  determined. 

Necrojisi/  (eight  hours  after  death). — Body  of  a  muscular  man  fairly  well-nour- 
ished. Rigor  mortis  not  marked.  Brain:  Appearances  everywhere  seemed  normal 
save  on  the  inner  aspect  of  the  dural  membrane  in  both  temporal  regions.  Here 
were  to  be  seen  patches  of  minute  elevations  somewhat  smaller  than  a  millet  seed, 
white  in  color,  and  dis])osed  evenly  over  the  surface.  Degenerative  changes,  as 
shown  l)y  yellow  discolorations,  could  not  be  detected  by  the  unaided  ej^e.  A  con- 
siderable quantity  f)f  senim  was  found  on  the  base  of  the  brain,  some  of  it  being 
in  the  lateral  ventricles.  Brain  weighed  1  .-1^0  grams.  Thorax:  Heart  pale  and 
anaemic,  size  of  the  fist;  an  old  fibrous  ])at('h  showed  over  the  right  ventricle; 
valves  are  competent.  Organ  weighed  200  gi-ams.  The  left  lung  was  adherent 
to  the  thoracic  wall  at  the  apex  by  old  adhesions.  There  is  a  soft  caseous  tubercle 
in  the  apex  and  a  hard,  gritty,  calcareous  one  on  the  anterior  surface  of  the  middle 
lobe.-  This  lung  weighed  430  grams.  On  the  right  side  the  lung  is  bound  in  its 
containing  cavity  throughout  most  of  its  extent  by  adhesions.  So  firm  and  dense 
are  these  that  pieces  of  the  lung  substance  are  ])ulied  away  with  them.  There  are 
six  or  more  caseous  tubercles  in  as  many  situations;  one  or  two  are  becoming  cav- 
ernous: hypostatic  congestion  at  the  base;  weight,  450  grams.  Abdominal  vis- 
cera normal. 

R.  B. 

I'uhercle — Branch o-puennioiiiii — I'lcvrisy,  chronic. 

O.  M.:  age,  27  years;  nativity,  Sweden:  was  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco.  Cal.,  November  17.  and  died  November 
21,  1900,  at  9.35  a.  m. 

History. — Patient  complained  of  pain  in  left  side  of  the  chest,  accompanied 
with  cough  and  copious  expectoration.  Had  been  in  ill-health  for  over  two  years, 
and  had  lost  1 0  kilograms  dniing  the  last  two  months.  He  had  been  too  weak  to 
perform  his  regular  work  for  some  time  i)ast.  His  appetite  had  been  very  poor  for 
a  long  time;  bowels  regular.  Physical  examination — lungs:  Dullness  over  both 
apices,  on  percussion:  on  palpation,  vocal  fremitus  was  greater  over  the  right 
apex;   auscultation,  bronchial  breathing  and  moist  rales  over  the  right  apex: 
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bronchial  breathing  and  no  rales  over  the  left  apex  and  lung.  On  day  following 
admission  the  patient  complained  particnlarly  of  the  pain  in  his  left  chest,  which 
jiersisted.  Upon  examination  dullness  was  elicited  by  percussion  and  vocal 
fremitus  was  absent,  on  palpation,  showing  presence  of  fluid  in  the  left  pleural 
cavity.  The  same  day  his  sputum  was  examined  and  tubercle  bacilli  were  found 
in  large  niimbers.  The  patient  was  transferred  to  the  tuberculosis  ward,  where 
he  became  delirious.     He  became  dyspnoeic  and  expired  at  9.35  a.  m. 

Treatment  consisted  of  a  palliative  cough  mixture,  strapping  of  chest  walls, 
and  hypodermics  of  strychnine  with  nourishing  diet. 

Necropsy  {two  and  one-half  hours  after  death). — Body  that  of  a  fairly  well- 
nourished  adult  male,  almost  1.7  meters  in  height  and  weighing  about  77.5  kilo- 
grams; has  a  scaly  brown  eruption  upon  the  skin  of  the  thorax.  Hypostasis  fairly 
well  marked.  Rigor  mortis  absent.  On  section  the  subcutaneous  fat  is  scanty, 
and  dark  yellow  in  color.  The  left  pleural  cavity  contains  about  1.000  c.  c.  of 
serous  fluid;  numerous  adhesions  are  present  between  the  thoracic  and  visceral 
pleura.  The  left  lung  weighs  700  grams,  is  smaller  in  size  than  normal,  being 
compressed  by  the  above-mentioned  fluid  and  held  by  very  firm  adhesions  at  its 
apex.  The  bronchial  glands  at  the  root  of  the  lung  are  enlarged  and  pigmented, 
varying  in  size  from  a  grain  of  wheat  to  that  of  a  small  cherry ;  they  are  hard 
and  cut  surface  shows  a  mottling  of  gray  and  black.  The  cut  surface  of  the  left 
lung  issedematous  at  the  base,  slightly  crepitant;  of  a  grayish  color,  studded  with 
small  hard  pigmented  tubercles,  varying  in  size  from  that  of  a  millet  seed  to  that 
of  a  pea.  Both  the  upper  and  lower  lobes  are  affected  alike,  with  the  exception 
that  the  apex  has  two  cavities,  varying  in  size  from  that  of  a  bean  to  that  of  a 
cherry;  each  cavity  is  surrounded  by  cicatricial  tissue-content  mucu-purulent 
fluid.  The  cross-cut  surfaces  of  the  small  bronchi  are  surrounded  by  evidences 
of  a  chronic  broncho-pneumonia.  The  formation  of  new  connective  tissue  between 
and  stirrounding  the  bronchioles  is  very  extensive;  it  is  also  studded  with  small 
tubercles.  Patches  on  the  surface  of  the  lung  varying  in  size  from  a  nickel  to 
that  of  a  dollar  are  covered  with  miliary  tubercles.  The  right  lung  has  numer- 
ous adhesions,  binding  its  visceral  pleura  and  self  to  the  thoracic  pleura  and  wall. 
It  weighs  750  grams;  its  outer  surface  presents  numerous  patches  of  granulation 
tissue  and  patches  of  pigmentation.  On  section  the  bronchial  glands  at  the  root 
of  the  lung  are  enlarged,  hard,  and  pigmented;  the  cut  surface  is  studded  with 
small  tubercles  from  apex  to  base.  The  three  lobes  are  firmly  bound  together 
with  adhesions,  presenting  the  characteristics  of  the  left  lung.  Pericardium  con- 
tains 100  c.  c.  of  clear  serous  fluid.  The  heart  weighs  315  grams,  is  pale,  flabby, 
and  has  quite  an  amount  of  fat  around  its  base.  On  section  the  right  ventricle 
contains  post;  mortem  clot  of  blood;  the  tricuspid  valve  leaflets  are  apparently 
normal;  the  walls  are  found  thinner  by  about  one-third  than  normal  and  the 
muscular  substance  is  pale  and  flabby.  The  mitral  valves  are  pale  and  fatty, 
otherwise  normal.  Large  blood  vessels  are  normal.  Abdomen;  Peritoneal  cav- 
ity contains  no  fliiid.  Omentum  fat  scanty.  Fsecal  matter  in  large  intestine  is 
hard;  the  intestines  are  distended  with  gas.  Liver  weighs  2  kilograms;  on  its 
upper  surface  are  two  small  purple  spots.  The  gall  bladder  is  small  and  contains 
about  10  c.  c.  of  thin  yellowish-green  bile.  On  section  the  lobules  appear  normal 
in  the  right  lobe;  the  cut  surface  of  the  middle  and  left  lobes  have  a  nutmeg 
appearance.  In  the  right  lobe  on  the  cut  surface  is  seen  a  depression  surrounded 
by  scar  tissue,  about  the  size  of  a  pea.  Spleen  weighs  190  grams,  measures  8 
by  6  by  3  cm.  Outer  surface  is  mottled,  shriveled,  and  shows  evidences  of  old 
adhesions  to  its  capsule.  Cut  surface  shows  a  formation  of  old  interstitial  tissue, 
denser  in  quantity  than  normal.  Cut  surface  is  purplish-gray;  trabeculee  are 
plainly  visible.  The  spleen  shows  here  and  there  a  recent  tubercle.  Stomach  is 
smaller  than  normal.  On  section  the  mucous  membrane  is  pale,  covered  with  a 
thick  viscous  exudation  and  on  close  examination  it  shows  signs  of  a  chronic 
catarrrhal  inflammation.  Toward  the  pyloric  orifice  on  the  inside  of  anterior 
wall  are  two  hsemorrhagic  spots.  Intestines;  The  veins  are  congested.  The 
ileum,  jejunum,  and  large  intestines  on  section  present  ulcers,  but  the  mucous 
membrane  is  iiale  and  covered  with  a  thick  tenacious  mucous  exudation.  The 
appendix  vermiformis  is  apparently  normal.  A  small  constriction  exists  at  the 
sigmoid  flexure.  Kidneys;  Right  weighs  200  grams,  perinephritic  fat  is  small 
in  amount.  On  section  the  capsule  strips  with  some  dif&culty.  cortex  is  plainly 
marked  and  pale.  Pelvis  is  normal.  Left,  weight  180  grams;  some  white  areas  on 
the  outer  surface.  A  small  white  cicatrical  depression  on  its  anterior  face  and  a 
dark  area  on  its  superior  surface.  On  section  the  capsule  is  adherent  at  several 
points.  In  the  cortical  portion,  about  the  middle  of  the  kidney,  are  the  remains 
of  two  encapsulated  abscesses,  apparently  tubercular,  each  1.5  cm.  in  diameter. 
Bladder  wall  congested.    Bladder  full  of  urine,  otherwise  normal.     Brain,  weight 


182  MARINE-HOSPITAL   SERVICE. 

l.f)50  grams:  confxestod  at  linsp.  with  120  c.  r.  of  clear  thin  sornns  flnid.  Onsec- 
tiouthe  brain  appears  normal  with  tluM'Xccption  that  the  vcntrifles  contain  an 
abnormal  amount  of  fluid  (:!(»c.  c.)  and  the  color  of  tlu»  ccrcbclbnn  is  darker 
than  nsnal.  Spinal  cord  slij^htly  confj^cstcd  and  surrounded  by  abnormal  amount 
of  fluid  in  the  subarachnoid  space.  Several  adhesions  exist  between  the  piamater 
and  diiramater  at  the  vertex  of  the  cerebrum. 

G.  J.  S. 

J.  M.  G. 
Tiilx-rciiltisi.s.  dciifi'  HI  ilia r//. 

P.  McG.;  age,  H2;  nativity.  New  York;  admitted  to  United  States  Marine  Hos- 
pital, Stapleton,  Staten  Island,  November  20,  1!»()();  died  November  2M.  1900. 

Faiuilji  liiatorji. — Father  living  and  in  good  health:  mother  died  in  childbirth. 
Four  sisters  died  of  cholera.     One  brother  was  i)aralyzed.  one  died  of  i)neumonia. 

Past  histovji. — Indefinite.  Patient  in  a  very  Aveak  c-onditioii  and  was  not  (pies- 
tioned  closely  as  to  condition  of  health  ])revious  to  present  illness.  Drinks  consid- 
erable.    Said  he  was  always  well  until  the  beginning  of  this  month. 

Present  histofji. — Date.s  his  present  condition  from  November  8  of  this  year, 
when  he  was  drinking  to  excess.  Remained  on  a  spree  for  several  days.  Appetite 
wr.s  poor;  nauseated,  especially  in  morning.  Nervous,  couldn't  sleep;  complained 
of  i)ain  in  abdomen  and  diarrhea.  Condition  rajndlyliecame  worse  and  he  entered 
hospital.  On  admission  complained  of  nausea,  anorexia,  diarrhea,  pains  in  abdo- 
men, and  weakness. 

E.raniiiKttion. — Inspection:  General  appearance  poor;  emaciated;  anaemic; 
sordes  on  teeth  and  lips;  tongue  coated  heavily,  dry  and  cracked.  Clavicles 
prominent;  expansion  p(ior,  abdomen  fiat.  Palpation:  Fremitus  increased  over 
apices  of  both  hmgs,  especially  right.  Tenderness  over  large  intestines,  especially 
over  descending  colon.  Gurgling  in  right  iliac  region.  Liver  felt  below  ribs. 
Percussion:  Dullness  over  apices.  Auscultation:  Blowing  breathing  over  both 
a])i(es:  sn1)crepitant  and  fine  mucous  nlles  over  rest  of  hmgs.  Temperature 
slightly  elevated;  pulse  H8;  respiration  30.  Has  cough,  with  muco-purulent 
expectoration. 

Treatment. — Milk  diet,  salol.  lead,  and  opium  pills. 

November  .'7,  H'ot). — General  condition  worse:  passed  a  poor  night;  bowels 
moved  fifteen  or  twenty  times;  movements  fluid  in  consistency,  yellowish  color, 
and  large  in  amount.  Temperature  in  morning  37.4;  respiration  30;  piilse  80. 
Slight  cough,  with  mnco-purulent  expectoration  in  small  citiantity;  pain  in  abdo- 
men; weakness  profound.  Diarrhea  continued  unchecked;  general  condition 
about  the  same. 

Xoveiiiber  ,.',s'. — Passed  a  poor  night;  soiled  bed  several  times;  diarrhea  persists; 
movements  lii^uid,  light  brown  in  color,  and  amount  about  1  quart  with  each 
evacuation;  has  hectic  flush;  tongue  coated;  very  little  appetite.  Temperature, 
38.6;  pulse  rapid;  respirations  shallow;  abdomen  markedly  tympanitic;  pain 
along  colon  severe;  tenderness  over  intestines;  coiighs  but  little,  and  not  much 
expectoration.  He  says  milk  causes  cramp-like  pains  in  the  stomach;  stimulation 
prescribed.  Found  uncouscions  by  nurse  shortly  after  morning  -sick  call,  and  he 
died  at  11.20  a.  m. 

Necrnjtsi/  (fireiitij-fovr  honra  after  death). — Body  of  amale,  apparently  40  years 
old;  small  stature,  muscles  poorly  developed:  amount  of  snbciitaneous  fat  small; 
rigor  mortis  marked;  suggillations  in  dependent  i)arts  of  body.  Anterior  medi- 
astinum normal.  Remains  of  thymiis  gland  not  found.  Pericardium  in  normal 
j)osition;  amoimt  of  fluid  in  pericardial  sac  about  50  c.c. ;  perica'-dial  walls  normal. 
Heart  in  normal  position,  weight  233  grams;  left  ventricle  in  systole,  right  in 
diastole  and  containing  a  considerable  quantity  of  fluid  blood.  Myocardium  of 
normal  thic-kness,  color,  and  consistency;  not  friable.  Mitral  orifice  of  normal 
size,  competent  to  water  test:  valves  normal;  first  2  inches  of  aorta  show 
beginning  calcareous  changes;  coronary  arteries  patent:  bicuspid  orifice  and 
valves  normal;  right  auricle  contains  chicken-fat  clot.  Left  pleura  shows  a  few 
adhesions  to  base  and  apex  of  lung:  otherwise  normal.  Left  lung  weighs  91.5 
grams;  lower  lobe  crepitates:  upper  feels  hard  and  nodular;  upper  lobe  floats; 
apex  shows  two  small  cavities  filled  with  tubercular  deln-is;  rest  of  lobe  shows 
numerous  nodular,  tubercular  foci,  and  some  serirm  exudes:  lower  lobe  on  cut 
section  has  l)right-red  appearance  and  is  very  roiigh,  sho%ving  innumerable  miliary 
tubercles.  Right  lung  weighs  735  grams,  floats  and  crepitates;  external  surface 
feels  shotty:  apex  shows,  on  cut  section,  tubercle  in  advanced  caseation:  all  lobes 
show  diffuse  miliary  tubercles,  and  serum  exudes  from  cut  surfaces.  Bronchial 
glands  much  enlarged  and  show  advanced  tubercular  degeneration,  with  consid- 
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erable  calcareous  deposits.  Omentum  adherent  to  peritoneum  and  intestines  and 
markedly  congested.  Spleen  slightly  enlarged;  weighs  225  grams;  cut  section 
shows  some  congestion;  pulp  friable.  Right  kidney  weighs  248  grams;  large. 
Section:  Markings  fairly  distinct;  much  congested;  cortex  shows  yellowish  areas; 
medulla  hard,  firm,  and  feels  fibrous.  Left  kidney  weighs  257  grains;  capsule 
nonadherent;  gross  findings  as  in  the  right.  Bladder  contained  about  300  c.  c.  of 
clear  urine;  mucous  membrane  normal.  Peritoneum:  Many  adhesions  between 
abdominal  viscera;  peritoneum  everywhere  dotted  with  miliary  tubercles.  Duo- 
denum normal".  Orifice  of  gall  ducts  patent.  Stomach  normal.  Jejunum  and 
ileum  externally  congested,  covered  with  miliary  tubercles  and  adherent  to  sur- 
rounding tissues.  Internally,  jejunum  shows  two  or  three  ulcers,  with  elevated 
edges  and  depressed  centers,  and  of  about  6.4  mm.  diameter.  Ileum  contains 
similar  ulcers,  more  numerous,  especially  near  the  ileo-csecal  valve,  where  they 
occupy  nearly  the  whole  lumen.  Ulcers  vary  from  3.3  to  12.8  mm.  in  diameter; 
long  diameter  of  these  runs  (as  a  rule)  transversely  with  the  gut;  they  are  non- 
inflammatory. Colon  presents  a  few  similar  ulcers;  external  surface  covered 
with  miliary  tubercles.  Liver  enlarged;  weighs  2,450  grams;  external  surface 
covered  with  miliary  tubercles;  cuts  hard;  cut  section  has  very  yellowish  color, 
showing  advanced  fattv  degeneration.     Pancreas  normal. 

J.  M.  K. 

G.  W.  S. 
Tubercle  of  lung. 

J.  B. ;  age,  36;  nativity,  Norway;  admitted  to  the  United  States  Marine  Hospital, 
Baltimore,  Md..  November  23,  1900  (transferred  from  the  United  States  Marine 
Hospital.  Norfolk,  Va. );  died  November  28.  1900,  at  11.15  p.  m. 

Faniilij  history. — Father  and  mother  dead,  cause  of  death  imknown;  two  broth- 
ers and  five  sisters,  all  living  and  well. 

Personal  history. — Had  all  the  diseases  that  are  usually  incident  to  childhood. 
Previous  to  one  year  ago  general  health  good;  gives  no  history  of  venereal 
diseases. 

Clinical  history. — About  one  year  ago  patient  developed  a  cough,  rather  raild 
and  spasmodic  in  character,  attended  by  slight  expectoration  which  was  occasion- 
ally tinged  with  blood.  Cough  gradually  increased  in  severity,  being  more  pro- 
nounced in  the  mornings,  and  associated  with  frequent  chilly  sensations  and 
■'night  sweats."  As  the  cough  increased  there  was  a  gradual  decline  in  body 
weight  and  strength.  About  two  months  ago  cough  became  greatly  exag- 
gerated, expectoration  very  profuse.  When  admitted  to  the  hospital,  November 
23, 1900,  physical  examination  elicited  all  the  characteristic  signs  and  symptoms 
of  advance  tuberculosis  of  the  lungs,  and  the  diagnosis  of  this  condition  was 
made  and  verified  by  a  microscopic  examination  of  the  sputum,  which  revealed 
the  presence  of  tubercle  bacilli.  Patient  died  November  28,  1900,  at  11.15 
o'clock  p.  m. 

Necropsy  {twelve  hours  after  deatli). — External  appearance:  Medium  size; 
height  5  feet  7  inches:  general  nourishment  poor;  post-mortem  lividity  in  all 
dependent  parts:  rigor-mortis  well  marked;  pupils  dilated  and  equal.  Circulatory 
organs:  Pericardial  sac  contained  180  c.  c.  of  straw-colored  fluid;  the  endothelial 
lining  of  sac  was  covered  by  a  sero-fibrinous  exudate  which  had  undergone  partial 
organization;  the  myocardium  was  also  covered  by  an  exudate  of  a  similar  nature. 
Here  and  there  dense  fibrous  bands  were  observed  to  pass  between  the  pericardium 
and  the  myocardium,  being  especially  prominent  at  the  base  of  the  heart,  and 
which  limited  the  free  movement  of  that  organ.  The  sac  was  thicker  than 
normal,  and  on  the  left  side  was  adherent  to  the  lung.  Heart:  Weighed  420 
grams:  slightly  dilated;  coveredby  a  sero-fibrinous  exudate,  as  above  stated;  coro- 
nary veins  engorged.  On  section  the  valves  were  found  competent;  around  the 
aortic  orifice  were  noticed  slight  vegetative  deposits;  left  ventricle  slightly  dilated 
and  contained  small  antemortem  clot.  Right  ventricle  dilated  and  filled  with  a 
soft,  dark  clot.  Aorta  (thoracic  and  abdominal)  normal.  Respiratory  organs: 
Nares  normal;  larjTix  was  observed  to  be  in  a  state  of  chronic  inflammation, 
eroded  patches  of  the  mucous  membrane  noticed  here  and  there,  and  one  of  con- 
siderable size  was  located  near  the  attachment  of  the  vocal  cords,  which  were 
oedematous.  The  trachea  and  bronchial  tubes  presented  a  condition  similar  to 
that  of  the  larynx.  Lungs:  Left  weighed  775  grams;  closely  adherent  to  the 
thoracic  wall  and  to  the  diaphragm,  and  likewise  to  the  pericardium.  So  dense 
and  firm  were  the  adhesions  it  was  necessary  to  lacerate  the  lung  in  order  to  effect 
its  removal.  On  section  several  small  cavities  were  observed,  one  of  which,  larger 
than  the  others,  and  situated  near  the  apex,  contained  about  20  c.  c.  of  sanguo- 
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piimlont  fluid.  Throuffhont  the  substance  of  the  lung  wow  numerous  tubercles 
in  various  stages  of  retrogression,  ranging  all  the  way  from  caseation  to  necrosis 
and  cavity  formation.  Right  lung  weighed  1.1 4.1  grams;  slight  adliesions  at  the 
apex  and  base,  but  none  elsewhere;  venous  engorgement  general:  no  cavities,  but 
many  caseous  luasscs.  Abdomen  and  contents:  Peritoneum  revealed  no  evidence 
of  tubercular  or  other  involvement.  Stomach  distended  with  gas  and  ctmtained 
about  1")0  c.  c.  of  watery  fluid,  mixed  with  mucoid  substance.  Small  intestine 
normal;  mesenteric  glands  enlarged.  Large  intestine  normal;  vermifonn  appen- 
dix very  rudimentary.  Liver:  Weighed  1. .1.10  grams;  normal;  gall  bladder  moder- 
ately distended.  Pancreas  normal,  weighed  03  grams.  Spleen  weighed  2i~)  grams; 
firm  in  texture  and  of  a  dark  color;  transver.se  diameter  almost  as  great  as  that  of 
the  longitudinal.  L^rinary  organs:  Kidneys — left  weighed  IDOgrams;  was  marked 
by  two  fissures,  one  at  either  extremity  and  running  transversely.  These  fissures 
gave  to  the  organ  a  nodular  appearance;  capsule  not  adherent.  Right  weighed 
IGO  grams;  capsule  not  adherent.  Bladder  normal,  contained  about  .10  c.  c.  of 
urine.  Brain  and  mem])ranes:  Calvarium  removed;  dura  mater  noi-mal;  pia 
mater  and  arachnoid  were  congested,  adhered  one  to  the  other,  and  in  a  few  loca- 
tions the  pia  mater  was  firmly  attached  to  the  convolutions  of  the  cerebrum. 
The  brain  as  a  whole  was  anaemic;  the  sulci  shallow,  and  the  cortical  gray 
matter  extremely  thin. 

G.  P. 

W.  C.  B. 

A.  P.;  age.  25;  nativity,  Norway;  admitted  to  marine  hospital  at  Savannah, 
Ga..  March  16,  1900. 

Clinical  history,  taken  from  notes  of  medical  officer  in  command  at  Wilmington, 
N.  C.viz: 

"  Family  history  negative.  Personal  history  negative.  Present  sickness  began 
about  March.  18S)S,  Avith  cold.  Has  had  coi^gh  ever  since.  Has  lost  4.1  pounds  in 
weight,  and  has  become  quite  weak  and  short  of  breath  on  exertion.  Physical 
examination  March  16,  1899,  showed  emaciation,  diminished  expansion  of  right 
chest,  inci'eased  vocal  fremitus  and  resonance  nearly  all  over  chest,  subcrepitant 
rales  in  left  mammary  and  axillary  regions,  and  cog-wheel  respiration  in  left  sub- 
clavicular region.  Sputum  examination  showed  a  large  inimber  of  tubercle  bacilli. 
Since  above  date  patient  has  hadsinne  night  sweats  and  temperature  ranging  from 
36  to  ;5S  C.  Subserpiently  gained  in  weight  and  cough  moderated.  December  1, 
1899,  patient  was  transferred  to  the  mai'ine  hospital  at  Wilmington,  N.  C,  where 
another  examination  revealed  most  of  the  above  physical  signs."' 

Admitted  to  Marine  Hospital  Sanitarium,  Fort  Stanton.  N.  Mex.,  December  26, 
1899.  and  physical  examination  on  that  date  .showed  the  following: 

Height,  .1  feetSinches;  weight,  12.1  i)ounds;  blue  eyes,  light  hair,  blonde  complex- 
ion. Clavicles  prominent.  Breathing  mostly  on  left  side.  Chest  sunken  in  at  apex 
on  right  side.  The  apex  and  greater  portion  of  lower  and  middle  lobes  badly  infected 
and  undergoing  jjueumonic  infiltration.  Think  there  are  no  adhesions.  Very 
little  tissue  broken  down.  On  left  side  there  is  a  small  focus  of  infection  at  apex. 
Heart  weak  and  rapid,  though  otherwise  normal.  Coughs  considerable  and  expec- 
torates a  great  deal.  Claims  he  has  lost  4.1  pounds.  His  condition  is  fairly  favor- 
able, as  he  has  one  good  lung  and  the  other  lung  not  being  badly  broken  down. 
Appetite  poor.  Examination  of  spiitum  December  28  showed  large  numbers  of 
typical  tubercle  bacilli,  small  in  size.     Typical  temperature  chart. 

Siib.se(]ueHt  histori/. — For  some  time  after  arrival  the  patient  gained  in  every- 
way until  a  severe  cold  was  contracted,  after  which  he  began  to  retrograde.  The 
sputum  was  examined  many  times  and  always  contained  large  numl)ers  of  tuber- 
cle bacilli.  The  urine  was  also  frequently  examined  and  a  strong  Ehrlich  diazo 
reaction  always  obtained.  The  percentage  of  haemoglobin  ranged  from  80  to  95 
up  to  August  11,  the  last  time  it  was  taken.  During  the  last  month  the  patient 
was  much  troubled  with  dyspnoea,  which  continually  increased.  AboTit  two  weeks 
ago  dropsy  Ijegan  to  occur  in  the  lower  extremities,  and  later  invaded  the  trunk 
and  face.     Death  occurred  October  11  at  12.50. 

NecTopsij  {ticenti/  Jioiirs  after  death). — Inspection  of  body:  Emaciation;  post- 
mortem lividity  and  rigor  mortis  well  marked.  Calvarium  removed:  Meninges 
adherent  to  skull  cap  more  than  normal,  and  skull  very  thick  postei'iorly.  Other- 
wise the  cranial  cavity  and  its  contents  were  in  normal  condition.  Thorax:  The 
pleune  of  both  lungs  adherent  to  the  pericardiinn  and  diaphragm.  Visceral  and 
parietal  layers  of  both  lungs  adherent,  more  or  less,  all  over,  especially  at  apices. 
The  left  apex  had  a  cavity  of  7  or  8  ounces  capacity;  the  right  apex  had  another 
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nearly  as  large:  both  were  empty.  Stirronnding  the  ca\'ities  were  extensive  areas 
of  consolidation.  Both  lungs  were  full  of  tubercles  from  apices  to  bases,  there 
being  hardly  a  cubic  centimeter  of  wholly  normal  tissue  anywhere.  In  the  right 
lung  were  a  few  healed  scars.  Several  enlarged  bronchial  glands  were  present  in 
the  anterior  mediastinum.  The  pericardium  was  somewhat  distended  and  con- 
tained several  ounces  of  serous  fluid.  It  was  adherent  in  places  to  the  pleurge, 
and  its  visceral  and  parietal  layers  were  partially  adherent.  The  heart  was  con- 
siderably enlarged.  The  right  ventricle  was  larger  and  its  walls  thicker  than  the 
left,  and  contained  a  large  mass  of  vegetations  below  the  tricuspid  valve,  the  lat- 
ter being  incompetent  to  the  water  test,  as  was  also  the  pulmonary  semilunar 
valves.  The  left  ventricle  was  normal,  though  the  mitral  valve  was  decidedly 
incompetent  to  the  water  test.  The  aortic  semilunar  valves  were  normal.  Con- 
sidering the  obstructions  existing  in  both  lungs,  the  condition  of  the  right  ven- 
tricle, tricuspid  and  pulmonary  valves  is  accounted  for.  The  pulmonary  artery 
was  dilated,  but  otherwise  the  great  blood  vessels  and  nerves  were  normal.  The 
thymus  gland  was  not  demonstrable.  Abdomen:  Liver  slightly  enlarged  and 
congested.  The  capsule  of  the  right  kidney  was  adherent,  and  the  line  indistinct 
between  the  cortex  and  medulla.  The  gall  bladder  contained  bile.  The  urinary 
bladder  contained  a  small  amount  of  urine.  The  stomach  contained  fluid  and 
undigested  food.  The  spleen,  pancreas,  suprarenals,  left  kidney,  small  intestines, 
large  intestines,  vermiform  appendix,  omentum,  mesenteries,  gall  ducts,  gi-eat  blood 
vessels,  and  generative  system  were  all  in  normal  condition.  The  solar  plexus 
was  not  dissected  out,  owing  to  lack  of  time. 

C.  R. 

J.  O.  C. 

P.  M. ;  age,  .54;  nativity,  Ireland:  admitted  to  United  States  Marine-Hospital, 
Fort  Stanton.  N.  Mex.,  June  — ,  1900;  died  December  11.  1900. 

Previous  histori/  {condensed  from  clinical  notes  of  medical  officer  in  command, 
San  Francisco,  Ccd.). — Family  history  negative.  Personal  history:  Chills  and 
fever  several  years  ago:  chancre,  bubo,  and  ulcer  on  right  leg:  had  gonorrhoea 
in  1899.  Six  years  ago  had  " "  stomach  troubles. " '  Present  sickness  of  ten  months' 
duration.  At  outset  cough,  followed  by  free  expectoration:  anorexia;  dyspnoea; 
loss  of  weight  and  pain  in  chest  on  coughing.  Examination:  Emaciation  and 
poor  expansion;  more  muscular  effort  on  right  side;  flatness  above  clavicles  and 
dullness  below,  involving  right  upper  lobe:  dullness  all  over  right  lung  poste- 
riorly; area  of  liver  dullness  increased;  bronchial  breathing  in  middle  of  right 
chest;  harsh  respiration  over  left  chest,  except  apex,  where  murmur  is  absent; 
vocal  fremitus  increased  in  all  dull  areas,  except  left  apex  and  right  base,  where 
there  is  no  resonance;  bronchophony  below  right  clavicle;  heart  sounds  acceler- 
ated and  second  is  accentiiated.  May  1.  examination  shows  right  lung  and  left 
base  dull,  and  apices  involved.  Aeration  good  only  over  left  lung,  anteriorly 
and  centrally.  Left  lung  shows  moist  rales  and  blowing  respiration.  A  few  moist 
rales  in  right  lung,  which  for  the  most  part  seems  obstructed.  Tubercle  bacilli 
in  the  sputum.  Urinalysis  negative.  Repeated  physical  examinations  show  that 
the  disease  is  progressing.     Patient  wants  to  be  sent  to  Fort  Stanton,  IsT.  Mex. 

F.  J.  T. 

Physical  condition  as  noted  on  arrival  at  Fort  Stanton  was  as  follows:  Tj^ical 
chest,  nails,  and  gums;  right  shoulder  depressed;  vocal  fremitus  increased  over 
right  lung,  but  diminished  over  left  base;  dullness  in  right  upper  lobe;  liver  area 
of  dullness  high;  dullness  in  left  apex  and  base;  crackling  rales  all  over  right 
lung  and  a  few  in  left  apex;  heart  seemed  normal;  tubercle  bacilli  in  the  sputum; 
urinalysis  showed  a  strong  diazo  reaction.  This  was  a  bad  case  from  the  start. 
Some  transitory  improvement  seemed  to  take  place  in  the  general  condition  for 
a  while,  but,  as  was  expected,  he  began  to  go  down  hill  again.  Ascites  and 
oedema  of  the  legs  developed.  Though  the  urine  was  frequently  examined, 
nothing  abnormal  was  observed  except  a  very  strong  diazo  reaction.  Most  obsti- 
nate constipation  was  experienced,  it  being  almost  impossible  to  move  the  bowels 
without  large  doses  of  hydragogme  cathartics.  As  the  patient  was  gradually 
losing  ground,  and  his  abdomen  enormously  distended,  it  was  decided  to  make  a 
button-hole  opening  and  let  out  the  fluid,  which  was  done  under  chlorof  onn  anes- 
thesia. About  2  gallons  of  serous  fluid  was  removed  and  a  drain  inserted  in 
the  wound.  The  patient  recovered  from  the  anaesthetic  and  felt  quite  good  till 
after  midnight,  when  he  began  to  weaken  very  rapidly,  dj-ing  at  2  a.  m. 
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AVc/'o^w//  (ci(/]if  hours  after  death). — Inspection  of  body:  Riiror  mortis  ;iiul  post- 
mortt'iii  lividity:  wound  in  abdomen  from  operation  previous  day;  calvariiim  not 
removed.  Thorax:  Anterior  mediastinum  had  se\-eral  enlarj^ed  j^lands.  Heart 
normal.  iVricardium  adherent  to  left  lung.  Right  lung  almost  entirely  consoli- 
dated. Left  lung  involved  at  apex,  and  witli  many  small  tubercles  scattered 
throughout  other  portions;  but  the  left  lung  still  had  considerable  functional  tis- 
sue remaining.  Layers  of  right  pleura  adherent  all  over.  The  left  i)leura  adhe- 
rent to  the  ])ericardi\im  partially.  Arch  of  aorta  was  dilated.  The  other  great 
vessels  and  nerve  trunks  normal.  The  diaphragm  was  adherent  to  the  right  lung. 
Abdomen:  (  hnentum  very  thin,  friable,  and  undergoing  fatty  degeneration.  Spleen 
much  enlarged  and  very  aniemic.  Kidneys  small  with  capsules  adherent  in 
places,  and  line  between  cortex  and  medulla  nearly  obliterated.  Suprarenal  cap- 
sules could  not  he  found.  Urinary  bladder  empty.  Organs  of  generation  nonnal. 
Rectmn  in  ])r(  )cess  of  fatty  and  colloid  degeneration.  Du(  xlenum  normal.  Stomach 
very  aniemic.  its  mucous  membrane  almost  white.  Gall  ducts  and  gall  bladder 
normal.  Liver  small,  aniemic.  and  granular,  and  infiltrated  throiighout  with  what 
appeared  to  be  minute  tubercles.  Pancreas  in  a  state  of  fatty  degeneration. 
Mesentery  thin,  friable,  and  in  process  of  fatty  degeneration.  Small  and  large 
intestines  more  or  less  ghied  together,  owing  to  existence  of  a  plastic  peritonitis 
with  exudation  of  lymjih;  large  intestinei?  undergoing  fatty  and  colloid  degenera- 
tion. Their  walls  were  very  thick  and  the  muscular  substance  nearly  gone,  being 
replaced  by  large  transparent  masses  of  semisolid  colloid  material,  each  mass 
being  surmounted  by  one  or  more  fatty  processes  of  conical  shape.  This  remark- 
able condition  of  the  large  intestines,  including  the  rectum,  will  account  for  the 
obstinate  constipation  experienced  by  the  patient.  The  great  vessels  were  normal. 
Between  the  stomach  and  spleen  was  a  mass  of  di.stended  veins. 

MivroHvopival  cxaiiiiiiati<m.—S>tiiiued  sections  of  liver  tis.sue  demonstrated  pres- 
ence of  fatty  degeneration  of  the  atrophic  or  wasted  form  of  fatty  liver. 

C.  R. 
J.  O.  C. 

Tnherculosis  of  spinal  cord  and  sypJiUis  srcondari/. 

J.  K.;  age,  24  years:  nativitv.  Lotiisiana;  admitted  to  L'nited  States  Marine 
Hospital,  New  Orleans.  La..  December  22.  1899.  died  August  2(5.  1900. 

Familf/  historj/. — The  family  history  is  vague;  father  died,  the  history  states,  of 
dysentery,  though  the  relatives  report  that  the  cause  of  death  was  tuberculosis; 
mother  died  during  childbirth;  of  a  family  of  two  brothers  and  five  sisters  only 
one  brother  is  living:  the  other  brother  was  killed  by  a  railroad  accident;  the 
cau.scs  of  death  of  the  five  sisters  are  not  stated, 

Pcr.sdiial  histonj. — Ten  years  ago  the  patient  had  a  fever,  which  was  probably 
tjiihoid;  seven  years  ago  he  had  gonorrhtea,  which  was  followed  by  buboes  in 
both  groins;  shortly  after  the  attack  of  gonorrh(ea  a  sore  developed  on  the  penis, 
not  followed  by  eruption.  Patient  states  that  the  present  condition  began  in 
December,  1899,  as  a  girdle  pain  .iust  below  the  umbilicus;  this  pain  was  scarcely 
noticeable  at  first,  but  gradually  increased  in  severity;  about  three  weeks  later 
he  l)egan  to  have  pains  in  the  ankles;  this  pain  spread  iipward,  followed  by 
paralysis;  two  weeks  later,  or,  as  the  history  states,  five  weeks  after  the  incejjtion 
of  the  attack,  the  patient  became  Ix'dridden:  amesthesia  of  the  skin  of  the  legs 
began  about  this  time  and  continued  until  it  was  complete:  incontinence  of  feces, 
priapism,  and  bed  sores  are  then  noted  on  the  history,  the  bed  sores  foinned  over 
the  tuber  ischii  and  sacrum;  about  the  1st  of  April  of  the  present  year  the  patient 
was  turned  on  his  face  to  relieve  the  pressure  on  the  dependent  sloughing  parts; 
this  brought  the  pressure  on  the  knees,  which  first  swelled  and  then  broke  down, 
eroding  the  joint  and  laying  bare  the  femur  several  inches,  the  right  kn(  e  being 
the  worst;  trophic  gangrene  also  began  on  the  toes  and  other  dependent  parts. 
During  this  time  the  legs  assumed  the  tj^pe  characteristic  of  spastic  paraplegia. 
The  ])atient  gi-aduallv  grew  weaker,  more  emaciated,  and  died  at  7.35  p,  m,, 
Augu.st  20.  1900. 

yccropst/  (eighteen  hours  after  death). — Rigor  mortis  slight.  Inspection 
showed  body  to  be  markedly  emaciated;  the  legs  are  in  the  same  condition  as 
during  life.  i.  e.,  crossed;  there  are  large  bedsores  and  cicatrices  over  the  parts 
that  served  to  support  the  body  in  its  vaiious  positions.  The  most  remarkable 
condition,  however,  presented  itself  in  the  structures  around  the  right  knee;  the 
soft  structures  had  sloughed  away  anteriorly  and  latterally.  leaving  the  black, 
gangrenous  end  of  the  femur  pro,jecting  several  inches.  All  the  cartilages  had 
disappeared,  but  the  interarticular  ligaments  were  intact;  the  posterior  soft  struc- 
tures were  in  good  condition.    The  condition  of  the  left  knee  was  somewhat  better 
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than  the  right,  one  condyle  only  protnded  through  the  skin,  but  a  rapidly  spreading 
gangrene  was  making  good  progress,  and  this  knee  would  soon  have  presented 
the  same  condition  as  the  other.  The  abdominal  walls  were  thin,  in  fact  there 
was  scarcely  a  trace  of  superficial  fascia,  the  wall  was  adherent  to  the  omentum 
and  to  the  peritoneal  covering  of  the  liver.  These  adhesions  were  dissected  away. 
Liver:  Weight  2,200  grams.  Position:  Extends  transversely  across  the  abdomen 
on  a  level  with  the  fifth  costal  cartilage,  displacing  the  thoracic  viscera  upward 
covering  the  stomach,  and  to  a  small  extent  the  spleen.  The  line  of  lower  bound- 
ary is  nearly  transverse  across  the  abdominal  cavity  about  5  cm.  above  the  umbil- 
icus. It  is  adherent  to  the  abdominal  wall,  the  diaphragm,  the  stomach,  the  spleen, 
the  transverse  colon,  and  the  intestines.  The  capsule  is  adherent,  color  is  lighter 
than  normal,  the  entire  liver  structure  is  filled  with  amyloid  bodies,  practically 
complete  amyloid  degeneration.  As  evidence  that  the  organ  had  been  almost 
functionless  for  some  time  the  gall  bladder  was  found  quite  empty  and  showed 
no  evidence  of  staining  from  bile  salts.  Stomach  apparently  smaller  in  size  than 
normal  and  adherent  to  all  surrounding  structures.  Spleen:  Weight  400  grams, 
so  pulpy  in  consistency  that  on  section  the  parenchyma  oozed  from  capsule.  This 
organ  was  also  adherent  to  the  surrounding  structures.  Left  kidney:  Weight  300 
grams,  capsule  adherent,  pale  in  color,  shows  evidence  of  both  amyloid  and  fatty 
degeneration.  Right  kidney:  Weight  282  grams. capsule  adherent,  pale  in  color, and 
shows  the  same  degenerative  changes  as  its  fellow,  but  not  so  marked.  Appendix: 
Bound  down  by  adhesions  to  the  peritoneum  of  the  abdominal  wall  and  caecum .  Mes- 
entery: Normal  in  attachments,  congested  in  appearance,  studded  with  miliary 
tubercles,  and  covered  with  organized  IjTiiph.  Peritoneum:  Studded  with  tubercles, 
covered  with  organized  lymph,  and  all  opposing  surfaces  adherent.  This  was  espe- 
cially marked  with  the  mesentery,  which  was  adherent  to  the  liver,  stomach,  intes- 
tines, and  anterior  abdominal  wall.  Heart:  This  organ  was  displaced  upward  and 
to  the  left  by  the  liver,  causing  it  to  lie  in  a  transverse  position;  weight390  grams: 
contained  chicken  fat  and  currant  jelly  clots;  the  ventricles  were  slightly  hyper- 
trophied  and  the  valves  were  intact.  Lungs:  Left,  weight  790  grams,  and  area  of 
congestion  at  the  apex  and  a  few  scattered  tubercles.  Right  more  congested  at  the 
apex  than  left  and  containing  more  tubercles.  The  posterior  mediastinum:  After 
removing  the  thoracic  viscera  an  abscess  sac  could  be  seen  extending  downward 
from  the  fourth  dorsal  vertebra,  behind  the  diaphi-agm,  to  the  psoas  muscle,  the 
sheath  of  the  muscle  forming  the  sac  in  this  location.  This  sac  was  opened  through- 
out its  extent,  the  spinal  column  formed  the  posterior  boundary;  the  vertebrae  were 
denuded  cf  periosteum,  the  vertebral  canal  being  opened  in  several  locations,  show- 
ing almost  complete  destruction  of  the  spinal  cord.  The  pus  was  of  the  character 
_,kno\^^l  as  puruloid;  that  is,  the  puscf  the  tubercle  bacilli.  Post-mortem  diagnosis: 
Tubercle  of  spinal  column.  Complications,  spinal  paralysis  with  its  accompanying 
sequelae. 

H.  B.  P. 

C.  P.  W. 
Tubercle  of  lung. 

M.  W.  (colored):  age  40;  nativity.  Louisiana;  admitted  to  the  United  States 
Marine  Hospital,  ISTew  Orleans,  La.,  November  19,  1900;  died  November  20,  1900. 

Previous  Itlsfory. — Patient  states  that  he  was  taken  sick  with  bronchitis  about 
the  first  of  the  present  month,  applied  to  the  o^^t  patient  office  on  November  4. 
since  then  there  has  been  no  improvement.  Several  days  ago  began  spitting  blood; 
on  November  15  spit  up  a  considerable  quantity  of  blood.  On  November  19  was 
admitted  to  the  hospital.  At  2.30  a.  m.  the  following  morning  began  coughing 
and  spitting  blood.  He  fell  while  in  water-closet;  heard  him  fall.  The  nurse  on 
arrival  found  the  patient  lying  on  the  floor  unconscious,  with  blood  streaming  from 
the  nose  and  mouth.  The  assistant  surgeon  was  then  called:  on  arrival  he  found 
that  life  was  extinct. 

Necropsi]  {fourteen  hours  after  death). — The  body  is  well  nourished  and  well 
developed;  rigor  mortis  present  and  marked.  The  body  was  opened  and  the  cal- 
varium  removed,  the  organs  dealt  with  seriatim.  Brain:  Normal  in  size;  cortical 
veins  congested;  no  other  pathological  lesion  noted.  Heart:  Weight,  325  grams; 
markedly  contracted  and  empty;  mitral,  aortic,  and  tricuspid  valves  normal. 
Pericardium  contains  about  30  cc.  of  fluid,  normal  in  appearance.  Left  lung: 
Weight.  660  grams;  crepitant  throughout;  no  adhesions;  contains  a  small  amount 
of  blood  due  to  inspiration;  apex  apparently  free  from  tubercles.  Right  lung: 
Weight,  830  grams:  adherent  at  apex  and  in  small  patches  at  irregular  intervals 
to  the  costal  pleura;  no  adhesions  to  diaphragmatic  pleura  A  well-marked  tuber- 
cular process  of  recent  origin  involves  the  apex,  producing,  with  the  large  number 
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of  tubercles  and  their  inflammatory  zone,  almost  complete  consolidation.  Two 
small  cavities  are  seen,  one  predisposinK  to  the  immediate  canso  of  death.  It  is 
situated  in  the  naiTow  strip  of  lung  tissn<^  between  that  l)ranch  of  the  piilmonary 
artery  and  bronchus  that  sujjplies  the  apex  of  the  lung.  Communication  was 
appai'ently  first  made  with  the  bronchus,  and  then  tlu?  ulcerative  i)rocess  attacked 
the  artery,  establishing  a  free  commumic-ation  and  causing  death  through  hemor- 
rhage. Pleura:  Normal  on  the  left  side;  adherent  to  the  lung  on  the  right  side, 
as  previously  stated.  Aorta  and  vena  cava  are  botli  normal.  Spleen:  Smaller  in 
size  than  normal;  weight,  IS")  grams;  structure  apparently  normal.  Left  kidney: 
Weight,  170  grams;  apparently  nonnal.  Right  kidney:  Weight,  150  grams; 
apparently  normal.  Liver:  Weight.  l.ODO  grams;  slightly  enlarged,  but  no  path- 
ological lesions  are  noticed.  Gall  bladder  contains  about  I')  cc.  bile.  Stomach 
and  intestines  apparently  normal.  Appemlix  a])out  1'3  cm.  long;  free  from  meso- 
appendix  except  aboiit  3  cm.  at  base.     Urinary  bladder  empty. 

From  personal  observation  I  would  estimate  that  this  man  lost  about  2  quarts 
of  blood  before  deatli,  death  being  caused  either  by  the  direct  loss  of  blood  or  by 
suffocation.  Post-mortem  diagnosis:  Tu])ercle  f)f  lung.  Complications:  Rupture 
of  the  pulmonary  artery  into  the  superior  bronchus  of  the  right  side. 

H.  B.  P. 

C.  P.  W. 

J.  S.;  age,  30;  nativity,  Kentucky;  admitted  to  the  United  States  Marine  Hos- 
pital. Evansville.  Ind.,  July  14.  1900,  and  died  November  8.  1900. 

Histonj. — On  admission  he  complained  of  having  been  sick  about  ten  days  with 
fever,  pain  in  left  side,  and  a  cough.  His  respirations  were  short  and  rapid. 
Examination  showed  extensive  consolidation  of  left  lung.  Case  was  diagnosed  as 
lobar  pneumonia.  He  did  not  improve.  Fever  remained  high.  Case  was  read- 
mitted on  August  7.  1900,  as  tubercle.  He  failed  rapidly,  and  died  at  ;5.45  a.  m.. 
November  8,  1900. 

Xccropsi/  (tirelve  and  one-half  honrs  after  death) .—Rigor  mortis  was  marked. 
Pupils  dilated.  General  nourishment  of  body  very  poor.  Heart:  Weight  after 
opening,  340  grams.  Wall  of  right  ventricle  was  thinner  than  usual,  otherwise 
the  heart  was  normal.  Pericardial  sac  contained  about  ~'>  c.  c.  clear  fluid.  Left 
lung:  Weight,  1.847  grams;  was  one  mass  of  tubercles,  with  two  large  cavities 
full  of  thick  pus.  One  cavity  was  in  apex  of  lung  and  the  other  one  was  in  lower 
lobe.  Pleural  cavity  on  that  side  was  obliterated.  Right  hmg:  Weight.  935 
gi-ams.  The  apex  and  upper  parts  lower  lobe  were  involved.  Pleural  cavity  nor- 
mal, Liver:  Weight,  2,34.')  gi-ams:  congested.  Otherwise  normal.  Pancreas: 
Weight,  lo.")  grams;  normal.  Spleen:  Weight.  102  grams;  normal.  Left  kidney:  . 
Weight,  232  grams;  normal.  Right  kidney:  Weight,  238  grams;  normal.  All 
other  organs  and  tissues  normal. 

J.  H.  O. 

L.  J.;  age,  5G  years;  nativity,  Canada;  admitted  to  United  States  Marine  Hos- 
pital, Cleveland,  Ohio,  June  21,  1900;  died  September  28,  1900. 

Clinical  history. — Patient  began  to  cough  about  four  weeks  preA-ioiis  to  being 
admitted  to  hospital;  has  had  severe  night  sweats,  profuse  purulent  expectoration, 
diarrhea,  and  has  had  some  i)ain  in  upper  part  of  right  side  of  chest:  he  has  lost 
about  27  pounds  within  the  last  two  months.  Appetite  is  poor  and  patient  is 
emaciated;  has  dyspnoea  on  exertion.  Supraclavicular  spaces  ai-e  deep;  clavicles, 
prominent.  Expansion  of  left  side  of  thorax  is  retarded.  Respirations  are  hur- 
ried and  superficial.  Breathing  at  both  apices  is  roughened.  Left  infraclavicu- 
lar space  is  dull.  There  is  prolonged  expiration  over  both  apices.  Over  both 
lungs,  anteriorly  and  posteriorly,  loiid,  moist  rales  are  heard.  Area  of  heart 
dullness  is  increased;  heart  sounds  are  loud,  and  pulse  is  quick  and  rather  weak. 
Tubercle  bacilli  found  in  large  numbers  in  sputum;  also  staphylococci.  Sputum 
is  profuse  and  purulent  and  of  a  nummular  character. 

Necropsi/  {five  hours  after  death). — Body  of  an  Indian,  of  medium  build;  rather 
emaciated.  Enlargement  of  bones  of  left  leg  just  below  the  knee,  caiised  by 
callus  of  fracture.  Rigor  mortis  jiresent.  Hypostasis  is  present  over  the  back 
from  occiput  to  sacrum;  also  over  posterior  surface  of  arms.  Calvarium  was  not 
removed.  Heart,  normal  size.  There  was  <-alcareous  deposit  on  aortic  semilunar 
valves;  other  valves  were  normal.  There  was  a  dilatation  of  ascending  and  trans- 
verse portions  of  arch  of  aorta.  The  walls  of  aorta  were  rough,  and  contained  a 
calcareous  deposit;  right  side  of  heart  was  filled  with  a  post-mortem  clot;  peri- 
cardium was  thickened.  The  bronchial  lymph  glands  were  enlarged  and  con- 
tained calcareous  deposits;  also  caseated  tubercles  present.     Lungs;  Both  lungs 
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were  infiltrated  witla  tubercles;  left  liing  does  not  crepitate,  bnt  some  crepitus  in 
right  lung;  marked  anthracosis  of  both  lungs.  On  section,  left  lung  was  solid 
and  contained  ntimerons  cavities,  varying  in  size  from  a  kernel  of  wheat  to  a 
hen's  egg;  some  of  cavities  were  filled  with  pns.  Plenra  of  right  Inng  was 
thickened;  right  lung  was  filled  with  a  number  of  small  cavities.  Intestines 
normal  throughout.  Liver  enlarged,  especially  the  right  lobe;  mottled  in  color; 
on  section,  was  tough  and  resistant;  gall  bladder  contained  golden  yellow  fluid. 
Eight  kidney  was  enlarged;  capsule  easily  stripped  off:  on  section  was  found  to. 
be  normal.  Left  kidney,  small;  capsule  readily  stripped  off;  on  section,  no  dis- 
tinct pelvis  was  found,  but  several  separate  small  pehn.  Spleen  is  normal  in  size 
and  softened;  follicles  not  readily  seen.  Pancreas  showed  beginning  post-mortem 
change.     Other  organs  normal. 

W.  J.  P. 

A.  D.  F. 

J.  F.  M. 

J.  C;  age,  28  years:  nativitv,  Kentucky;  admitted  to  the  United  States  Marine 
Hospital,  St.  Lotus,  Mo.,  June" 29.  1900;  died  July  16.  1900. 

History. — The  patient  stated  his  sickness  began  four  months  ago  with  pain  in 
his  right  hip.  He  consulted  a  physician,  who  discovered  an  abscess  over  the  iliac 
crest  and  freely  incised  it.  The  wound  healed  in  about  a  month  and  he  Avent  to 
work.  A  week  ago  the  wound  became  open  again  and  began  discharging  pus. 
He  has  a  slight  cough  and  frequently  has  bleeding  from  the  nose.  Physical 
examination:  Patient  was  brought  into  the  ward  on  a  stretcher,  as  he  was  too 
weak  to  walk.  Body  fairly  well  nourished;  many  papules  and  pigment  spots  on 
skin,  in'obably  due  to  sj^ihilis.  A  wound  12  cm.  long  extends  from  right  costal 
margin  to  middle  of  Pouparfs  ligament.  From  the  middle  of  this  wound  a  probe 
introduced  through  a  sinus  extends  upward  and  inward  for  the  space  of  5  cm. 
Eight  leg  rigidly  flexed  at  hip.  There  is  a  large  scar  on  left  hip  which  he  states 
is  due  to  an  old  gunshot  wound.  The  area  of  cardiac  dullness  is  slightly  increased 
and  a  few  crackling  and  sibilant  rales  are  heard  over  the  left  chest,  just  above  and 
to  the  outer  side  of  the  heart:  otherwise  the  heart  and  kings  are  apparently  nor- 
mal. Abdominal  cavity  filled  with  fluid,  and  legs  and  genitals  much  swollen  from 
oedema.  Quantity  of  urine  passed  in  twenty-four  hours,  1 ,4.50  c.  c. ;  specific  grav- 
ity, 1.00-5;  the  urine  contains  a  large  amount  of  albumen,  and  the  microscope 
shows  the  presence  of  large  numbers  of  gi'anular,  hyaline,  and  epithelial  casts, 
with  a  few  red  and  white  blood  cells.  The  blood  contains  no  malarial  organisms. 
Temperature,  37.8';  piilse,  98;  respiration.  38.  On  June  14  his  abdomen  was 
tapped  and  2.800  c.  c.  of  whitish  fluid  resembling  a  mixture  of  soap  and  water 
were  drawn  off.  On  the  16th  he  complained  of  a  severe  pain  in  his  left  side  and 
said  that  his  cough  troubled  him  very  much.  The  sputum  was  examined  on  the 
16th,  but  no  tubercle  bacilli  were  present.  He  had  two  chills  on  June  28.  July 
9  his  blood  was  examined  at  10  p.  m.  to  ascertain  if  any  filaria  were  present,  but 
none  were  found.  The  patient  by  this  tirae  had  become  greatly  emaciated,  and 
soon  showed  evidence  of  mental  impairment.  He  refused  to  take  any  food,  and 
had  frequent  hemorrhages  from  his  nose ,  nioiTth .  and  antis.  He  died  at  1 1  a.  m.  July 
16.  During  his  illness  he  had  an  irregular  fever,  the  temperature  ranging  from 
36''  to  39.6%  the  pulse  from  83  to  116,  and  the  respirations  from  18  to  38. 

Xecropsy  {six  hours  after  death). — Body  of  a  black  adult  male,  180  cm.  long; 
much  emaciated;  dried  blood  on  lips;  numerous  small  lenticular  spots  on  sMn. 
Two  well-marked  vaccination  spots  on  left  arm.  Eight  leg  rigidly  flexed  at  hip. 
Large  scar  20  cm.  long  over  front  of  each  tibia,  ankles  oedematous.  Wound  12 
cm.  long  from  right  costal  margin  to  middle  of  Poupart's  ligament.  Many  scars 
on  left  hip  and  over  crest  of  ilium.  Skull  1  cm.  thick  behind,  membranes  of  brain 
appear  to  be  normal,  brain  looks  anemic.  There  is  a  small  thin  blood  clot  1  by  2 
cm.  on  left  side  of  brain  between  the  dura  and  pia  mater,  a  smaller  one  on  the  right 
side,  the  weight  of  the  brain  is  1,339  grams;  dimensions,  21  by  16  by  5  cm.  On 
opening  abdominal  cavity  there  is  a  flow  of  clear  yellowish  serum,  about  1,000 
c.  c.  in  amount.  PeiTitoneum  is  thickened  and  of  a  grayish  white  color.  Omen- 
tum without  fat.  Pericardium  adherent  to  sternum,  clear  yellowish  fluid  to 
the  amount  of  about  30  c.  c.  in  pericardial  sac.  The  heart  is  of  a  reddish  gray 
color,  with  whitish  streaks  following  blood  vessels,  soft  yellow  spot  size  of  last  joint 
of  thumb  at  the  extreme  apex.  Fluid  blood  of  a  chocolate  color  in  the  right  ven- 
tricle. Soft  yellow  red  clot  in  left  ventricle.  Tricuspid  valve  normal.  Length 
of  the  heart.  8. .5  cm.;  width  at  base.  8.5  cm.;  thickness,  4  cm.;  weight,  220  gi-ams. 
Thickness  of  right  ventricle  wall  0.6  cm.;  of  the  left  ventricle  wall  1.5  cm.;  the 
heart  muscle  is  very  soft  and  flabby.     Eight  lung  adherent  posteriorly  and  above; 
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wcit^ht.  41")  grams:  dimoiisions.  '22  by  IS  by  5  cm.;  slato  coldr;  rropitaiit  thrmifjh- 
ont:  bloody  senim  exudes  from  cut  surface  on  pressure.  Left  Inng:  Pleura 
adherent  over  whole  surface  of  lung,  so  it  is  impossi])le  to  remove  the  organ  with- 
out tearing  it  to  pieces;  tissue  of  organ  more  dense  than  riglit  lung  and  has  the 
ai)pearance  of  partial  con.solidation;  blood  and  si^runi  exude  from  cut  surface. 
Spleen:  Adherent;  enlarged;  weight.  40*)  grams;  dimensions.  14  by  ."»  l)y  10  cm; 
two  accessory  si)leens  near  hilum.  The  organ  is  reddish  brown  in  color,  very  firm 
consistency,  and  is  cut  with  difficulty.  Left  kidney:  Weight. 'JOO  grams;  dimen- 
sions, ]■)  by  cS  l)y  ;j  cm. ;  ]iale  yellowish-])rown  color.  Cortex  1  ..">  cm.  thick;  streaked 
with  yellowish  lines  and  many  yellow  spots  the  size  of  a  i)in  h(^ad:  tissue  finn; 
pyramids  normal  in  size;  much  fat  in  pelvis.  Right  kidney:  Weight.  200  grams; 
dimensions.  12  by  8  by  •i.~i  cm.;  aijpcarance  precisely  the  same  as  the  left  kidney. 
Stcmiach  1(5  by  7.5  cm.;  contains  yellowi.sh  fluid  in  small  (luantity  having  the 
odor  of  l)randy;  paticreas  normal.  Ascending  colon  bcjund  to  the  right  kidney 
and  to  the  iliac  fossa  l)y  dense  adhesions;  sigmoid  flexure  bound  down  to  the  cea- 
cum;  probe  frcnn  the  wound  in  right  groin  jjasses  into  an  abcess  cavity  about  the 
size  of  a  walnut  beneatli  ceacum.  Oidy  the  proximal  end  of  the  appendix  c-an  be 
identified.  The  lumen  is  closed.  Lower  part  of  snuill  intestines  is  full  of  dark 
brown  fluid;  areas  of  induration  1  by  5  cm.  in  the  small  intestine,  just  above  the 
illocaecal  valve:  they  nin  transverse  to  the  long  axis  of  the  intestine,  small  points 
of  hemorrhage  on  these  areas.  Ceacum  distinctly  indurated,  small  ulcers  with 
hard  margins  in  ceacum.  and  lower  2  inches  of  ascending  colon.  Mesenteric 
glands  enlarged.  Liver;  Weight.  1 ,081  grams;  dimensions,  22  by  1  o  by  (5  cm. ;  dark 
cliocolate  color  on  surface;  deep  red-brown  color  on  cut  section;  tissue  firm  and 
dense. 

W.  G.  S. 

C.  J.;  age,  S7  years;  nativity.  Norway:  was  admitted  to  the  United  States 
Marine  Hospital,  port  of  San  Francisco,  Cal..  July  2,  1!J0(),  and  died  AiigustT.  1900. 

Histori/. — Family  history  negative.  Patient  entered  hospital  complaining  of  a 
cough  winch  had  resisted  medication  ior  about  three  months;  also  complained  of 
paralysis  of  right  side  of  face,  and  a  discharge  from  right  ear.  Expectoraticm  was 
profuse  and  purulent.  Patients  voice  was  very  hoarse;,  his  throat  pained  him. 
and  he  found  it  very  difficiilt  to  talk.  Examinaticm  showed  consolidation  over 
left  lung  nearly  to  base,  and  ccjnsolidation  of  right  apex  to  about  the  third  rib. 
There  were  crepitations  all  over  right  apex,  and  bronchial  breathing  over  upper 
part  of  right  lung.  Tubercle  bacilli  were  discovered  in  the  spiitum  on  July  5, 
1900.  Patient  gradually  lost  weight,  cough  and  expectoration  became  Avorse,  and 
his  pulse  became  very  weak.  On  August  5  the  pulse  was  very  rapid  and  feeble, 
pulse  rate  being  1:30.  with  great  dyspnoea,  feet  and  hands  were  ciuite  cold,  and 
some  cedema  of  feet.  There  was  extreme  tenderness  over  left  side  of  chest. 
Examination  showed  dullness  anteriorly  over  apex  of  right  lung  do%vn  to  third 
rib.  In  left  ai)ex  a  cavity  was  c  vident.  On  auscultation,  anteriorly,  loud  l)ronchial 
breathing  and  crepitation  was  heard  over  entire  right  lung.  Egophony  heard 
over  left  apex  and  almost  entire  absence  of  breath  sounds. 

All fj list  /.—Patient  failing  rapidly,  exti'eme  dyspncjea,  pulse  very  rapid  and 
feeble,  later  in  afternoon  l)ecame  unconscious  and  died. 

Treatment  at  first  consi;-ted  of  creosote  and  oil.  maltine  and  whisky.  This  was 
soon  abandoned,  and  his  strength  was  maintained  by  a  nourishing  diet,  whisky 
and  strychnine.  His  right  eye;  was  washed  twice  daily  with  a  solution  of  boric 
acid,  his  ear  was  treated  with  peroxide  of  hydrogen,  and  a  .sju-ay  of  Dobell's 
solution  used  on  his  throat. 

Necro])si/  ((n'yliteen  hoiir.s  (iff<  r  dcatli). — The  body  is  that  of  a  poorly  nourished 
white  adult  male.  Post-mortem  lividity  is  slight;  rigor  mortis  well  marked;  fin- 
ger nails  blue,  and  cedema  of  feet  and  legs.  Abdominal  cavity:  Serous  fluid  not 
increased  and  no  great  discoloration  of  contents.  Chest:  Left  i)leural  cavity  con- 
tains 500  c.  c.  of  straw-colored  fluid  and  a  cpiantity  of  offensive  gas,  tlie  lung  being 
compressed:  strong  i^leural  adhesicjns  at  apex;  right  pleural  cavity  contains  no 
fluid,  being  entirely  obliterated  by  pulmonary  adhesions;  the  left  pleural  cavity 
also  contains  a  large  (quantity  of  offensive  gas,  the  lung  being  retracted.  Peri- 
cardial cavity  contains  100  c.  c.  of  clear  fluid.  Heart;  Weight,  25,")  grams;  slightly 
smaller  than  normal.  flabVjy,  and  pale;  the  valves  were  competent;  interventric- 
ular fat  scjmewhat  increased;  no  .sclerosis.  Lungs:  Left,  weight,  G50  grams;  con- 
solidated throughout:  sinks  in  water;  several  cavities,  from  the  size  of  a  cherry 
to  that  of  a  lemon,  in  superior  lobes:  liuig  much  pigmented,  and  made  up  almost 
entirely  of  tubercles.  Right  lung,  weight.  1.050  grams:  surface  covered  by  many 
old  adhesions:  apex  solidified:  di.sseminated  tubercles  and  tubercular  foci  through- 
out lung;  cavity  size  of  a  cherry  in  apex;  lung  floats.    Liver:  Weight,  1,630  grams; 
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neither  surface  nor  cross  section  shows  anything  abnormal.  Gall  bladder:  Con- 
tains a  small  amount  of  bile;  bile  ducts  noi-mal.  Spleen:  Weight,  110  grams;  veiy 
soft  and  flabby,  somewhat  congested,  and  smaller  than  normal.  Left  kidney: 
Weight,  180  grams;  capsule  strips  easily;  section  somewhat  pale;  perinephritic 
fatincreased  in  amount.  Right  kidney:  Weight,  160  grams;  capsule  nonadherent; 
surface  smooth;  section  shows  cortex  somewhat  granular  and  pale.  Intestines:  A 
contracted  condition  of  the  descending  colon  and  rectum,  with  an  accumulation 
of  hard  fecal  matter  above.  There  are  no  evidences  of  stricture,  but  several  loops 
of  small  intestines  adherent  to  themselves  and  to  omentum;  six  large  tubercular 
ulcers  found  in  ileum  and  jejunum.  Brain:  Weight,  1.337  grams;  infiammation 
of  upper  part  of  cerebrum  and  adhesions  between  duramater  and  piamater.  Tiiber- 
cular  involvements  of  middle  ear.  Larynx:  A  tubercular  ulcer  on  epiglottis,  about 
1  cm.  in  diameter;  ulcer  of  left  true  vocal  cord,  with  considerable  erosion  of  the 
same;  a  small  vegetation  on  right  cord. 

A.  M.  M. 

R.  L.  W. 

J.  M.  G. 

K.  H.:  age,  27;  nativity,  Sweden;  admitted  to  United  States  Marine  Hospital, 
Fort  Stanton,  N.  Mex..  November  21,  1899;  died  August  6,  1900. 

Previous  history  {condensed  from  clinical  notes  of  niediccd  officer  in  command 
at  Wilmington,  N.  C). — Admitted  to  United  States  Marine  Hospital  April  5, 1899. 
Family  history  negative.  Personal  history:  Has  had  malaria,  scarlet  fever,  and 
yellow  fever.  Present  attack  began  three  years  ago,  after  exposure  to  cold. 
Bronchitis  resulted,  followed  by-constant  cough,  loss  of  weight,  and  night  sweats. 
Physical  examination  shows  bronchial  breathing  at  both  apices.  In  hospital  he 
improved  for  a  time,  but  then  gradually  grew  worse  again.  Cough,  frequent 
night  sweats,  pain  in  chest,  and  dullness  on  percussion.  Growing  worse,  great 
loss  of  weight.     No  tubercle  bacilli  could  be  demonstrated  in  the  sputum. 

C.  P.  W. 

Condition  as  noted  on  arrival  at  Fort  Stanton  was  as  follows:  Emaciation 
anaemia,  weakness,  dullness  in  left  apex,  crackling  rales  in  same  and  more  or 
less  throughout  the  lung.  Right  lung  apparently  normal.  Sputum  showed  many 
tubercle  bacilli;  urinalysis  negative.  The  patipnt  improved  for  some  time,  up  to 
a  certain  point,  h  Iding  his  own  for  quite  a  while;  then  gradually  he  began  to 
lose  again.  Administration  of  Klebs's  antiphthisin  for  a  time  seemed  to  check  the 
downward  course  and  even  to  cause  some  improvement  generally,  but  its  effects 
soon  wore  off  and  the  patient  slowly  retrograded  in  spite  of  everything  done. 
Dullness  increased  in  left  lung,  and  the  right  apex  began  to  show  dullness  and 
crackling  rales,  increasing  till  the  upper  lobes  were  l)adly  infected.  Several 
severe  hemorrhages  occurred  at  different  times,  probably  from  a  cavity  detected 
in  the  left  apex.  Diarrhea  becgime  constant  and  distressing.  An  obstinate  ulcer 
appeared  on  the  auricle  of  the  left  ear,  in  the  pus  of  which  tubercle  bacilli  were 
found.  The  urine  always  gave  a  strong  diazo  reaction.  His  condition  slowly 
went  from  bad  to  worse,  death  occurring  on  the  morning  of  August  6,  1900. 

Necropsii  ( twen  ty-four  hours  after  decdh ) . — Inspectionof  body :  Emaciation ;  rigor 
mortis  and  post-mortem  lividity  well  marked.  Calvarium  not  removed.  Thorax: 
Anterior  mediastinum  contained  enlarged  glands.  Heart  small;  its  fat  all 
absorbed;  valves  competent  to  water  test.  Pericardium  adherent  to  left  pleura; 
its  cavity  contained  a  small  amount  of  serous  fluid.  Left  lung  consolidated 
superiorly,  and  thickly infilterated  with  tubercles  interiorly;  contained  very  little 
tissue  that  would  float  on  water;  several  cavities  in  apex.  Right  lung  not  quite  so 
much  involved,  though  a  large  amoimt  of  consolidation  in  upper  lobes,  and  many 
separate  small  foci  in  the  lower  lobe;  which  latter  contained  practically  aU  the 
functional  pulmonary  tissue  remaining.  Right  apex  contained  a  large  cavity 
filled  with  pus.  Great  vessels,  nerve  trunks,  and  diaphragm  normal.  Abdomen: 
Omentum  normal.  Spleen  and  left  kidney  normal.  Right  kidney  enlarged  and 
its  capsule  partially  adherent;  section  showed  congestion.  Suprarenal  capsules 
normal.  Urinary  bladder,  organs  of  generation,  rectum,  and  duodenum  all 
normal.  The  stomach  contained  undigested  milk,  and  its  mucous  membrane  w-as 
congested.  Gall  ducts  normal.  Liver  much  enlarged  and  in  a  state  of  passive 
congestion.  Pancreas  normal.  Mesentery  contained  a  few  tuberculous  deposits. 
Small  intestines,  large  intestines,  and  great  vessels  normal. 

Microscopical  examination  of  diseased  tissue  demonstrated  typical  tubercle 
bacilli  and  histological  structure. 

C.  R. 
J.  O.  C. 
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A.  P.;  ago,  4");  nativity,  Ohio;  admittod  to  Unitod  States  Marino  Hospital, 
Fort  Stanton,  N.  Mex.,  March  8,  1900;  died  September  ~M».  IKOO. 

Histori/  (coiKlciiscd  from  clinicdl  notes  of  iiictiicol  oflivev  in  commond  at  St. 
Louis.  Mo.). — Admitted  Febrnary  17,  1900.  Family  history  negative.  Present 
sickness  began  abont  nine  weeks  ago  with  soreness  iji  diaphragm  on  ])ress\ire  and 
on  walking.  Cimgh  develoiK'd.  rajndly  getting  worse.  Dyspmea.  weakness,  loss 
of  weight,  little  expectoration,  anorexia,  and  bowels  irregular.  Two  chills  ten 
weeks  ago.  Increased  vocal  fremitus  on  right  side;  respiration  at  right  apex 
slightly  rough  and  jerky.  Apex  beat  diffused.  Smooth  systolic  murmur  present. 
Pulse  iiigh  tension.  Ajjparently  a  .'^mall  hernia  on  right  side  of  abdomen.  The 
sputum  contained  many  pneumococci,  and  later  tubercle  bacilli.  Transferred  to 
Fort  Stanton. 

W.  G.  S. 

Condition  as  noted  on  arrival  at  Fort  Stanton  was  as  follows:  Body  fairly  well 
nouri.shed;  right  side  somewhat  depressed;  tumor  to  right  of  umbilicus,  with  vari- 
cose veins.  Palpation:  Vocal  fremitus  over  right  apex:  abdominal  tumor  gives 
impulse  on  coughing.  Percussion:  Pitch  of  right  lung  highest:  spleen  enlarged. 
Auscultation:  Bronchial  rales  over  both  kings;  cog-wheel  respiration:  vocal  reso- 
nance stronger  in  right  lung  superiorly.  Heart:  No  murmur  detected;  apparently 
normal  in  all  respects;  pulse  rapid.  Sputum  showed  a  few  tubercle  bacilli.  Uri- 
nalysis negative.  Gave  a  history  of  malaria,  rheumatism,  and  alcoholism,  but 
concealed  his  having  had  syphilis,  which  was  revealed  during  the  necropsy.  His 
lung  symptoms  rapidly  improved,  but  the  liver  and  spleen  began  to  enlarge  con- 
siderably, and,  together  with  several  malarial  attacks  and  one  very  severe  attack 
of  articular  rheumatism,  his  physical  condition  became  very  poor.  A  loud  mitral 
murmur  developed  in  the  course  of  the  rheumatic  seizure.  The  notes  from  St. 
Louis  mentioned  a  "  smooth  systolic  miirmur,"  but  it  was  not  detected  here  on 
his  arrival.  Several  days  prior  to  death  acute  nephritis  suddenly  developed,  bring- 
ing about  the  fatal  termination  September  29.  The  urine  during  this  latter  time 
was  scant  and  loaded  with  albumin  and  casts. 

Nccrop.'iij  {t went y-fo III-  Ikjiii-.s  after  death). — Inspection  of  body:  Cadaveric 
rigidity  and  post-mortem  lividity  well  marked;  face  and  body  bloated  and  some- 
what cyanotic.  Calvarium  not  removed.  Thorax:  Several  enlarged  glands  in 
the  anterior  mediastinum.  Layers  of  pleune  adherent  to  pericardium  on  left 
side  and  to  diaphragm  on  right.  Visceral  and  parietal  layers  partially  adherent 
in  places.  The  lungs  each  contained  scattered  tubercles,  most  marked  in  the 
right  apex,  which  was  in  a  pneumonic  condition.  Many  healed  areas  of  scar  tis- 
sue were  present.  The  lungs  were  somewhat  congested  and  the  bronchi  contained 
frothy  matter.  Heart  much  enlarged,  and  mitral  and  aortic  valves  incompetent 
to  the  water  test.  Masses  of  vegetations  on  mitral  valve  and  in  the  aorta, 
causing  stenosis;  (me  leaflet  of  the  aortic  valve  destroyed  by  vegetations. 
Pericardium  thickened  and  contained  a  small  amount  of  serous  fluid,  par- 
tially adherent  to  left  pleura."  Al)domen:  Omentum  normal.  Spleen  enlarged 
and  contained  several  large  giimmata,  also  a  wide  band  of  connective  tissue 
constricting  its  middle;  adhesion  to  tail  of  pancreas  and  left  suprarenal  cap- 
sule. Kidneys  swollen  and  capsules  tense,  but  not  adherent.  Considerable 
congesti(m  of  cortex  and  medulla;  also  several  well-marked  gummata  in  each 
organ.  Right  suprarenal  in  normal  condition;  left  enlarged  and  adherent  to  tail 
of  pancreas.  Urinary  bladder,  organs  of  generation,  rectum,  and  duodenum  in 
normal  condition.  Stomach  dilated  and  contained  undigested  food.  Gall  ducts 
normal.  Liver  miich  enlarged  and  in  state  of  hypertrophic  cirrhosis;  several 
large  gummata  present.  Tail  of  the  pancreas  adherent  to  spleen  and  left  siipra- 
renal  capsule.  The  mesentery,  small  intestines,  large  intestines,  and  the  gi'eat 
vessels  normal.     Atrophv  of  abdominal  muscles  on  right  side. 

C.  R. 

J.  O.  C. 

W.  R.;  age,  8.");  nativity,  Illinois;  admitted  to  United  States  Marine  Hospital, 
Fort  Stanton.  N.  Mex.,  February  14.  1900;  died  October  6, 1900. 

Historij  (condensed  from  clinical  notes  of  medical  officer  in  command  at  St. 
Loii  is.  Mo. ) . — Family  history  negative.  Personal  history:  Pneumonia  in  left  side 
in  1884;  also  malaria.  Syphilis  in  l!^86.  Chancroids  t\vice.  Present  sickness 
began  in  June  of  1899,  from  exposure  to  storm.  Caught  a  heavy  cold,  and  has  had 
slight  cough  and  expectoration  ever  since.  Admitted  to  Marine  Hospital,  St. 
Louis,  Mo..  December  .5.  1899.     Antemic  appearance,  flat  chest,  dyspnoea,  con- 

« The  great  vessel.s,  nerve  trxiiiks,  and  diaphragm  normal,  except  that  the  pleural  layers  of 
the  latter  were  partly  adherent. 
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stipation,  tactile  fremitus  exaggerated,  on  right  side  many  asthmatic  rales;  onleft 
side  breath  sounds  weak,  with  a  few  rales.  Decreased  left  resonance.  Got  worse 
December  9,  with  chill,  pain  in  loins,  increase  of  rales  on  left  side,  and  of  pulse 
and  temperature.  Better  since  the  13th.  After  many  trials,  tubercle  bacilli  found 
in  the  sputum. 

W.  G.  S. 

Condition  as  noted  on  arrival  at  Fort  Stanton  was  as  follows:  Depression  under 
right  clavicle;  evident  dyspnoea  and  weakness;  a  very  sick  man.  Palpation: 
Vocal  fremitus  greater  in  upper  part  of  right  lung.  Percussion:  No  positive  dull- 
ness elicited.  Auscultation:  Numerous  rales  of  various  kinds  all  over  the  lungs. 
Heart:  Action  weak,  pulse  130;  valvular  sounds  seemed  normal.  February  18, 
another  examination  revealed  slight  dullness  in  the  left  apex  and  also  in  axilla. 
Examination  of  sputum  showed  a  few  tubercle  bacilli,  not  perfectly  typical,  how- 
ever. Urinalysis  negative.  After  getting  over  the  fatigue  of  the  journey  he  had 
several  severe  setbacks,  but  after  a  time  began  to  mend  steadily  in  every  way,  up 
to  the  date  of  his  death,  which  was  in  consequence  of  sudden  hemorrhage  during 
the  night.  Though  the  sputum  of  this  patient  was  abundant  and  viscid,  it  was 
next  to  impossible  to  demonstrate  tubercle  bacilli.  Such  as  were  found  were  never 
typical,  and  the  slide  usually  exhibited  large  numbers  of  bodies  holding  the  pri- 
mary stain  against  acids;  they  may  have  been  disintegrated  tubercle  bacilli,  or 
involution  forms  of  the  same. 

Necropsy  {about  seven  hours  after  death) . — Inspection  of  body:  Dried  blood  over 
lower  part  of  face,  and  the  mouth  contained  clotted  blood.  Rigor  mortis  present. 
Cal varium  not  removed .  Thorax :  Anterior  mediastintim  contained  several  enlarged 
glands.  Heart  and  pericardium  normal.  Lungs  showed  partial  adhesions  of 
pleural  layers,  most  marked  in  upper  portions,  especially  so  on  right  side.  They 
contained  many  consolidated  areas,  especially  above,  the  right  being  most  involved. 
Small  cavities  in  apices,  one  in  the  left  showing  remains  of  a  ruptured  blood  ves- 
sel, which  was  evidently  responsible  for  the  fatal  hemorrhage.  Many  signs  of 
healing  processes,  well  under  way,  were  found,  as  shown  by  areas  of  scar  tissue. 
•The  great  vessels,  nerve  trunks,  and  diaphragm  were  normal.  Abdomen:  Omen- 
tum normal.  Spleen  had  a  gummatous  mass  on  its  upper  part,  causing  adhesion 
to  diaphragm.  Kidneys  and  suprarenal  capsules,  urinary  bladder,  organs  of  gene- 
ration, rectum,  duodenum,  stomach,  gall  ducts,  liver,  pancreas,  mesentery,  small 
intestines,  large  intestines,  and  great  vessels  all  normal.  Microscopical  examina- 
tion of  one  of  the  enlarged  mediastinal  glands  did  not  show  tubercle  bacilli — only 
the  atypical  forms  seen  in  the  sputum. 

C.  R. 
J.  O.  C. 
Tubercle  of  lungs,  etc. 

H.  J.  (colored);  age,  27  years;  nativity,  Tennessee;  admitted  to  the  United 
States  Marine  Hospital,  St.  Louis,  Mo.,  July  9,  1900,  and  died  August  28,  1900. 

History. — The  patient's  illness  began  four  or  five  days  ago.  He  has  felt  weak 
and  tired,  his  appetite  has  been  poor  and  his  bowels  constipated.  He  has  had 
headache  but  no  chills  or  sweats.  He  has  a  slight  cough,  but  little  expectoration. 
There  is  slight  dullness  over  both  lungs  and  the  respiratory  murmur  is  a  little 
harsher  than  normal.  There  is  tenderness  over  the  spleen,  but  no  tympanitis  is 
present.  Respirations,  24;  pulse,  81;  temperature,  38 ^  The  fever  was  irregular 
and  did  not  reach  normal  until  July  23.  The  temperature  rose  again  immediately, 
however,  and  did  not  return  to  normal  until  the  morning  of  July  28.  From  that 
time  until  his  death  it  descended  to  normal  for  a  brief  interval  only  on  four  occa- 
sions. The  temperature  ranged  most  of  the  time  between  37.5°  and  39.5°,  the  res- 
pirations between  23  and  36,  and  the  pulse  between  60  and  90.  The  sputum  was 
examined  every  few  days,  but  no  tubercle  bacilli  were  found.  The  tongue  was 
moist  most  of  the  time  and  bowels  loose.  He  slept  well  and  complained  of  no 
pain.  He  had  no  appetite  and  he  was  made  to  take  nourishment  with  difficulty. 
On  August  21  he  had  a  hemorrhage  from  his  nose.  The  quantity  of  blood  lost 
was  not  great.  He  became  extremely  weak  and  very  much  emaciated,  and  died 
from  exhaustion  August  28,  at  6.15  p.  m. 

Necropsy  {fifteen  hours  after  death). — Height,  183  cm.;  small  umbilical  hernia 
present.  Brain:  Weight,  1,325  grams:  measurements,  18  by  16  by  8  cm.;  slightly 
congested.  There  is  very  little  fat  in  the  walls  of  the  abdomen;  the  muscular  tis- 
sue is  of  a  very  dark  color.  Peritoneum  is  of  a  light  gray  color;  intestines  dis- 
tended with  gas ;  small  quantity  of  fluid  is  present  in  the  peritoneal  cavity.  Heart: 
Weight,  270  grams;  measurements,  13  by  10  by  6  cm.;  tissue  soft  and  flabby; 
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right  voiitriclc  empty;  thickness  of  wall,  7  iniii.;  left  veutriclo  contains  dark 
clots;  valves  normal;  thickness  of  wall,  U  cm.  Ki^'htlung:  Weight.  1. 110  grams; 
measnrements. 'JG  by'.3-.3  by  8  cm.;  color,  reddish  slate;  tis.sne  crepitant;  munerous 
small  tubercles  present  thronghont  the  whole  lung;  no  evidence  of  the  tissue  having 
broken  down,  nor  does  any  pus  exude  on  section.  Left  lung:  Weight.  1.005  grams; 
measurements,  '22  by  IH  by  G  cm.;  condition  the  same  as  the  right  lung.  Spleen: 
Weight,  440  gi-.ams;' measurements,  IG  by  12  by  5.5  cm.:  piilp  very  soft;  color,  red- 
dish brown.  Left  kidney:  Weight,  ~>30  grams;  cortical  portion  7  cm.  thick;  color 
pale  red.  Right  kidney:  Weight.  220  grams;  measurements,  14  by  9  by  4  cm.; 
cortical  portion  of  a  yellowish-red  color,  the  yellow  being  in  spots  and  streaks; 
thickness  of  cortical  ixirtion.  1  cm.  The  walls  of  the  lower  part  of  the  ileum  are 
filled  with  small  tubercles.  One  round  ulcer  is  present  in  the  ileum,  about  3.5  cm. 
from  the  mesenteric  attachment  and  about  10  cm.  from  the  (^jecum;  this  ulcer 
has  healed;  it  involves  the  muscular  layer  of  the  intestines  only,  the  floor  being 
formed  by  the  peritoneal  covering.  This  ulcer  was  abtmt  1.5  cm.  in  diameter. 
Some  of  the  mesenteric  glands  are  indurated.  Liver:  Weight,  1.934  grams;  meas- 
urements. 31  by  22  by  7  cm.;  color  on  section  of  tissue  reddish  brown. 

W.  G.  S. 

K.  H.;  age,  27  years;  nativity.  Sweden;  admitted  to  United  States  Marine 
Hospital,  Fort  Stanton,  N.  Mex.,  November  21,  1899;  died  August  G,  1900. 

Histori/  {fnkcit.  from,  rlinicdl  notes  of  the  vicdical  oJ]ic<r  in  vommand,  Wilming- 
ioii.  X.  C). — Family  history  negative.  Has  had  malaria  and  scarlet  and  yel- 
low fevers  as  a  child.  Present  attack  began  three  years  ago,  after  exposure  to 
cold;  bronchitis  developed,  and  since  then  he  has  had  a  constant  cough,  varying 
in  intensity,  constantly  losing  weight.  Has  night  sweats  at  rare  intervals. 
Examination  of  chest:  Bronchial  breathing  at  both  apices.  Since  atlmission  to 
hospital  there  was  at  first  marked  improvement,  but  gradually  the  symptoms 
returned  with  increased  severity,  cough  became  worse,  night  sweats  more  fre- 
quent, dullness  on  percussion  more  marked;  patient  complaining  of  a  dull  pain, 
varying  in  intensity,  first  on  one  side  and  {hen  on  the  other. 

April  f),  1U0I). — The  lungs  were  again  examined,  and  showed  increased  roughened, 
breathing  at  both  ajnces;  dullness  more  marked.  Examination  of  sputum  failed 
to  reveal  the  tubercle  bacilli.  For  five  months  past  patient  has  been  slowly  grow- 
ing worse,  sometimes  appearing  much  improved,  but  this  succeeded  l)y  returns 
of  the  distressing  symptcmis.  There  has  been  no  great  loss  in  weight,  and  at  the 
same  time  there  has  been  little  or  no  gain.  The  treatment  throughout  has  con- 
sisted chiefly  of  cod-liver  oil  and  creosote,  with  such  symptomatic  treatment  as  was 
necessary.  Present  condition;  Has  large  deposit  of  tuberculous  tissue  in  apex  of 
left  lung,  and  in  posterior  part  of  lower  lobe  on  left  side.  There  is  considerable 
pleurisy  at  the  apex.     The  right  apex  is  also  affected. 

November  .'1.  isuu. — Weight,  121.25  poimds.  Inspection:  Limited  respiration 
on  left  side.  Slight  depression  about  5  cm.  below  left  clavicle.  Palpation: 
Vocal  fremitus  increased  over  upper  part  of  left  liing  i)Osteriorly.  Ausciiltation: 
Numerous  rales  heard  over  entire  left  lung  and  over  right  lung  to  third  or  fourth 
rib;  rfdes  most  marked  in  left  apex  and  just  below  left  clavicle.  Respiration 
noiTual  in  right  lung  below  third  rib.  Heart:  Piilmonary  second  sound  much 
accentuated;  otherwise  heart  is  normal  as  regards  i»sition,  size,  and  valves; 
pulse  rapid.     Spiitum:  Tubercle  bacilli  found  in  great  numbers. 

February  2.2. — Dullness  in  right  apex  also;  rales  same  in  both  lungs  as  at  previous 
examination,  but  now  have  a  more  pronounced  clicking  sound;  diiUness  in  lower 
part  of  left  lung  posteriorly  from  lower  margin  of  thorax  for  aboxit  7.5  cm.  above. 
Complains  of  gurgling  during  respiration  in  middle  lobe  of  right  lung.  The 
patient  continued  to  have  high  temperatures,  but  even  then  he  was  always  cheer- 
ful and  hopeful  of  recovery.     His  appetite  was  fairly  good  most  of  the  time. 

December  IS. — Patient  was  given  another  physical  examination  and  the  lesion 
seemed  to  be  spreading,  and  lioth  lungs  showed  foci  of  infection  throughout.  The 
latter  part  of  March  there  was  a  marked  improvement,  and  he  was  moved  into  a 
general  ward.  A  few  days  after,  he  contracted  tubercular  pneumonia  and  nearly 
died.  He  gi-adually  and  slowly  went  down  after  this.  The  hemoglobin  remained 
close  to  75  per  cent,  and  the  blood  count  at  4,000,000  until  a  few  weeks  before  his 
death,  and  then  ran  down  rapidly.  He  responded  nicely  at  all  times  to  the  diazo 
reaction.  Had  several  slight  hemorrhages  from  time  to  time;  also  had  them 
before  coming  here.    He  died  from  exhaixstion. 

Neeropsii  {thirteen  hours  after  death). — Body  very  much  emaciated.  Rigor 
mortis  well  marked.  Skin  yellowish;  no  bedsores.  The  thorax  examined  in  the 
usual  manner.    The  pleurte  and  pericardium  were  finnly  adherent  to  the  anterior 
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chest  wall,  which  restricted  the  excursion  of  the  heart.  Heart  small,  all  of  its 
fat  being  absorbed;  valves  normal;  pericardium  firmly  lanited  to  the  pleurge. 
The  pleurae  were  so  firmly  bound  down  that  it  necessitated  the  dissection  of  both 
lungs  to  be  able  to  remove  them.  The  apex  of  the  left  lung  was  broken  down, 
forming  a  large  irregular  cavity  from  which  there  had  been  some  oozing.  The 
cavity  in  the  right  apex  was  healing.  The  other  portions  of  the  lung  tissue  were 
studded  throughout  with  deposits,  some  of  which  were  breaking  down.  The 
bronchial  glands  were  destroyed.  The  great  vessels  were  normal;  spleen  was  very 
small;  kidneys  were  hypertemic  and  larger  than  normal;  suprarenal  capsules, 
urinary  bladder,  oi-gans  of  generation,  rectum,  duodenum,  and  stomach  .were 
normal;  liver  was  much  enlarged,  extending  over  the  left  hypochondriac  region;  it 
was  friable,  and  the  capsule  could  easily  be  removed.  The  gall  bladder,  gall 
ducts,  pancreas,  mesentery,  small  intestines,  large  intestines,  and  great  blood  A^es- 
sels  were  normal.  The  appendix  was  about  15  cm.  long,  was  turned  up,  and 
adherent  to  the  under  side  of  the  liver. 

J.  O.  C. 

C.  W.;  age,  28  years;  nativity,  Russia;  admitted  to  United  States  Marine  Hos- 
pital, Baltimore,  Md..  July  13,  1900;  died  September  6,  1900. 

History. — Family  history  entirely  negative.  Personal  history:  Temperate  in  all 
habits;  never  ill  before  the  onset  of  present  disease.  Present  illness:  Two  years  ago 
was  shot  in  the  left  side,  the  ball  entering  between  the  seventh  and  eighth  rib  in  a 
line  with  the  axillary  border  of  the  scapula.  For  eight  days  there  was  bloody  expec- 
toration and  aphonia.  Remained  in  hospital  two  months  and  twenty-eight  days  and 
then  took  three  months  in  which. to  rest.  Admitted  to  United  Stfites  Marine  Hos- 
pital, Boston,  Mass.,  in  April,  1900,  because  of  weakness  and  insomnia  occasioned 
by  cough.  At  the  end  of  two  months  and  sixteen  days  felt  strong  enough  to  work 
and  was  discharged  at  his  own  request,  but  upon  reaching  Baltimore  was  again 
unfit  for  work  and  applied  for  admission  to  hospital.  The  general  condition  on 
admission  was  bad.  Inspection  shows  a  long,  flat  chest  with  supra  and  infra 
clavicular  spaces  sunken.  Palpation  showed  diminished  expansion  and  increased 
vocal  fremitus,  particularly  marked  on  right  side.  Auscultation:  Crackling, 
mucus,  moist,  and  bubbling  rales  distributed  throughout  entire  chest  and  amphoric 
breathing  over  an  area  on  the  left  anterior  chest  wall  extending  from  the  second 
to  the  third  rib  and  about  1  inch  in  diameter.  Examination  of  the  sputum 
showed  tubercle  bacilli  in  great  numbers. 

Necropsy  {five  hours  after  deatli). — Body  extremely  emaciated.  Rigor  mortis 
very  slight.  Moderate  degree  of  post-mortem  lividity.  Chest:  Pericardial  sac 
normal;  contained  16  c.  c.  of  fluid.  Heart:  Contained  110  c.  c.  of  fluid  blood.  A 
moderate-sized  ante-mortem  clot  was  found  in  left  ventricle.  Weight,  270  grams 
(after  opening).  The  ventricular  walls  were  of  normal  thickness  and  resistance, 
and  the  aortic,  mitral,  pulmonary,  and  tricuspid  valves  comxDetent.  Thoracic  and 
abdominal  aorta  and  other  arteries  normal.  Respiratory  organs:  Nares,  larynx, 
and  trachea  normal.  Both  pleural  cavities  showed  a  most  exceptional  condition 
in  the  way  of  adhesions,  the  entire  pleura3  of  both  sides  being  bound  down  by 
very  tough  fibrinous  adhesions  so  tightly  that  it  was  impossible  to  remove  either 
lung  intact.  The  pleural  cavities  contained  no  fluid.  Right  lung:  Numerous 
small  cavities  in  upper  and  middle  lobe  ranging  in  size  from  a  pea  to  a  marble  and 
filled  with  a  very  offensive  i)urulent  fliiid.  Weight,  710  grams.  Left  lung:  Near 
the  posterior  border  of  apex  a  cavity  the  size  of  a  hen's  egg;  communicating  with 
this  and  inferior  to  it  were  several  smaller  cavities,  all  filled  with  a  fluid  similar 
to  that  contained  in  the  cavities  of  right  lung.  The  whole  lung  infiltrated  with 
tubercle  and  tuberculous  matter.  Weight,  965  grams.  Abdominal  contents: 
Peritoneum  apparently  normal.  Liver  normal.  Weight,  1,730  grams.  Pancreas 
normal.  Kidneys:  Capsules  nonadherent  and  kidney  structure  normal.  Weight — 
right,  130  grams;  left,  140  grams.  Ureters,  bladder,  prostate,  and  urethra 
normal.  Spleen,  normal;  weight,  200  grams.  Gastro-intestinal  tract:  The  tongue, 
pharnyx,  oesophagus,  and  stomach  normal.  The  small  intestine  presented  in  the 
lower  xDortion  of  the  jejunum  and  the  entire  length  of  the  ileum,  at  varying  dis- 
tances, a  succession  of  ulcers,  varying  in  depth,  running  at  right  angles  to  the 
long  axis  of  the  intestine  and  situated  opposite  the  mesenteric  attachment.  Large 
intestine  apparently  normal.  Rectum  presented  two  large  well-defined  ulcers. 
The  mesenteric  glands  were  enlarged  and  indurated.  The  head,  scalp,  skull, 
meninges,  and  brain  were  noi-mal.    Weight  of  brain,  1,410  grams. 

W.  C.  B. 
G.  P. 
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ENTERIC  FEVER. 


Inj1(i)in)i<ifii)ii  nf  nnicoiis  iiicmhranr  nf  lart/v.r.  nriitr  cntarrhnl. 

J.  D.:  acre.  40  years:  iiativitv.  Swodon:  adinittod  to  Unitod  Statos  Marine  Hos- 
pital, port  of  San  Francisco.  Cal.,  January  21),  1!»()1 :  died  May  ^(1.  1001. 

Histar!/. — On  euterinf?  patient  complained  of  pain  in  the  abdomen.  occa.sional 
chills,  aiid  inability  to  eat.  Bowels  regular.  E.xamination  showed  rose  spots  on 
abdomen  and  lower  thora.x:  moderate  tympanites.  Temperature.  40.6  C.  The 
t  jTnpanites  increased .  maskini^  the  liver  dullness.  The  temperature  remained  high , 
only  beinij:  controlled  by  l)aths.  Sordes  were  present.  Bowels  became  open,  mov- 
ing'three  or  four  times  a  day.  In  the  second  week  i)atient  became  somnolent,  the 
heart's  action  became  rapid,  the  sounds  being  muffled.  At  this  time  appeared  a 
slight  hacking  cough.  The  diazo  reaction  was  present  in  the  urine.  At  the  end 
of  the  second  week  ecchj-moses  appeared  on  the  scrotum  and  thighs,  and  a  piam- 
lent  discharge  came  from  the  left  ear.  The  signs  cleared  up,  with  the  exception  of 
the  cough  and  a  rapid,  low-tension  pulse.  The  hearing  became  better  and  the  ear 
condition  improved.  Patient  discharged,  recovered  from  enteric  fever,  April  11, 
and  readmitted  for  acute  catan-hal  inflammation  of  larynx,  mucous  membrane, 
April  12.  The  patient  improved  under  inhalation  treatment,  the  temperature 
becoming  normal  a7id  breathing  easier,  though  irritati(m  of  the  larynx  and  vocal 
cords  was  still  present.  May  IT.  severe  attack  of  dyspncea  and  cardiac  failure 
threatened.  Improved  until  May  20,  when  he  died  suddenly  of  heart  failure  in 
spite  of  active  stimulative  treatment. 

Tradmciit. — On  admission  for  the  first  time  patient  was  given  a  gentle  mercn- 
rial  purge  witli  aromatic-s  for  two  days,  when  treatment  by  means  of  cold  baths, 
whisky,  and  strychnine  was  instituted.  The  other  treatment  was  local,  listerine 
for  the  moiath,  boric-acid  solution  to  wash  out  the  ear,  laxatives  and  stimulants 
as  indicated.  As  the  enteric  symirtoms  subsided  tonics— chloride  of  iron  and 
Fowler's  solutioti  of  arsenic — were  given,  alternating  with  quinine.  At  the  time 
of  the  first  discliarge  i)atient  was  on  potassium  iodide  and  protoiodide  of  mercury 
pills.  He  was  also  receiving  a  cough  mixture  containing  morphine  sulphate  and 
ammonium  chloride.  During  the  second  period  treatment  was  continued  with 
the  addition  of  a  tent  over  bed  connected  with  a  steam  kettle  for  gi%'ing  inhalatitm 
of  tui-pentine  vapor.  At  the  time  of  death  patient  was  on  potassium  iodide. 
Large  doses  of  alcohol  and  strychnine  were  given  in  the  hope  of  supporting  the 
heart,  but  all  efforts  were  unavailing. 

r.  S.  Marine  Hospital,  port  of  San  Francisco,  Cal. 
Name  J.  O.;  age,  46  years;  disease,  enteric  fever. 
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U.  S.  Marine  Hospital,  port  of  San  Francisco,  Cal. 
Name,  J.  O. ;  age,  46  years;  disease,  enteric  fever. 
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V.  S.  >[nrinc  Hospital,  port  of  Rini  Fninoisco,  C'al. 
Nanu',  .1.  O.;  age,  40  years;  disease,  enteric  fever. 
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U.  S.  Marine  Hospital,  port  of  San  Francisco,  Cal. 
Kame,  J.  O. :  age,  46  years;  disease,  enteric  f  aver. 
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r.  S.  Marine  Hospital,  poft  of  Siiii  Franri.sco,  Cul. 

Niime,  J.  O.;  age,  -10  years;  disease,  inllamatioii  of  tlic  imiciis  iiitinliniin'  nf  llic  larynx. 
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Necrojisy  (twenty-two  hours  after  death). — The  body  is  that  of  a  muscular  udult 
white  male,  much  emaciated,  and  with  a  large  skeletal  development.  Height, 
1.7T5  meter.s;  rigor  mortis  present;  suggilations  not  well  marked.  Brain.  \,'i~)0 
grams  weight.  Dura  mater  adherent  and  congested.  Ilight  lung,  4S()  grams 
weight:  floated  in  water.  Left  lung.  470  grams  weight;  floated  in  water;  slight 
adhesion  at  a])ex.  Pericardium  normal:  tissue  of  great  vessels  infiltrated  with 
fat.  Heart.  '6~)0  grams  weight.  Muscle  of' left  ventricle  much  paler  than  right 
and  infiltrated  with  fat.  Valves  noi-mal  in  appearance  and  competent  by  the 
hydrostatic  test.  Liver,  1,730  grams  weight:  congested.  Spleen  'iO')  grams 
weight:  congested  and  friable.  Stomach  normal.  Large  intestine  sacculated, 
rugi^i  obliterated;  walls  congested,  thin  in  spots,  and  adherent,  presenting  all 
grades  of  healed  ulcers.  Small  intestine:  The  ileum  shows  many  healed  ulcers. 
Kidneys,  440  grams  weight,  combined:  congested.  Larnyx:  The  vocal  cords  show 
fatty  changes.  There  are  ulcerating  surfaces  in  the  larnyx  Avhich  are  bathed  in 
a  thin  purulent  fluid.     Other  organs  normal. 

J.  N.  F. 

C.  W.  V. 

J.  M.  G. 
Enteric  fever,  nnth  complications. 

H.  P.;  age,  24  years;  nativity,  Firdand:  admitted  to  United  States  Marine  Hos- 
pital, Stapleton,  N.  Y.,  March  3,  lUOl. 

Identification. — Light  hair,  gray  eyes,  initials  H.  E.  P.  and  date  1877  tattooed 
on  the  left  hand. 

History. — Difficiilt  to  obtain  with  accuracy,  as  patient  does  not  speak  or  under- 
stand English  very  well  and  is  in  a  stupid  condition  as  well.  During  the  past 
nine  months  ho  has  spent  much  time  in  hospitals,  at  Mobile,  Boston,  and  Norfolk, 
suffering  with  rheumatism.  Says  that  his  present  illness  is  of  two  or  three 
weeks'  duration,  but  that  he  has  had  a  cough  for  a  long  time.  Has  been  unable 
to  work  for  five  days.  Comijlains  chiefly  of  shortness  of  breath  and  cough.  Only 
venereal  trouble  was  soft  chanc;er  seven  years  ago. 

Examination. — Patient  presents  the  appearance  of  being  seriously  ill.  is  weak 
and  very  short  of  breath,  and  is  mentally  dull.  Skin  is  dry,  the  cheeks  flushed, 
and  the  pulse,  although  of  fair  volume  and  regular,  is  rapid.  Over  the  entire 
chest  there  is  laarsh  breathing  with  sonoroiis  and  si])ilant  rales,  and  moist,  bub- 
bling rales.  The  apex  of  the  heart  is  displaced  directly  downward  abotit  an  inch, 
and  a  loud  systolic  murmur  is  audible.  There  is  slight  alidominal  tenderness, 
the  spleen  is  enlarged  to  percussion,  and  the  IjTnphatic  glands  generally  are 
enlarged.     Temperature,  39.4.     No  abdominal  distention  or  gurgling. 

Course  of  disease. — Chest  symptoms  the  most  prominent;  excessive  cough  with 
the  expectoration  of  blood-stained  sputum.  Bowels  active,  the  raovements  being 
fluid  and  yellow.  Sputum  coiitains  the  diplococcus  of  pneumonia  in  abundance, 
and  other  cocci;  tubercle  bacilli  not  found. 
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3Iarch  5. — Condition  very  poor.  Pnlse  lias  responded  to  stimulation,  but  is  of 
poor  tension.  Cough  is  now  less  prominent.  Bowels  active,  tlie  stools  being 
' '  pea  sonp  " '  in  character. 

March  6.— Lung  symptoms  less  marked.  Typhoid  condition  obtains.  Delirions 
at  times.     Temperatui'e  between  39°  and  40°. 
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March  7. — Condition  worse.  Patient  in  a  stuperons  condition.  Abdomen  tym- 
panitic. Pulse  of  very  poor  qtiality.  Tongue  dry  and  fissured.  Bowels  move 
without  the  patienfs  knowledge.  Retention  of  urine  necessitating  catherization. 
Sputum  blood  streaked.     Temperature  continues  between  39°  and  40°. 

March  S. — Patient  died  at  3.45  o'clock,  the  heart  being  apparently  swamped  by 
toxins. 
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T'/va/Hjr/i/. —Stiiiiulaut  thronghont.  whisky  and  stvyrlinine.  Iiv  ami  alcohol 
baths  secured  slij^ht  ti'iuporary  reduction  of  temperature.  Salol.  Predigested 
foods. 

Aecropsi/  (tu-ilre  houi-s  after  death). — Rigor  mortis  and  post-mortem  lividity 
present.  Eyes  glazed  and  their  pupils  moderately  and  criually  dilated.  Some 
dried  blood  on  the  lips  and  teeth.  Brain  finu;  weighs  1.4,'0  grams.  No  gross 
changes  visible  externally.  Puncta  vasculosa  very  plainly  marked  on  cut  surface. 
On  incising  the  abdominal  wall,  the  sulicutaneous  fat  was  found  to  be  scanty. 
Skeletal  muscles  dark  colored.  No  gross  abnormalities  of  position  of  viscera 
noted.  Pericardium  adherent  throughoiit  its  serous  surfaces,  the  adhesions  being 
ai)i)arently  of  old  formation.  Heart  weighs  :JHO  grams.  Both  ventricles  contain 
dark  fluid  blo;)d  and  ante-mortem  clots,  and  both  are  moderately  dilated.  Mitral 
orifice  admits  three  fingers  to  the  second  .joint,  tricusjiid  orifice  two.  The  valve 
flaps  of  file  mitral  and  aortic  valves  are  thickened,  especially  the  posterior  mitral 
flap.  Myocardium  isof  al)out  normal  thickness,  of  dark  red  color,  and  fairly  firm. 
Left  pleural  sac  is  free  from  adhesions  or  uniisual  amoiint  of  fluid.  Left  lung 
weighs  (iOO  grams.  Apex  of  upper  lobe  is  in  a  state  of  red  hepatization,  sinks  in 
water,  and  is  friable.  The  lower  part  is  deeply  congested,  l)ut  floats  and  crepi- 
tates. There  is  an  unusual  amount  of  anthracotic  deposit  throughout  the  lung. 
Right  pleural  sac  presents  many  old  adhesions.  Right  lung  weighs  ~)iO  grams, 
floats,  crepitates,  and  presents  on  cut  section  black  pigmentary  deposits. 
Mediastinal  glands  enlarged.  Great  ves.sels  normal.  Omentum  contains  only 
very  little  fat.  Spleen  weighs  550  grams,  is  miich  enlarged,  and  its  pulp  is  dark 
red  and  friable.  Left  kidney  weighs  'ii'y  grams,  capsule  stripped  easily,  cut  sur- 
face pale,  but  markings  are  distinct.  Right  kidney  weighs  195  grams,  and  its  cut 
surface  is  still  paler  than  that  of  the  left.  Inte.stines  generally  distended.  On 
opening  the  ileum  Peyer"s  patches  were  foimd  swollen  and  injected  and  a  few 
small  ones  were  ulcerated.  Stomach  appeared  normal.  Mesenteric  glands  much 
enlarged.  Liver  weighed  2,150  grams,  and  was  abnormally  friable.  Bladder 
emptv  and  contracted.     Pancreas  apparently  iKjnual. 

G.  W.  S. 

A.  C.  S. 
Netc  grotcth.  malignant ,  glandular  carcinoma. 

J.  F.:  age,  53  years:  nativity.  New  York:  white:  admitted  to  the  United  States 
Marine  Hospital.  St.  Louis.  Mo..  November  29,  1900,  and  died  December  2(>.  1900. 

History. — Patient  stated  that  he  had  had  dyspepsia  for  two  years,  and  that  he 
had  been  feeling  especially  bad  for  the  past  six  days.  He  complained  of  nausea 
and  jiain  in  his  stomach.  He  had  eaten  very  little  for  two  days,  as  he  became  sick 
soon  after  taking  food  in  his  stomach  and  usually  vomited  it.  He  said  he  had  a 
chancre  twenty  years  ago.  which  was  followed  by  an  enlargement  of  the  glands 
in  the  groin,  sore  throat,  and  an  eruption  on  his  body. 

Phiifiicnl  e.ramination. — Cervical  glands  enlarged;  slight  dullness  on  percussion 
over  both  lungs:  the  respiratory  sounds  are  roughened,  Imt  no  r;iles  are  present. 
A  blowing  murmur  is  heard  over  the  apex  of  the  heart.  A  tumor  is  felt  extend- 
ing from  1  inch  below  the  xiphoid  cartilage  to  the  umbilicus.  This  tumor  is  hard 
and  irregular  in  outline,  and  the  pulsations  of  the  aorta  are  transmitted  through 
it.  The  spleen  is  slightly  enlarged.  The  vomited  matter  is  of  a  yellowish-green 
color,  and  has  an  acid  reaction;  no  free  or  combined  hydrochloric  acid  is  present; 
no  cells  resembling  cancer  cells  can  be  found  by  the  microscope.  On  November 
16.  at  2.30  a.  m. .  the  patient  vomited  coffee-colored  matter  after  an  attack  of  severe 
pain.  The  case  was  thought  to  be  one  of  cancer  of  the  pylorus  or  duodenum,  and 
an  operation  was  advi.sed,  but  the  patient  would  not  consent.  He  cotitinued  to 
grow  worse  every  day,  living  chiefly  on  buttermilk,  malted  milk,  beer,  etc.,  and 
when  these  were  not  retained  by  the  stomach  he  was  fed  by  rectal  eneniata.  He 
became  greatly  emaciated,  and  died  of  exhaustion  at  4  p.  m.  December  20,  1900. 

Necropsi/  (tu-oiti/  hoins  after  death). — Height  170  cm.,  abdomen  boat  shaped, 
abdominal  walls  0.5  cm.  thick;  the  muscular  tissue  is  of  a  bright  red  color,  stomach 
greatly  dilated:  gall  bladder  full:  a  large,  hard  swelling  is  present  in  the  epigas- 
tric region.  Brain:  Weight,  1.850  grams:  tissue  normal.  Heart:  Weight,  249 
grams:  measurements,  7  by  8  l»y  5  cm.;  thickness  of  wall  of  right  ventricle, 
5  mm.;  of  left  ventricle.  l.V  cm.;  mitral  valve  insufficient.  Right  lung  bound 
down  to  chest  wall  at  lower  portion:  weight,  835  grams;  measurements,  29  by  19 
by  8  cm.:  color,  grayisli  red:  numerous  nodules,  some  hard  and  some  filled  with 
creamy  matter,  foimd  throughout  its  substance,  being  especially  abundant  at  the 
apex.  Left  lung  bound  down  posteriorly;  weight.  555  grams:  measurements, 
27  by  17  by  6  cm.;  tissue  in  same  condition  as  other  lung.  Spleen:  Weight,  65 
grams;  measurements,  11  by  8  cm.;  color  on  section,  reddish  brown  streaked  with 
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•white.  Left  kidney:  Weig-ht.  160  gi'ams;  meastirements,  13  by  8  by  4  cm.:  corti- 
cal portion  5  mm.  thick,  color  light  brown,  pyramids  hardly  perceptible.  Right 
kidney:  Weight.  145  gi-ams:  measurements,  13  by  8  by  4  cm.;  tissue  in  same  con- 
dition as  in  other  kidney.  Mesenteric  glands  enlarged  and  some  filled  with  yel- 
lowish matter.  The  pyloric  opening  of  the  stomach  is  patulous,  but  the  lower 
portion  of  the  duodenum  and  the  head  of  the  pancreas  are  bound  down  tightly  to 
the  aorta  and  vertebral  column  by  dense  fibrous  tissue.  The  walls  of  the  intes- 
tines are  thickened,  but  the  lumen  of  the  canal,  although  greatly  contracted,  is 
still  open.  A  mici'oscopical  section  was  made  of  the  tumor,  and  it  was  found  to 
be  composed  of  dense  fibrous  stroma  with  spaces  here  and  there  filled  ^^dth 
epithelial  cells. 

W.  G.  S. 
Enteric  fever ;  asthenia. 

L.  A.;  age,  38;  nativity,  Norwav:  admitted  to  the  United  States  Marine  Hos- 
pital, Chicago,  ni.,  October  7. 1900:  died  October  9.  1900. 

History. — The  history  obtained  from  relatives  set  forth  that  patient  had  been 
sick  for  a  month,  and  that  immediately  before  that  time  he  fell  from  a  height  of 
10  feet  and  struck  on  his  head.  On  admission  the  patient  was  in  a  precarious 
condition.  The  bodily  condition  was  that  of  extreme  emaciation,  and  mentally 
he  was  very  cloudy.  The  pulse  was  94  per  minute  and  very  feeble;  respiration 
18,  and  shallow,  and  the  temperature  was  36^"  C.  Tongue  dry  and  covered  with 
a  brownish  deposit:  voice  was  feeble  and  mental  acts  very  slow.  Patient  said  he 
had  been  suffering  from  diarrhea  for  several  weeks,  but  that  bowels  had  not 
moved  in  the  past  two  days.  An  enema  administered  was  followed  by  the  escape 
of  a  large  amount  of  dark,  offensive,  semifluid  material  resembling  changed 
blood.  The  general  aspect  was  that  of  a  neglected  case  of  typhoid.  Patient 
seemed  to  have  been  starved.  The  subcutaneous  fat  was  entirely  absorbed  and 
the  skin  had  lost  most  of  its  normal  elasticity.  The  hands  and  feet  were  cold, 
abdomen  retracted:  the  rim  of  pelvis,  clavicles,  and  the  bony  framework  gen- 
erally appeared  very  prominent.  There  were  deep  depressions  above  clavicles. 
The  face  was  sunburned  and  the  neck  covered  with  sudamina.  On  the  anterior 
surface  of  the  body  and  arms  was  an  eruption  imder  the  skin  much  resembling 
the  early  stages  of  prurigo.  The  pressure  of  the  .stethoscope  left  a  blanched 
circle  on  the  skin  which  faded  very  slowly.  There  existed  a  semirigid  state  of 
the  whole  muscular  system.  Chest  examination  revealed  the  absence  of  rales 
and  dullness  in  the  lungs;  heart  sounds  normal,  though  very  feeble.  The  urine 
was  acid,  pale  yellow,  turbid,  contained  leucocji;es,  fragments  of  squamous  and 
ciliated  epithelium,  calcium  oxalate  crystals,  tjijical  diazo  reaction  shown.  The 
treatment  employed  was  forced  nutrition  and  stimulation,  the  latter  embracing 
the  use  of  whisky,  strychnia  sulphate  in  maximum  doses  and  frequently  repeated. 
To  these  agents  patient  gave  no  response.  The  night  after  admission  he  went  into 
a  state  of  collapse,  from  which  he  was  rescued  only  by  the  hypodermic  iise  of 
nitroglycerin,  friction  of  the  muscles,  and  heat  applied  over  the  surface  of  the 
extremities.  He  remained  conscious  until  the  following  afternoon  at  4  o'clock, 
when  he  became  pulseless  and  comatose.  Transfusion  was  then  performed, 
500  c.  c.  of  sterile  normal  salt  solution  being  introduced  into  median  cephalic  vein 
of  the  forearm.  As  this  operation  was  nearing  completion  he  regained  conscious- 
ness, said  he  felt  better,  and  asked  for  sometb.ing  to  eat:  the  pulse  at  the  same 
time  could  be  felt  at  the  wrist  after  it  had  been  imperceptible  for  more  than  an 
hour.  The  breathing  and  facial  expression  also  improved  noticeably.  A  hypo- 
static congestion  of  the  bases  of  both  lungs  had  developed  during  the  preceding  24 
hours,  dullness  being  present  posteriorly;  the  temperature,  which  was  subnormal, 
had  risen  to  38"  C.  Notwithstanding  the  immediate  results  of  the  operation 
performed — transfusion — the  patient  died  an  hour  afterwards.  His  vital  resources 
seemed  absolutely  exhausted,  and  the  effect  of  increasing  the  volume  of  fluid  in 
the  blood  vessels  was  only  temporary. 

Necropsy  {sixteen  liours  after  death).— Body  that  of  an  adult  white  male  of 
medium  stature;  extremely  emaciated.  Post-mortem  staining  present  over  pen- 
dent portions  of  body.  Post-mortem  rigidity  fairly  well  marked.  Median  incision 
showed  entire  absence  of  subcutaneous  fat.  Heart  normal;  weight  210  grams. 
Lungs:  Right  attached  to  the  chest  wall  by  firm  and  extensive  adhesions:  weight 
345gi'ams.  Left  lung  also  adherent;  weight  560  grams.  The  bases  of  both  organs 
markedly  congested,  the  right  being  the  seat  of  a  typical  hypostatic  pneumonia. 
Liver  slightly  mottled  on  the  surface;  section  showed  nothing  abuoi-mal;  gall 
bladder  contained  a  small  amount  of  dark  fiuid  bile;  weight  of  liver  1,520  grams. 
Kidneys:  Left  normal;  weight  170  grams;  right  pale  and  streaked  with  fat;  weight 
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KiO  ,1,'ramss.  Spleen  small:  intorstitinl  network  vrhite  and  prominent;  weight  of 
organ  \M  grams.  Pancreas  noniial:  wtt-ight  f^O  grams.  Stitmach  empty:  cavity 
•  •nlargtd.  lining  dark  and  congested.  Intestines  contained  yellow,  itea-sonp  mate- 
rial in  small  anionnt:  the  appendix  had  a  small,  tirm  concretion  in  the  apex. 
Throughout  the  ilium  were  heautifnlly  healed  typhoid  i)atches.  presenting  the 
chariicteristic  shaven-beard  appearance.  The  recovery  was  s(j  nearly  perfect  that 
the  idcers  left  scarcely  a  macroscopic  trace  of  their  former  existence. 

F.  J.  T. 

H,  W.  S. 
Enteric  fever. 

L.  T.:  age.  32  years:  nativity,  Norway:  admitted  to  the  United  States  Marine 
Hospital,  Stapleton,  Staten  Island.  Angi^st  10,  1900:  tiled  September  VS.  1900, 

Histuiji. — Family  history  negative:  past  history  negative:  present  hi.story, 
comi)lained  for  last  week  of  pain  in  head,  dizziness:  felt  chilly  and  feverish  at 
times,  sweats  considerably,  feels  weak,  and  can  not  sleep.  Morning  temperature, 
39.6  :  pulse.  104:  re.spiration,  30.  Evening  temperature,  41  :  pulse.  104;  respira- 
tion, 2.S;  had  typhoid  stool.  Treatment:  Milk  diet,  turpentine  stui)es to  abdomen, 
tub  bath  if  temperature  rises  above  39,  aromatic  spirits  ammonia  i5  c.  c.  every 
three  hours.  Temperature  evening  of  August  11,  1900,  37;  following  morning 
rose  to  38.0,  and  that  evening  went  lap  to  40.6,  and  for  the  following  day  varied 
between  39  and  4 1 ,  with  evening  rise. 

August  I.'. — Temperature  normal  in  morning  and  for  following  two  mornings, 
with  evening  rises  to  40. 

August  ].'/. — Rose-colored  spots  on  abdomen. 

August ;.'/. — Temperature  has  ranged  from  39  to  40,  being  considerably  reduced 
after  tub  baths.  Pulse  ranged  from  100  to  120  and  was  weak  and  compressible. 
No  diarrhea,  bowels  kept  open  with  calomel;  general  condition  fair;  losing  flesh 
steadily;  sordes  on  teeth  and  lips. 

August ;.'!. — Has  crepitant  rales  over  right  lower  lobe  and  dullness  on  percus- 
sion. Diplococcus  found  in  sputimi.  Cough  and  expectoration;  R.  Pill  opii  et 
phimbi,  two  every  four  hours. 

August  -J'.i.— Bronchial  breathing  over  lower  lobe.  Discontinue  lead  and  opium 
pills:  temperature  rose  to  41  ,  piilse  to  140,  respiration  to  40:  strychnine  sulphate 
0.002  t.  i.  d. 

August  ,.'7. — Temperature  ranged  from  39'  to  41  ;  pulse  from  120  to  140;  respira- 
tion to  40.     Strychnine  sulphate,  0.002  t.  i.  d. 

August ;?;.— Temperature  ranged  from  39  to  41°;  piilse  from  120  to  140;  respira- 
tion from  30  to  40.  Stopped  medicine ,  except  strychnine ;  continued  baths  and  milk 
diet.  Passed  large  (piantitj'  of  clotted  blood  yesterday;  ice  applied  to  abdomen, 
and  pill  opii  et  plumbi,  one  every  four  hours,  prescribed. 

August  ,jV/i.— Patient  weak;  temperature  last  three  days  ranged  from  38'  to  39"; 
pulse  from  108  to  14();  respiration  from  26  to  28;  7  p.  m.  had  severe  chill;  tem- 
per atiire,  41.. 5  ;  pulse  very  rapid;  strychnine  and  whisky  administered;  patient 
wrapped  in  slieet  wrrmg  out  of  ice  water. 

August  ol. — Patient  weak,  but  bright  and  feeling  better;  tempei'ature  in  morn- 
ing, 37.2";  pulse,  128;  respiration.  34:  had  another  chill  toward  evening;  tempera- 
ture rose  to  40. G  ;  is  semicomatose;  blood  examined  for  plasmodia;  none  found. 
Acid  solution  quinine  1,  hj^iodermically  and  repeated:  strychnine  hypodermically 
administered. 

September  1. — Patient  rational:  temperatiireinmorning,41  ;  jmlse.lfiO;  respira- 
tion, 48. 

September  , J. — Patient  much  better;  temperature  ranges  from  38"  to  39°;  pulse 
from  100  to  112;  no  delirium;  bowels  move  daily. 

September  10. — Patient  doing  fairly  well;  temperature  varies  from  38^  to  39'; 
lung  symptoms  all  cleared  up;  inclined  to  be  constipated ;  calomel  given  to  keep 
bowels  open:  no  chills  or  delirium. 

September  U. — Sohation  of  euthymol  ordered  as  mouth  wash;  tongue  heavily 
coated,  whitish.  R.  Acid,  hydrochloric,  dil.  gtts.  1.5,  t.  i.  d. :  milk  to  be  predigested. 
I^.  Strychnine  sulphate.  0.002,  every  two  hours,  alternating  with  spirits  frumenti, 
which  he  has  been  taking  for  i)ast  two  weeks. 

September  L.'.  p.  m. — Temperature  rose  to  40'.  He  complains  of  cough  and  pain 
in  side;  respiration  rapid  and  harsh;  has  friction  sounds  over  lower  portion  of 
left  side:  pulse  rapid  and  feeble:  sponge  bath  given  and  stimulations  increased, 
but  he  gradually  sank,  and  died  at  12.30  p.  m.  September  13.  1900. 

Xeeropsy  {ttcentij-four  Itours  after  death). — Body  that  of  a  male,  apparently 
about  30  years  of  age.     Considerable  emaciation;  rigor  mortis  only  slight.    Sug- 
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gillations  in  dependent  portions  of  body.  Right  thigh  and  leg  discolored  bine  on 
all  surfaces,  from  subciitaneons  suggillations.  Considerable  snbcntaneotis  fat  in 
abdominal  and  thoracic  wall.  Skeletal  muscles  bright  red  and  wasted.  Anterior 
mediastinum,  noitnal.  Thymus  remains  not  found.  Pericardium  normal  in  posi- 
tion, appearance  of  surface,  and  amount  and  character  of  contents.  Left  ventricle 
contracted  and  empty.  Right  ventricle  contains  fluid  blood  and  chicken-fat  clots. 
Left  auricle,  aorta,  and  pulmonary  artery  contain  chicken-fat  clot.  Heart  weighs 
265  grams.  Aortic  valve  efficient  to  water  test.  Heart  muscle  pale,  firm,  and  of 
normal  thickness;  valves  apparently  nonnal.  Aorta  presents  some  calcareous 
deposits.  Left  pleura  firmly  bound  to  chest  walls  by  adhesions.  Left  lung  weighs 
395  grams,  floats  and  crepitates.  Dependent  parts  congested.  Cut  section  shows 
marked  oedema  and  congestion.  Upper  lobe  slightly  oedematous.  Right  pleura 
also  adhered  to  lung  and  chest  wall.  Right  lung  weighs  475  grams.  Floats  and 
crepitates;  cut  section  normal.  Great  vessels  of  thorax  normal  except  for  calcare- 
ous degenerated  plaques  in  the  aorta.  Diaphragm  normal.  Spleen  normally 
placed;  weighs  130  gxams.  Appearance,  external  and  on  cut  section,  normal. 
Left  kidney  normally  placed.  Capsule  nonadherent;  weighs  130  grams.  Cut  sur- 
face, pale  and  yellow  markings  somewhat  indistinct.  Right  kidney  resembles 
the  left.  Liver  weighs  1,620  grams.  Cut  surface  pale  and  of  a  yellowish  tinge; 
substance  somewhat  friable.  Pancreas  normal.  Great  vessels  of  abdomen  nor- 
mal. Rectum  contains  fonned  faeces:  mucosa  with  that  of  the  entire  large  intes- 
tine markedly  congested.  Ileum  mucosa  congested;  lower  2  feet  presents  sixteen 
ulcers  varjing  from  one-eighth  to  three-fourths  inch  in  diameter.  Brain  some- 
what congested;  the  meningeal  fluid  tacreased  in  amount.  Bladder,  urethra,  pros- 
tate, and  testicles  nonnal. 

J.  M.  K. 

G.  W.  S. 

B.  C.  H.;  age.  36  years;  nativity,  United  States  of  America;  admitted  to  the 
marine  ward  of  St.  Mary"s  Hospital.  Milwaukee.  Wis. ,  November  9;  died  Novem- 
ber 15,  1900. 

History. — Had  always  enjoyed  good  health  up  to  fourteen  days  before  admis- 
sion. This  illness  began  with  a  slight  chill,  followed  with  headaches,  sweating, 
and  prostration.  He  complained  that  he  had  had  several  bloody  stools  before 
applying  for  relief,  but  that  there  was  no  straining  or  pain  accompanying  them. 
On  admission  the  f feces  betokened  the  suffering  and  distress  of  tjTphoid  conditions. 
Temperature,  40^  C;  pulse,  112.  On  i^hysical  examination  a  characteristic  erup- 
tion over  the  abdomen  and  pain  on  pressure  over  the  right  iliac  region  were  found. 
Spleen  and  liver  vei-y  much  enlarged.  On  the  13th  the  abdomen  became  greatly 
distended,  the  liver  dullness  being  almost  obliterated;  temperature,  39'  C.  in  the 
evening;  pulse,  104  and  rising.  Patient  did  not  complain  of  pain  at  any  time. 
Death  was  painless  and  easy. 

Necropsy  {ttoenty-four  hours  after  death). — Body  of  a  large,  muscular  mulatto, 
apparently  36  years  of  age.  Rigor  mortis  marked.  An  incision  from  the  thyroid 
cartilage  to  the  symphysis  pubis  was  made.  Thorax:  Pericardium  contained 
a  small  amoimt  of  normal  fluid.  Heart  appeared  normal  in  size  and  showed 
externaUv  considerable  adipose  tissue.  Valves  are  competent;  ante-mortem  clots 
in  the  right  side.  Weight  of  the  organ  was  384  grams.  Pleural  cavities  each 
contained  about  150  c.  c.  straw-colored  fluid,  but  were  free  of  adhesions.  Both 
lungs  flabby  and  retracted,  and  are  encroached  upon  from  below  by  the  abdom- 
inal organs.  The  right  weighed  950  grams;  the  left,  930  grams.  The  abdominal 
cavity  is  greatly  distended  with  gas  and  fluid  f  tecal  matter.  Intestines  are  inflated. 
Fluid  tsdcal  matter,  dark  gi-een  in  color,  was  found  throiighout  the  ca\T.ty.  There 
were  no  signs  of  a  peritonitis;  no  adhesions  or  plastic  exudates.  Plainly  visible 
on  the  peritoneal  aspect  of  the  lower  ileum  are  three  dark-red  stains,  widely  sepa- 
rated and  about  the  size  of  a  small  bean.  On  section  of  the  gut  these  appearances 
prove  to  be  the  characteristic  lesions  of  the  disease.  Erosion  of  all  the  coats  of 
the  intestines  was  complete  in  only  one  of  them;  at  the  other  points  the  perito- 
neum was  intact.  Near  the  ileo-CEecal  junction  were  five  or  more  ulcers  of  differ- 
ent sizes  and  shapes.  In  this  locality  the  mucous  membrane  has  suffered  mainly, 
having  been  thrown  into  sloughing  folds  between  the  lesions.  The  liver  was 
found  to  be  enlarged;  of  dark  slate  color;  it  weighed  2,400  grams.  Spleen  is  also 
enlarged,  pulpy,  and  of  the  same  color;  it  weighed  260  grams.  Situated  in  the 
folds  of  the  gastro-splenic  omentum,  wholly  separate  from  the  spleen,  was  an 
accessory  organ  about  the  size  of  an  English  walnut.  The  urinary  and  gall  blad- 
ders were  distended  with  normal  fluid.  Other  abdominal  organs  proved  to  be 
normal  in  size  and  consistence. 

R.  B. 
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^I.  11.;  white:  nativity.  Illinoi,«i;  Hfxe.  '22  years;  admitted  to  United  Stiites 
Marine  Hospital.  Detroit".  Auj,'ust  1.  I'.ldO;  died  Sei)teni])er  :5,  11)00. 

Jlistori/. — Patient  stated  tliat  hi'  liad  been  sick  for  two  weeks  before  lii.s  admis- 
sion to  the  hospital  and  .t,'ave  a  history  of  lieadaclie.  dizziness,  anorexia,  and 
diarrhea.  His  tongne  was  thickly  coated,  broad,  and  Hal)by:  spleen  enlarged 
and  tender;  gurgling  and  tenderness  in  right  iliac  region:  abdomen  distended 
and  tjTupanitic.  The  diagnosis  of  enteric  fever  was  made,  and  subsequently 
confii-uied  by  symptoms,  and  the  '•  Widal  reaction." 

The  case  lu'ogre.sseil  favorably  until  Augiist  1!*.  when  s>nnptoms  of  congestion 
of  right  lung  ap])eared.  On  Aiigust  2i  copious  hemorrhages  from  the  bowel 
occurred,  the  patient  voiding  clots  for  two  days,  and  becoming  very  weak  and 
emaciated.  From  this  he  failed  rapidly,  -with  persistent  high  temperatvire  until 
September  8,  when  he  died. 

AWropsij  (flcvcn  Jtoiirs  (tftcr  death). — Body  of  medium-sized  man.  much  emaci- 
ated, •with  no  special  marks.  Rigor  mortis  pronounced.  Calvarium  removed; 
dura  an;eniic;  brain  slightly  congested,  but  presented  no  discernible  lesions; 
weight.  1 .500  grams.  Chest  and  abdomen  opened.  The  right  lung  was  slightly 
adherent  to  parietes.  very  much  congested,  and  contained  a  number  of  caseous 
tubercles  in  upper  lobe:  weight,  DoO  grams.  The  left  lung  was  greatly  con- 
gested; weight.  720  grams.  The  heart  contained  ante-mortem  clots  in  both  sides, 
otherwise  appeared  normal:  weight,  390  grams.  The  liver  was  pale,  but  other- 
wise normal  in  appeai-ance:  weight.  1.9i)0  grams.  Spleen  normal;  weight,  340 
grams.  Both  kidneys  normal;  weight  of  right.  220  grams;  left.  240  grams. 
Stomach  greatly  distended  with  flatus  and  curdled  milk.  Intestines:  The  .ieju- 
num  and  ileum  showed  much  glandular  inflammation  witli  numerous  ulcera- 
tions. Tlie  colon  was  constricted  about  20  cm.  above  tlie  sigmoid  flexure,  jn-obably 
the  result  of  an  old  dysentery.  There  was  a  general  involvement  of  the  intestinal 
and  omental  glands,  many  of  them  being  in  an  advanced  state  of  ulceration. 
The  other  organs  were  normal. 

E.  K.  S. 
J.  G. 

F.  von  T.:  white:  age.  22:  nativity.  Holland;  admitted  to  the  United  States 
Marine  Hospital.  Baltimore.  Md.,  June  21,  1900;  died  July  24.  lUOO.  Diagnijsis, 
enteric  fever. 

Fain  ill/  h  istorij. — Good. 

Previous  hinturi/. — Habits  good;  never  had  any  venereal  disease;  had  malarial 
fever  two  years  ago.  Present  illness  began  with  a  chill  on  June  18,  previous  to 
which  he  had  not  felt  well  for  five  or  six  days.  Following  the  chill  he  had  fever, 
but  no  sweat;  felt  quite  sick  up  to  the  20th  of  June,  wlien  he  had  another  severe 
chill,  after  which  he  felt  very  weak  and  dizzy.  Was  admitted  the  following  day, 
June  21.  On  admission  the  patienfs  general  condition  was  good;  bowels  consti- 
pated; abdomen  distended  with  gas;  complained  of  headache:  temperature,  89.6  . 
The  next  morning  the  temperature  was  87.8  ,  and  ran  an  irregular  course  through- 
out the  rest  of  the  illness.  Eruption  absent;  abdominal  tenderness  not  marked  at 
any  time  during  the  course  of  illness;  characteristic  typhoid  stools.  July  18 
patient  complained  of  slight  pain  in  both  knee  joints,  which,  however,  soon  dis- 
appeared. July  22,  at  9  a.  m.,  both  arms  were  noticed  to  be  swollen  in  the  region 
of  the  elbow  joints  and  associated  with  constant  and  severe  pain  and  tenderness, 
being  more  pronounced  in  the  right  arm.  The  swelling  increased  very  rapidly 
throughout  the  day  and  succeeding  night,  and  on  the  following  morning  it  extended 
from  the  slioulder  to  the  hand  and  was  (edematous  in  character.  The  next  day, 
July  24,  tlie  right  arm  was  swollen  to  about  three  times  its  normal  size:  left  arm 
was  also  greatly  enlarged.  At  12  o'clock  of  same  day  pronounced  gaseous  disten- 
sion of  the  abdomen  developed,  followed  by  rapid  and  feeble  heart  action  and 
shallow  and  hurried  respiration.     Patient  died  at  3.4r)  p.  m..  July  24.  1900. 

Necro2).sij  (eighteen  hou  rs  after  death.) . — Post-mortem  li\idity  marked  independ- 
ent parts;  rigor  mortis  disappearing:  body  emaciated:  pupil.s  equal  and  dilated. 
Pericardial  sac  opened;  contained  110  c.  c.'of  straw-colored  fluid.  Lungs:  Right 
weighed  08.")  grams,  left  one  480  grams.  Both  lungs  showed  hypostatic  conges- 
tion. Base  of  left  lung  adherent  to  chest  wall  posteriorly  and  to  the  diaphragm. 
Abdomen  distended  with  gas;  stomach  empty,  normal  in  appearance:  lower  part 
of  small  intestine  highly  inflamed,  presenting  numerous  points  of  ulcerations, 
one  of  which  perforated  all  the  coats  of  the  intestine  about  lo  cm.  from  the  ileo- 
cfecal  valve.  No  fecal  matter  had  escaped  into  the  abdominal  caA-ity.  nor  was 
there  any  evidence  of  hemorrhage.  Mesenteric  glands  were  enlarged.  Vermi- 
form appendix  normal.  Large  intestine  empty  and  in  nowise  involved.  Liver: 
Chocolate  color,  somewhat  engorged;  in  other  respects  normal;  weighed  1,975 
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gi-ams.  Kidneys:  Left  weighed  165  grams;  right  one  170  gTams:  both  normal  in 
macroscopical  appearance.  Other  parts  of  the  genito-urinary  tract  normal. 
Spleen  weighed  700  gi-ams,  was  very  soft  and  highly  congested.  Calvarinm 
removed.  Brain  weighed  1 .585  grams ,  slightly  ansemic ,  other-^nse  normal ;  menin- 
ges normal.  Both  arms  swollen,  the  right  more  so  than  the  left.  al3ont  three 
times  its  natural  size.  The  right  arm.  on  section,  was  observed  to  be  thoroughly 
engorged  with  a  pale  reddish  fluid,  rather  thin  in  consistency  and  slightly  sangno- 
pnralent  in  character.  All  the  tissues,  the  mnscnlar  in  particrdar.  were  soft  and 
partially  liquefied,  of  a  light  greenish  color  and  putrid  odor,  indicating  beginning 
gangrene.  The  left  aiTu  presented  the  same  characteristics,  bnt  in  aless  degree. 
The  nature  of  this  destructive  process,  together  -sA^th  its  sudden  onset  and  rapidity 
of  progress,  strongly  suggests  moist  gangrene,  due  to  venous  obstruction,  prob- 
ably of  thrombotic  origin. 

M.  W.  G. 
G.  P. 
Inflavimation  of  intestines,  enteritis  acute. 

A.  M.:  age,  25;  nativity,  Nova  Scotia;  admitted  to  the  marine  ward  of  the  Ger- 
man Hospital,  Philadelphia,  Pa..  January  12.  1901;  died  Jantiary  13,  1901. 

History. — "Was  taken  sick  January  9  with  diaiThea.  On  admission  complained 
of  dizziness,  a  general  feeling  of  weakness,  and  vomiting.  Was  unable  to  keep 
anj^hing  on  stomach.  Bowels  moved  20  times  during  the  day.  He  was  ^iven 
large  doses  of  bismuth  combined  with  opium,  also  freely  stimulated,  but  died  in 
collapse  on  the  evening  of  the  13th. 

Necropsy  {twelve  hours  after  death) . — Body  is  that  of  a  white  male,  well  devel- 
oped and  well  noiirished;  weight,  150  pounds;  rigor  mortis  marked.  Thorax: 
Pericardium  normal;  no  adhesions,  exudate,  or  effusion.  Heart  weighs  370 
grams;  position  and  shape  normal:  valves  competent.  Chordae  tendinese  and 
capillary  muscles  normal.  Coronary  arteries  noiinal.  A  few  small  atheromatous 
patches  upon  the  aorta.  Left  pleura  normal.  Left  lung:  Weight.  470  grams; 
color,  dark  reddish  brown,  mottled;  consistency  soft:  hj-postatic  congestion  in 
dependent  portions:  on  section,  siu-face  moist  and  glistening,  crepitant  through- 
out; no  cavities  or  tubercles:  blood  vessels  normal:  right  pleura  normal.  Right 
lung:  Weight,  420  gi'anis;  color,  dark  reddish  brown,  mottled:  slight  h^Tpostatic 
congestion;  on  section,  surface  moist  and  glistening,  crepitation  throughout ;  con- 
sistency firm.  The  nerve  trimks  and  diaphragm  are  nonnal.  Abdomen:  Omen- 
tum noiTQal.  Spleen  normal;  weight.  160  grams.  Consistency  fiitn.  On  section. 
pulp  and  follicles  noiTaal.  Trabeculse  not  increased.  Kidneys:  Right,  weight 
210  grams;  left,  weight  200  grams.  Capsules  not  adherent.  On  section,  pyra- 
mids, calices.  and  pelvis,  normal.  Supra-renal  capsules  normal.  Urinary  bladder 
normal;  contains  some  urine.  Rectum,  duodentim.  stomach  normal.  Gall  ducts 
patent.  Liver,  weight  1,610  grams;  normal.  Pancreas,  solar  plexus,  and  mesen- 
tery normal.  Small  intestines  normal  in  caliber  and  thickness.  Mucous  mem- 
branes congested.  There  are  many  small  hemorrhagic  areas.  Some  of  the  fol- 
licles stand  out  prominently.  Large  intestines  normal.  Great  vessels  normal. 
The  brain  and  spinal  cord  were  not  examined. 

W.  A.  K. 
H.  W.  A. 

ESTFLAMIVIATION  OF  INTESTLNES. 
Ax^pendicitis — Volvulus. 

A.  P.;  age,  21:  nativitv,  Massachusetts:  admitted  to  United  States  Marine  Hos- 
pital, Stapleton,  Staten  Island.  November  27,  1900:  died  December  3.  1900. 

History. — The  patient  was  of  strong  physique  and  had  always  been  healthy.  In 
June  of  the  present  year  he  had  an  attack  of  cramjas  and  vomiting,  the  pain  after 
a  little  becoming  localized  in  the  right  iliac  region.  He  did  not  consult  a  physi- 
cian, but  took  a  cathartic  medicine  and  kept  quiet,  and  in  a  few  days  the  pain  and 
sickness  left  him.  The  second  attack  came  on  while  at  sea,  November  25,  and  was 
much  like  the  fii'st  onu.  At  the  time  of  admission  to  the  hospital,  two  days  after 
the  onset  of  the  attack,  the  abdominal  walls  were  tense  and  sensitive  to  pressure. 
Pain  was  felt  in  the  right  side  of  the  abdomen,  but  the  tension  of  the  walls  made 
it  impossible  to  locate  the  sensitive  spot  exactly,  and  no  tumor  coxild  be  discovered. 
The  bowels  had  been  inactive  since  the  first  day.  Temperature.  3S:  pulse,  76. 
Calomel  was  given,  followed  the  next  day  by  salts  and  an  enema,  but  with  no 
result.    Patient  vomited.    An  operation  for  appendicitis  was  done  at  1.30  p.  m,, 
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November  28.  A  small  abscess  was  fonnd,  lightly  confined  l)y  peritoneal  adhe- 
sions. The  appendix  ^vas  enrled  on  itself  like  a  .snail  shell  and  bound  together  by 
strong  adhesions,  and  was  perforat«>d  near  the  tip.  A  spot  on  the  cipcum  within 
the  abscess  area  looked  very  dark  and  almost  ready  to  form  a  slough.  The 
appendix  was  removed  and  the  wound  was  drained  with  iodoform  gauze.  After 
operation  the  patient  was  nervous  and  restless  and  inclined  to  vomiting,  but  pro- 
gressed fairly  well  for  the  first  three  days. 

Dcceviho'  J. — The  liowels  moved  well  for  the  first  time,  and  with  the  aid  of  an 
enema  appeared  to  be  thoroughly  unloaded.  The  morning  of  December  3  the 
dressings  were  changed  and  the  strands  of  gaiize  drainage  renewed,  all  except 
one.  There  was  only  a  slight  purulent  discharge  in  the  dressings  and  the  patient's 
condition  was  satisfactory  at  this  time.  In  the  evening  of  the  same  day  he  was 
taken  suddenly  with  persistent  vomiting,  which  soon  became  fecal  in  character, 
and  the  abdomen  again  became  distended  and  tender.  A  high  eiiema  was  given, 
the  dressings  were  changed  again  and  morphine  administered,  and  the  patient 
became  easy  until  early  the  following  morning,  when  the  vomiting  was  renewed 
and  his  condition  rapidly  became  hopeless.     He  died  at  8.o0  o'clock  in  the  evening. 

Xccropsi/  {eicjhtecn  hnurs  after  (h'otli). — Body  well  notirished  and  muscular. 
Scars,  apparently  the  result  of  a  wet  cupping,  on  the  chest  below  the  right  clavi- 
cle. Rigor  mortis.  Slight  post-mortem  lividity.  Operation  Avound  about  8  cm. 
long  in  abdominal  wall  at  outer  border  of  right  rectus  muscle  in  iliac  region, 
partly  closed  with  sutures.  No  pus  flowed  from  wound,  btit  a  small  amount  was 
in  the  dressings.  Bones  of  skiill  A^ery  thin.  Small  amount  of  serum  in  the  men- 
inges of  the  brain.  Sinuses  and  blood  vessels  moderately  full  of  blood.  The 
brain  weighed  1.575  grams;  externallj'  and  on  section  it  presented  no  unusual 
appearances.  There  was  a  moderate  amount  of  clear  serum  in  the  pericardial  sac. 
The  membrane  was  smooth  and  l)right.  The  apex  of  the  hi^art  extended  slightly 
to  the  left  of  the  nipple  in  the  fifth  interspace.  The  left  ventricle  was  contracted 
and  empty,  the  right  relaxed  and  full  of  dark-liquid  blood.  Small  buff  clots 
were  in  the  aorta  and  pulmonary  artery  and  adherent  to  the  walls  of  the  ventri- 
cles. The  aortic  valve  withstood  the  hydrostatic  test;  the  pulmonary  artery  was 
very  relaxed  and  the  valve  would  not  close  to  the  test.  The  valve  segments  in 
both  appeared  sound.  The  mitral  orifice  barely  admitted  the  tips  of  two  fingers. 
The  tricuspid  orifice  admitted  four  fingers.  The  wall  of  the  right  ventricle  was 
estimated  (i  mm.  thick  and  the  left  20  mm.  The  heart  weighed  385  grams.  The 
left  lung  was  nonadherent;  it  only  collapsed  slightly  on  opening  the  chest,  and  it 
pitted  on  pressure  externally.  The  tissue  crepitated  and  floated  in  water,  and  no 
consolidated  tissue  was  found:  the  lung  weighed  545  grams.  The  right  lung  was 
nonadherent  and  scarcely  collap.sed  at  all  on  opening  the  chest;  it  pitted  on  pres- 
sure externally;  the  tissue  crepitated  and  floated  in  water;  it  was  filled  with 
dark  blood,  but  free  from  any  consolidation;  the  lung  weighed  675  grams.  The 
abdomen  bulged  and  the  intestines  were  enormously  distended  with  gas.  The 
omentum  overlay  the  intestines  and  Avas  lightly  adherent  to  them,  and  a  small 
amount  of  fibrinous  exudate  bound  the  coils  of  intestines  lightly  together  imme- 
diately beneath  the  omentum  and  deeper  in  the  right  lumbar  and  iliac  regions. 
Ea'cii  at  the  site  of  the  operation  on  the  appendix  the  adhesions  were  not  firm. 
There  was  no  pus  in  the  peritoneal  sac,  and,  except  for  the  slight  fibrinous  adhe- 
sions at  the  places  named,  the  membrane  was  smooth  and  bright,  though  the  intes- 
tinal walls  were  discolored  and  liA'id.  There  Avas  a  small  amount  of  clear  serum 
in  the  dependent  parts  of  the  cavity.  The  colon  had  no  mesentery  in  the  ascend- 
ing or  descending  portions.  The  last  portion  of  the  ilium,  to  a  point  near  the 
cipcum,  had  slipjied  far  doAvn  into  the  pelAds,  turning  upon  itself  and  forming  a 
volvnlus  which  constricted  the  gut  between  the  mesentery  and  the  brim  of  the 
pelAas  at  a  distance  of  about  8  cm.  from  the  cipcum  and  caused  acute  obstruction. 
The  gut  was  held  in  this  position  by  the  fibrinous  adhesions.  At  the  point  of 
constriction  the  AA'all  of  the  giit  was  very  dark  colored  in  its  entire  thickness.  The 
gut  beyond  the  constriction  Avas  largely  collapsed;  aboA'e  the  constriction  it  was 
distended.  The  stump  of  the  appendix  was  in  process  of  healing,  as  was  also  the 
portion  of  the  wound  in  the  abdominal  Avail  which  had  been  sutured.  The  spleen 
was  very  small  and  Aveighed  98  grams.  The  left  kidney  weighed  230  grams;  the 
right  235  grams.  The  capsules  stripped  readily.  The  tissue  was  mottled,  the 
left  being  darker  than  the  right,  and  the  natural  markings  were  distinct.  The 
liA'er  weighed  2,022  grams,  and  had  nothing  unvisiial  in  its  appearance.  The  blad- 
der contained  a  very  small  quantity  of  urine. 

A.  C.  S. 
G.  W.  S. 
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SEPTICEMIA. 

T.  McD.;  age.  51;  nativity.  Scotland:  last  employed  on  ship  Frances;  admitted 
to  United  States  Marine  Hospital.  Stapleton,  Staten  Island,  November  7.  1900; 
died  November  20,  1900. 

History. — The  patient  presented  himself  at  the  hospital  with  a  large  hernia  in 
the  left  groin,  which  he  supported  with  difficulty  with  a  truss.  His  general 
appearance  and  physical  vigor  were  not  good,  but  nothing  definitely  wrong  could 
be  found  except  evidence  of  moderate  chronic  bronchitis  and  old.  dry  pleiuisy. 
He  had  lately  arrived  from  a  five  months"  sailing  voyage  around  the  Horn,  and 
said  he  had  been  sick  a  great  part  of  the  voyage,  being  confined  to  his  bunk  over 
two  months  with  a  fever.  The  nature  of  this  fever  could  not  be  told.  He  had 
done  some  drinking  after  arrival  in  port.  He  was  kept  in  hospital  several  days 
under  observation.  The  operation  for  radical  cure  of  the  hernia  was  done  under 
ether  November  13.  The  following  day  his  temperature  rose  to  39  and  he  devel- 
oped a  troublesome  cough,  and  I  feared  pneumonia  threatened.  The  cough  sub- 
sided in  a  few  days,  but  the  fever  continued  high,  without  chills  or  sweats  or 
much  variation,  and  vitality  soon  began  to  fail.  The  wound  was  uncovered  and 
it  was  found  that  there  had  been  a  great  deal  of  extravasation  of  blood  in  the  soft 
tissues  and  skin,  but  no  suppuration  was  apparent  in  the  wound.  He  was  kept 
alive  several  days  by  means  of  stimulants  and  careful  nursing,  but  died  with 
failure  of  the  circulation  and  oedema  of  the  lungs.  I  am  con-\-inced  that  in  this 
case  the  oozing  and  extravasation  of  blood  were  due  to  defective  coagulation,  and 
that  the  sepsis  was  due  to  auto-infection,  either  from  purulent  sputum  in  the 
bronchial  tubes  or  possibly  from  germs  of  the  foregoing  fever  lingering  in  the 
blood.  The  patient  had  no  albuminaria  before  the  operation,  but  had  it  toward 
the  close  of  his  sickness. 

Necropsy  (ticelve  hours  after  death). — Rigor  mortis.  General  nourishment 
poor.  Abdomen  moderately  distended,  skin  over  same  tense  and  discolored  with 
yellow  and  livid  blotches.  Operation  wound  in  left  groin  and  scrotum.  Extrava- 
sation of  blood  in  scrotum,  penis,  and  skin  about  wound.  There  was  no  pus  in  the 
wotmd,  but  the  skin  and  subcutaneous  areolar  tissue  over  the  abdomen  below  the 
navel  was  infiltrated  with  pus.  Brain:  There  was  moderate  serous  effusion  in 
the  meninges.  The  brain  weighed  1.350  grams.  Heart:  The  pericardial  sac  con- 
tained a  small  quantity  of  clear  serum.  The  heart  was  in  systole.  The  left 
auriculo-ventricular  orifice  barely  admitted  two  fingers,  the  right  one  three 
fingers.  The  aortic  and  pulmonary  valves  held  water.  The  arterial  coats  were 
pliable  and  natural  in  appearance.  The  heart  weighed  255  grams.  Lungs:  The 
left  pleural  cavity  was  obliterated  by  moderately  firm  adhesions.  The  lung 
weighed  555  grams  and  floated  in  water.  It  pitted  slightly  on  pressure  externally. 
The  tissue  in  the  lower  lobe  was  almost  black  with  stagnant  blood,  in  the  upper 
lobe  dark.  The  extreme  apex  of  this  lung  contained  hard,  fibrous  tissue  and  a 
number  of  whitish  nodules  a  few  milimeters  in  diameter,  apparently  containing 
lime  salts.  The  right  lung  was  also  entu-ely  adherent  in  the  pleural  cavity,  the 
adhesions  being  fii-m  and  at  the  base  quite  thick.  The  lung  tissue  in  the  tipper 
and  lower  lobes  was  intensely  dark  and  was  friable;  in  the  middle  lobe  it 
approached  somewhat  more  nearly  to  the  normal  appearance.  Weight  of  lung, 
650  grams.  The  peritonemn  was  smooth  and  glistening  and  free  from  the  slightest 
evidence  of  inflammation  in  any  part.  There  was  a  very  small  quantity  of  clear 
sertun  in  the  cavity.  There  was  some  extravasation  of  blood  in  the  areolar  tissue 
beneath  the  peritoneum  about  the  left  inguinal  ring,  extending  do^vnward  into 
the  pelvis.  The  spleen  weighed  370  grams.  Except  for  being  somevrhat  large  it 
had  no  unusual  appearances,  the  tissue  being  firm  but  not  hard.  The  left  kidney 
weighed  170  grams;  the  tissue  was  pale,  the  cortex  narrow;  the  capsule 
stripped  easily.  The  right  kidney  weighed  160  gi-ams  and  had  the  same  appear- 
ance as  the  left.  The  liver  weighed  1 .730  gi-ams  and  exhibited  no  unusual  appear- 
ances. The  gall  bladder  was  empty  of  bile  and  was  tightly  contracted  on  two 
gall  stones  of  about  2  cm.  diameter  each.  The  bladder  was  contracted  and  con- 
tained a  small  quantity  of  urine.  The  stomach  and  intestines  presented  no 
unusual  appearances.     The  intestines  were  distended  with  gas. 

A.  C.  S. 
G.  W.  S. 
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APPENDICITIS   (FULMINATING  VARIETY)    WITH    EXTENSIVE  SUB- 
PERITONEAL SUPPURATION. 

H.  F.;  age,  21;  was  lulmitted  into  the  marine  ward  of  St.  Mary's  Infirmary 
June  4.  1901,  complaining  of  symptoms  pointing  to  appendicitis. 

He  gave  a  history  of  no  previous  illness  of  any  moment,  but  stated  that  on 
Jrme  1.  1901,  while  at  sea  he  was  seized  with  a  severe  pain  of  a  colicky  character, 
at  first  fairly  generally  distrilmted  over  the  lower  abdomen,  but  after  twenty- four 
hours  becoming  localized  at  the  umbilicus.  He  had  had  diarrhea  and  occasional 
vomiting.  On  admission  at  11  a.  m.  the  pain  and  tenderness  were  fairly  definitely 
localized  over  the  appendix,  where  also  there  was  a  very  definite  sense  of  resist- 
ance. His  temperature  was  101  F.  There  was  also  a  distinct  hardening  and 
tenderness  in  the  middle  line  from  the  pubes  to  the  umbilicus.  Operation  at  4 
p.  m.  on  day  of  admission.  The  appendix  was  readily  reached,  lieiug  situated  in 
front  of  the  colon,  and  it,  A\'ith  the  caput  ciecum  coli.  was  entirely  extraperi- 
toneal. It  appeared  gangrenous  at  the  middle  and  was  surrounded  by  a  curious 
lilack  gelatinous  material  which  I  have  never  before  seen  in  any  laparotomy. 
The  appendix  was  removed  and  the  wound  drained.  His  temperature  fell  after 
the  operation,  but  though  there  was  no  discharge  in  twenty-four  hours  from  the 
operation  his  pulse  got  progressively  weaker.  In  thirty-six  hours  after  the  oper- 
ation there  was  a  profuse  discharge.  An  attempt  was  made  to  establish  free 
drainage,  but  it  was  felt  that  there  was  no  hope,  as  the  patient's  pulse  had  become 
very  weak.     He  died  at  10  a.  m.  on  the  second  day  after  the  operation. 

Aecrojjsy  (tiro  hourn after  death). — Body  of  a  well-nourished,  muscular,  young 
man;  post-mortem  li\'idity  well  marked:  rigidity  not  yet  apparent;  body  warm; 
height,  5  feet  8^  inches.  A  small  boil  is  noted  over  front  of  left  knee.  Pupils  mod- 
erately dilated,  equal.  Face  exceedingly  livid.  Surgical  wound,  3  inches  in  length, 
over  axipendical  region,  shows  the  tissue  in  a  blue,  almost  gangi-enoias,  condition. 
Crepitation  of  the  abdominal  wall  on  the  right  just  beneath  the  margin  of  the 
ribs  outside  the  rectus  muscle.  Abdominal  wall:  Fat  of  the  abdominal  wall  has 
a  greenish  appearance.  Below  the  umbilicus,  on  opening  the  sheath  of  the  rectus 
muscle,  the  whole  sheath  is  greenish  and  infiltrated.  The  posterior  surface  of  the 
rectus  is  covered  with  greenish  lymph.  On  opening  the  space  of  Retzius  a  large 
quantity  of  pus  escaped,  from  which  cultures  are  made.  It  is  noted  at  the  time 
of  operation  that  a  sense  of  resistance  was  given  in  this  region,  though  no  pain 
was  complained  of.  The  whole  abdominal  wall  in  the  subpei-itoneal  tissue  below 
the  umbilicus  seems  one  continuous  suppurating  cavity.  Omentiim,  etc.:  On 
opening  the  peritoneum  the  omentum  is  found  adherent  to  the  intestines.  The 
subperitoneal  suppurating  process  has  spread  half  way  up  between  the  umbilicus 
and  the  xjiihoid  cartilage,  and  in  several  places  it  appears  as  though  the  suppu- 
ration had  penetrated  from  outside:  but  this  is  doubtful,  as  there  is  a  suppiirative 
I)rocess  behind  the  omentum  in  these  sites.  The  omentum  is  deeplj'  congested, 
especially  do^vn  in  the  pelvis.  It  is  adherent  to  the  small  intestines  all  over,  and 
occasionally  the  adhesions  are  of  a  yellow  character.  Along  the  line  of  the  trans- 
verse colon  and  between  the  layers  of  the  omentum  are  similar  yellow  deposits. 
The  liver  is  adherent  to  the  omentum,  hepatic  flexure  of  the  colon,  gall  bladder, 
and  pyloric  end  of  the  stomach,  as  well  as  to  the  lesser  omentum,  by  a  similar 
exudation  of  a  yellowish  character.  Old  adhesions,  thoroughly  vascularized,  exist 
between  the  underside  of  the  gall  bladder  and  omentum.  The  peritoneum  on 
the  posterior  wall  of  the  abdomen  is  extensively  infiltrated  with  small  suppurative 
areas.  The  small  intestines,  especially  where  in  contact  with  the  pelvic  peritoneum 
or  omentum,  show  areas  of  deep  congestion.  The  ileum,  at  distances  of  approxi- 
mately 6  and  18  inches  from  the  ileoctecal  junction,  and  the  sigmoid  flexure  are 
bound  do'VATi  by  pale  yellow  recent  adhesions.  The  appendix,  which  was  found  in 
operation  to  lie  in  front  of  the  caecum,  has  been  entirely  removed  (was  completely 
extrax)eritoneal) .  Its  base  is  gangrenous.  Pus  extends  behind  the  caecum  in  the 
peritoneal  tissue  Tip  as  high  as  the  liver  and  on  to  the  under  surface  of  the  diaphragm. 
It  passes  down  into  the  pelvis  and  runs  along  the  ureter,  crosses  over  in  front  of 
the  aorta,  and  spreads  along  the  left  ureter  and  inferior  mesenteric  vessels.  It 
appears  to  have  spread  up  along  the  mesentery  of  the  rectum  and  other  structures, 
passing  down  into  the  subperitoneal  tissues.  Right  lung:  Old  xjleuritic  adhesions 
over  the  apex,  hypostatic  congestion  of  lower  lobe,  otherwise  same  as  left  organ. 
Spleen  deeply  congested ,  hemorrhagic  in  small  points ;  considerable  haemic  i)igment 
in  granules  scattered  about.  Psoas  muscle  also  contains  pus.  although  the  right 
muscle  seems  to  have  escaped.  The  pyogenic  process  is  more  advanced  in  pelvis 
behind  the  rectum  and  around  the  bladder  than  anywhere  else,  the  whole  tissue  in 
front  of  the  bladder  being  full  of  thick  yellow  pus.  Stomach  and  small  intestines 
appear  healthy. except  for  lesions  above  mentioned.  Large  intestine:  Caput  caecum 
coli  is  somewhat  injected,  but  otherwise  appears  normal,  except  as  above  stated. 
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The  opening  of  the  appendix  is  slightly  reddened  and  closed  by  the  catgnt  ligature 
about  the  mucosa.  In  the  colon,  especially  at  the  splenic  flexure,  the  solitary- 
glands  are  very  prominent,  and  the  bowel  has  a  greenish  look.  Rest  of  large 
intestine  shows  nothing  abnormal.  Spleen  is  enlarged,  soft,  deeply  congested; 
Malpighian  bodies  prominent.  Liver:  Gall  bladder  is  distended  with  bile.  The 
liver  is  pale  yellow  in  color  and  deeply  congested;  otherwise  normal.  The  bile  is 
excessively  thick  from  mucus  and  abundant.  Left  kidney:  A  dark  (black)  gelat- 
inous material  sui-rounds  the  kidney;  the  organ  is  deeply  congested;  otherwise 
appears  normal.  Right  kidney:  Surrounded  by  fairly  healthy  tissue;  otherwise 
similar  to  left  organ;  small.  Pancreas  appears  normal.  Chest:  The  pericardium 
contains  no  fluid.  Heart:  The  right  auricle  is  full  of  dark  blood-clot.  The  ven- 
tricles and  left  auricle  are  empty.  Aortic  and  pulmonary  valves  are  competent 
(water  test).  Heart  appears  normal.  Left  lung:  Lower  lobe  deeply  congested 
(hypostatic);  otherwise  normal.  Liver  deeply  congested:  cells  cloudy,  swelling, 
but  little  pigment.  Colon  slight  thickening  of  mucosa  from  round-cell  infiltration; 
no  involvement  of  peritoneal  layer  of  section.  Lungs  deeply  congested  with  inter- 
stitial hemorrhage;  some  hemorrhage  into  air  spaces:  hsemic  and  external  pig- 
mentation. Heart  not  markedly  involved;  a  few  fibers  swollen  and  granular; 
moderate  congestion.     Aorta  not  altered. 

Cultures  made  from  the  region  of  the  appendix,  the  pus  in  the  space  of  Retzius, 
and  the  blackish  gelatinous  tissue  around  the  left  kidney  showed  almost  pure 
growths  of  a  bacillus  which  does  not  corresi^ond  with  the  bacillus  of  any  other 
with  which  the  writer  or  the  pathologists  in  the  State  university  are  familiar. 
Experiments  are  being  made  with  a  view  to  their  careful  description  and 
identification. 

W.  K. 
PERITONITIS  FOLLOWING  LAPAROTOMY. 

B.  B.;  age,  53  years;  nativity,  Sweden;  was  admitted  to  the  United  States 
Marine  Hospital,  Chelsea,  Mass.,  May  23  and  died  May  30,  1901. 

Hisfortj. — A  diagnosis  of  retro-peritoneal  growth,  probably  adenoma,  having 
been  arrived  at  a  laparotomy  was  i^erf ormed  and  two  large  growths  enucleated 
from  the  ischiorectal  and  post-iliac  region.  There  was  considerable  hemorrhage 
which  was  arrested  by  gauze  ijacking,  and  normal  salt  solution  was  injected. 
Patient  reacted  very  well,  although  there  was  considerable  shock  and  a  temper- 
ature of  39'  C.  A  good  deal  of  nausea  was  experienced  for  which  cracked  ice  and 
tincture  iodine  gtt.  i.  was  ordered. 

3Iay  26. — Up  to  this  time  patient  had  made  satisfactory  progress,  when  he 
began  to  suffer  from  nausea  and  vomiting.  He  could  retain  some  milk  at  times — 
the  quantity  of  milk  was  small  and  one-third  lime  water. 

There  being  evidence  of  abdominal  distention,  a  rectal  tube  was  introduced  as 
high  as  possible  from  which  passed  considerable  gas.  An  enema  was  given  at 
the  same  time,  but  was  not  returned.  Teaspoonful  doses  of  magnesium  sulphate 
were  then  ordered  every  hour  for  three  hours. 

May  29. — Patient  in  very  poor  condition.  Bandage  being  very  tight,  it  was 
decided  to  renew  dressing.  Wound  was  in  an  excellent  condition.  Abdomen  dis- 
tended with  gas,  but  not  tender  on  pressure,  nor  did  the  patient  complain  of  pain. 
The  only  evidence  of  peritonitis  was  the  distention  and  the  generally  collapsed 
appearance  of  the  patient.     Vomiting  continued  at  intervals. 

Necropsy  {tivelve  hon7\s  after  death). — Eyes  and  cheeks  sunken:  ecchymosis 
around  wound,  penis,  and  scrotura;  cyanotic  condition  of  finger  nails;  rigor 
mortis  very  marked.  The  incision  is  situated  about  5  cm.  to  the  right  of  the 
umbilicus,  beginning  at  a  point  12  cm.  above  the  level  of  the  umbilicus  and 
extending  downward  to  a  point  2  cm.  above  Pouparfs  ligament.  This  incision  is 
about  50  cm.  long.  In  the  lower  corner  of  wound  there  was  an  abscess,  containing 
about  15  c.  c.  of  piis,  extending  down  into  the  scrotum,  external  to  the  cord. 
Cord  is  swollen  and  shows  signs  of  ecchymosis.  Pericardium  is  normal  and  con- 
tains about  50  c.  c.  of  turbid  fluid.  Heart  weighs  350  grams;  cavities  filled  with 
antemortem  clots;  valves  normal.  Right  lung  weighs  680  grams,  and  shows  signs 
of  hypostatic  congestion.  Left  lung  weighs  570  grams,  also  shows  signs  of  hypo- 
static congestion,  and  was  adherent  on  its  diaphragmatic  surface  to  the  pleura. 
On  opening  wound  the  intestines  were  found  adherent  to  some  muscular  tissue 
and  greatly  distended  with  gas.  Omentum  is  adherent  to  parietal  wall.  The  peri- 
toneal layer  of  the  small  intestines  inthe  region  of  the  woimd  is  inflamed,  and 
numerous  adiiesious  are  formed.  Peritoneum  is  inflamed  under  the  wound  and 
in  the  left  iliac  region.  Abdominal  cavity  is  filled  with  bloody  seriim,  and  there 
are  signs  of  a  general  peritonitis.  Gall  bladder  contains  about  30  c.  c.  of  bile  and 
is  normal.  Liver  weighs  1,880  grams  and  slightly  congested,  otherwise  normal. 
Left  kidney  weighs  90  grams  and  was  filled  with  soft  putty-like  mass.    Right 
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kidnoy  weighs  2fiO  grains  and  was  normal.  Spleen  weighs  2()0  grams;  was  bound 
downi  Ity  adhesions;  eapsule  was  adherent.  Bladder  was  friable  and  contained 
ahoiit  ■")•)  V.  c.  of  turbid  fluid,  containing  cheesy  masses  similar  to  those  found  in 
the  left  kidnev.     Brain  weighs  1,490  grams  and  is  normal. 

F.  I. 

}\'oini(I  nf  jxirietes  of  abdomen,  pcnetr(tii}i<i,  incised,  pcritonitiK. 

W.  T.  (colored);  age.  31;  nati\-ity.  Virginia;  admitted  to  the  United  States 
Marine  Hospital.  Evans\nlle.  Ind..  February  3.  1901;  died  February  7.  1901. 

t'Uniettl  hisforif. — On  admission  (7.1.5  p.  m.)  he  stated  that  at  11  o'clock  a.  m.  on 
the  day  before  he  had  received  a  stab  womid  of  the  abdomen  while  on  the  boat  np 
Green" River  near  Bowling  Green,  Ky.  He  received  medical  attention  at  once. 
Patient  was  an;esthetized;  wound  investigated;  no  injury  to  intestines  found; 
wound  sutured  and  dressing  applied.  On  examining  the  patient  a  wound  about 
1  cm.  long  was  found  .i"st  to  the  left  and  a  little  above  the  navel.  Patient  seemed 
to  be  in  good  condition;  no  fever;  not  much  pain,  and  that  just  around  wound. 
He  coiild  handle  himself  pretty  well.  Pulse  was  good,  and  patienfs  heart  and 
lungs  were  normal.  Woiind  was  dressed.  The  next  day  he  felt  better.  Pain  and 
tenderness  was  less.  That  night  he  vomited  a  little,  and  at  9.30  p.  m.  he  had  a 
free  voluntary  action  of  the  bowels.  This  made  him  feel  much  better.  He  took 
milk,  beef  tea.  and  a  little  whisky  during  the  oth. 

Next  moniing  he  took  a  turn  for  the  Avorse;  abdomen  enlarged  and  became 
tense,  and  pain  increased.  He  vomited  considerable.  Two  enemata  produced 
free  action  of  bowels,  which  relieved  him  for  only  a  short  time.  Arrangements 
were  made  for  a  laparotomy,  which  Avas  begun  at  6  p.  m.  on  February  G.  An 
incision  about  13  cm.  long  was  made.  Avith  its  center  at  the  site  of  the  original 
stab  wound.  Some  dark-colored  blood  was  found  in  the  abdominal  ca^Hty.  The 
intestines  j^^^t  imder  the  wound  were  bound  together  by  adhesions.  A  small 
pocket  of  thin  pus  was  found  about  5  cm.  down.  This  and  the  blood  were  care- 
fully mopped  out.  and  then  the  cavity  was  flushed  \yith  a  decinormal  salt  solution 
at  87"  C.  No  point  of  bleeding  was  found,  and  there  was  no  wound  of  the  intes- 
tines. The  abdominal  cavity  was  given  another  tiushing  with  the  salt  solution. 
and  the  wound  closed  with  deep  and  superficial  sutures,  two  gauze  drainage  strips 
being  left  in  at  the  lowest  end  of  the  wound.  Patient  was  put  to  l)ed,  and  hot- 
water  bags  put  about  him  and  stimulants  by  hypodermic  method  given.  He  suf- 
fered a  little  from  shock.  The  next  morning  he  was  not  so  well.  He  grew  worse 
and  died  at  12  o'clock  noon  Febniai-y  7.  1901. 

Xecropsi/  itirenti/-fn-(>  lionrs  after  r/c«^/i).— Body  that  of  a  well-developed  negro; 
nutrition  good;  pupils  dilated;  rigor  mortis  marked.  Heart:  "Weight.  307  grams; 
normal.  Right  lung;  Weight.  O.").")  gi-ams;  congested,  otherAA-ise  nonnal.  Left 
limg:  "Weight,  5'.20  gi-ams;  congested,  otherwise  normal.  Liver:  "Weight,  1.920 
grains;  normal.  Spleen:  "Weight,  140  grams;  normal.  Right  kidney;  "Weight, 
170  grams;  normal.  Left  kidney;  Weight.  190  grams;  normal.  Pancreas; 
"Weight,  12")  grams;  normal.  In  the  abdominal  cavity  was  found  some  thin,  dark- 
colored  fliiid  (remains  of  normal  salt  solution).  There  had  been  no  more 
hemorrhage.  The  original  hemorrhage  had  in  all  probability  been  a  secondary 
one  which  came  from  a  wounded  vessel  in  the  stab  wound  of  the  abdominal 
parietes.  Numerous  adhesions  (new)  bound  the  intestines  together.  Most  of 
them  were  about  site  of  stab  wound.  No  more  pus  was  discovered.  Intestines 
were  carefully  examined  for  a  puncture,  but  none  was  found.  Omentiim  was  con- 
gested and  showed  a  wound;  other  organs  and  tissues  normal.  Case  was  one 
of  infection  of  peritoneimi  by  point  of  knife  carrying  infection  deep  among  the 
intestines. 

J.  H.  O. 
Cirrhosis  of  liver. 

T.  S.;  male:  white;  age,  38;  admitted  to  hospital  July  26, 1900;  died  July  30. 1900. 

History.— Patient  had  been  a  hard  drinker  several  years  prior  to  his  illness. 
After  five  weeks"  sickness,  with  rapidly  increasing  oedema  of  the  extremities,  he 
entered  the  hospital.  At  that  time  there  was  great  general  anasarca:  the  abdo- 
men was  somewhat  di.stended  with  fluid:  eyeballs  protruded;  conjunctivae  week 
injected;  ecchymoses  were  present  in  eyelids  and  neck.  His  pulse  was  wear; 
heart  sounds  weak;  expiratory  miirmur  prolonged.  Liver  could  not  be  palpated; 
percussion  borders  vague.  In  spite  of  vigorous  stimidants  and  eliminative  treat- 
ment, the  anasarca  increased;  ecchymosis  quickly  appeared  in  both  inguinal 
regions,  extending  rapidly  along  right  side,  and  on  July  30  patient  died. 

Necrojisy  (eleven  Jiours  after  death)-— 'Rigor  mortis  .slight;  great  oedema  of 
extremities,  which  ooze  quantities  of  pure  yellow  fluid  upon  puncture  with  knife 
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point;  extensive  ecchymoses  right  side  of  face,  neck,  and  body,  and  both  inguinal 
regions;  abdomen  slightly  distended:  conjunctivae  intensely  red  and  congested. 
Calvarium  removed:  dura  congested;  sinuses  distended  with  blood;  brain  con- 
gested; weight.  1,560  grams.  Thorax  opened;  pleura  extensively  adherent  to  peri- 
cardium and  to  anterior  and  posterior  chest  walls.  Eight  pleural  cavity  contained 
500  c.  c.  of  fluid;  left,  450  c.  c.  Right  lung  intensely  congested;  bronchial 
glands  enlarged;  weight,  450  grams.  Left  lung  congested  and  mottled  on  surface, 
otherwise  normal  in  appearance;  weight,  500  grams.  The  pericardium  was  nor- 
mal in  appearance,  but  contained  an  excess  of  fluid.  The  surface  of  the  heart 
was  pale  and  mottled  T\T.th  yellow  patches.  Eight  heart  distended  with  clotted 
blood;  valves  and  musculature  normal;  weight.  450  grams.  Abdomen  opened; 
cavity  contained  20  c.  c.  of  bloody,  serous  fluid;  peritoneum  greatly  congested. 
Liver  was  lobulated  on  surface,  pale  red  in  color,  hard  and  firm  to  the  touch, 
somewhat  atrophied;  weight,  1.080  grams.  Gall  bladder  distended  -^uth  bile. 
Spleen  very  small  and  contracted,  light  gray  in  color,  hard  and  firm  to  the  touch, 
with  marked  resistance  to  cutting:  weight,  90  grams.  Eight  kidney  nonnal  in 
appearance;  weight,  140  grams.  Left  kidney  normal  in  appearance;  weight,  145 
grams.  Pancreas  normal.  The  stomach  was  empty,  its  mucosa  gi-eatly  con- 
gested, its  veins  dilated.     Ureters  normal.     Bladder  empty. 

B.  D.  P. 
J.  G-. 
Chronic  interstitial  nephritis. 

W.  S.  (colored) ;  male;  age,  49  years;  nativity,  Missouri;  admitted  to  the  United 
States  Marine  Hospital,  St.  Louis,  Mo.,  March  18,  1901,  and  died  April  7,  1901. 

Family  history. — Negative. 

Personal  history. — Patient  complained  of  severe  pain  in  left  side  in  region  of 
the  spleen  and  extending  into  axilla.  He  stated  that  he  had  been  sufferingfor 
five  days,  gradually  getting  worse.     Sputum  is  blood  streaked.     Bowels  inactive. 

Physical  examination. — IBody  poorly  nourished:  expansion  of  chest  diminished 
and  evidently  painful:  vocal  fremitus  increased;  flatness  over  entire  lower  lobe  of 
left  lung,  in  axillary  line;  posteriorly  the  area  of  dullness  extends  to  lower  bor- 
der of  scapula:  inspiration  and  expiration  roughened  and  prolonged;  subcrepi- 
tant  rales  heard  over  all  of  lower  lobe  of  left  lung;  vocal  resonance  very  much 
increased  in  same  area.  Temperature.  39.1  C:  pulse.  114;  respirations,  30.  No 
tubercle  bacilli  found  in  sputum.  Diagnosis,  pneumonia  lobar.  Treatment: 
Calomel  and  soda,  of  each  0.13  gm.  at  once;  milk  diet;  whisky,  100  cc.  in  twenty- 
four  hours. 

il/arc/i.  if/.— Temperature,  40  C;  pulse,  140;  respirations,  40  and  labored.  Pulse 
very  hard  and  incompressible,  and  patient  violently  delirious.  Norwood's  tinc- 
ture of  veratrum  \ii-ide  in  doses  0.1  c.  c.  every  three  hours  ordered. 

March  20. — Patient  somewhat  improved,  not  delirious.  Pulse.  116;  respira- 
tions, 28;  temperature,  38  C.  Veratrum  "s-iride  discontinued  and  sedative  cough 
mixture  ordered. 

March  ^^.— Patient  much  improved.  Temperature,  37.4  C;  pulse,  92;  respi- 
rations, 20,  and  resolution  taking  place  rapidly  in  affected  lung.  All  medication, 
save  whisky,  was  discontinued  and  a  more  liberal  diet  allowed. 

April  4.. — Patient  was  practically  well  and  his  discharge  was  contemplated. 

April  5. — 5  p.  m.  Patienfs  temperature  suddenly  rose  to  40  C:  pulse,  114; 
respirations.  33,  and  he  became  delii-ious  and  a  few  hours  afterwards  comatose. 
Posterior  cervical  muscles  were  contracted  and  head  drawn  backward.  There 
was  incontinence  of  feces  and  urine  and  free  perspiration.  He  remained  in 
this  condition,  despite  aU  treatment,  until  8.30  p.  m.  on  the  7th,  when  death 
occurred.  Examination  of  urine  showed  it  to  be  about  30  per  cent  albumen  by 
volume  and  containing  quantities  of  uric  acid  and  bile,  also  nrmierous  tube  casts. 

Necropsy  {fourteen  hours  after  death) . — Examination:  Male;  height,  163  cm.; 
body  poorly  nourished;  external  genital  organs  large;  pupils  contracted;  rigor 
mortis  marked;  abdominal  miiscles  contracted.  Cranial  cavity:  Calvarium 
removed  in  usual  manner;  bones  of  skull  very  thick;  membranes  bloodless  and  of 
yellowish  tinge;  brain,  noiTaal  in  appearance,  measures  19  by  15  by  7  cm.,  weighs 
1,320  grams;  lateral  ventricles  contain  small  quantity  of  straw-colored  fluid;  gray 
matter  of  brain  very  thin ;  sulci  shallow.  Thoracic  and  abdominal  cavities  opened. 
All  tissues  very  dry  and  bloodless ,  and  subcutaneous  fat  very  yellow.  Peritoneum 
is  thickened  and  adherent  to  abdominal  wall  and  congested  in  both  iliac  regions. 
Thoracic  cavity:  Pericardium  yello^vlsh  in  color,  otherwise  apparently  normal,  con- 
tains usual  quantity  of  straw-colored  fluid;  heart,  13  by  9  by  5  cm. ,  yellowish  and 
fatty,  weighs  305  gTams.  right  side  empty  and  flaccid,  valves  patent;  right  lung, 
crepitant,  23  by  13  by  5  cm.,  weighs  450  grams,  tissues  gray  with  yellowish  tinge 
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on  scc-tion  ;iml  (jiiite  dry;  left  lung,  adlit'n'nt  tn  (li;ii)lirajnn  «tn(l  to  chest  wall 
tlir()iij,'li()ut,  ailht'sioiis  recent,  ercintant,  but  not  sufficiently  .so  in  lower  lobe, 
measures  ™*'2  by  15  by  5  cm.  and  weij^hs  (i:!!)  ;^rams.  color  on  section  dark  red,  espe- 
cially in  lower  lobe.  Abdominal  cavity:  Omentum  small,  rolled  up,  and  con- 
f^ested;  all  contents  of  abdominal  cavity  are  yellowi.sh:  spleen  measures  11  by  8 
by  4  cm.  and  weighs  100  grams,  tissues  are  red  with  yellowish  tinge  and  rather 
tough  on  section;  right  kidney,  very  small  and  misshai)ed.  measures  7  by  0  by  2 
cm.  and  weighs  G.l  grams,  has  small  serous  cyst  at  outer  border,  the  cortex  is 
almost  entirely  gone,  very  ])ale,  and  streaked  wnth  yellow,  pyramids  very  well 
marked,  but  small;  left  kidney  measures  11  by  7  by  8  cm.  and  weighs  \'.]~)  grams, 
is  pale  in  color  and  streaked  with  yellow,  cuts  tough,  and  cortex  thin,  pj'ramids 
prominent:  stomach  is  normal  in  appearance,  save  yellowi.sh  color,  and  empty; 
small  intestine  is  yellowish  and  very  thin  in  many  i)la"es.  l)ut  there  is  no  ulcera- 
tion: mesentery  is  congesti'd.  and  glands  are  uniformly  enlargi'd:  pancreas  normal; 
bladder  contains  about  lOU  cc.  of  highly  colored  urine,  and  the  anterior  wall  is 
congested;  liver,  mottled  and  of  yellowish-red  color,  measures  '.Hi  by  19  by  7  cm. 
and  weighs  1,0.S5  grams,  cuts  tough,  and  tissues  are  very  dry  and  greasy,  giving 
knife  an  appearance  of  having  been  used  to  cut  lard,  yellowish  tinge  throughout; 
gall  bladder  contains  about  2.j  cc.  of  bile,  and  bile  duct  is  patent.  Death  was 
probably  due  to  ui'a^mic  poisoning.  As  before  stated,  ti.ssues  were  remarkably 
dry  and  yellow,  and  had  the  case  occxirred  in  the  Sonth  during  the  summer  or  fall 
months  the  post-mortem  findings  might  have  been  mistaken  for  tho.se  of  yellow 
fever,  except  for  the  condition  of  the  stomach  and  duodenum. 

G.  M.  C. 
W.  G.  S. 
Citron ic  nepJiritis. 

P.  M.;  age,  67;  bom  in  France;  admitted  to  the  United  States  marine  ward  at 
St.  Mary's  Infirmary,  Galveston,  Tex..  January  14,  1901,  suffering  from  chronic 
nephritis:  died  January  17,  1901.  ' 

Clinical  In'sfo)-//. — Patient  was  extremely  weak  and  could  speak  very  little  Eng- 
lish, so  that  a  history  was  not  obtained  further  than  that  he  thought  he  had  had 
fever  for  some  days;  also  for  some  months  his  legs  had  been  swollen,  but  he  had 
noticed  a  considerable  amount  of  swelling  of  his  whole  body  during  the  three 
weeks  to  date  of  admission. 

Physical  cxfDni  not  ion. — The  most  marked  feature  was  an  extreme  degree  of 
anasarca.  There  was  no  part  of  his  body  that  did  not  pit  markedly  on  pressure. 
Even  the  wrists  and  anterior  chest  wall  were  anlematoias.  A  dull  percussion 
note  over  the  abdomen  and  in  the  loins  (patient  being  recumfcent)  indicated 
ascites,  and  his  .shortness  of  breath,  with  dull  percussion  note  and  fine  crepitations 
over  the  liases  of  both  bangs,  pointed  to  pulmonarj'  cedema.  The  heart  sounds 
were  very  faint  and  no  murmur  could  be  distinguished.  Examination  of  the  urine 
showed  it  to  be  very  scanty,  high  colored,  and  loaded  with  albumen,  while  micro- 
scopically it  exhibited  graniilar,  epithelial,  and  hyaline  casts  in  considerable  num- 
bers. Calomel,  followed  by  a  saline,  was  administered,  with  renal,  cardiac,  and 
general  stimulants,  but  from  the  first  treatment  seemed  hopeless.  He  died  on 
the  morning  of  the  thii-d  day  after  admission. 

XrcropHij  (five  hours  after  death). — Body  of  a  tall,  muscular  man;  weight,  180 
pounds;  post-mortem  rigidity  ab.sent;  lividity  coming  on;  marked  general  oedema; 
old  scars  as  of  riipial  sores  on  ankles;  recent  scar  on  dorsum  of  left  foot.  A  fatty 
tumf)r  was  seen  in  middle  line  4  inches  below  the  xiphistemum  about  the  size  of 
a  walnut,  whic-h  was  found  to  consist  of  herniated  suljperitoneal  fat.  The  fatty 
layer  of  the  abdominal  wall  was  1  inch  thick.  Abdomen:  About  1,900  c.  c.  straw- 
colored  fluid  in  the  alxlominal  cavity.  Stomach  and  intestines,  bladder  and  pros- 
tate, and  abdominal  glands  presented  no  pathological  appearance.  The  right 
kidney  was  average  in  size,  pale  in  color,  and  its  siirfaces  exhibited  numerous 
small  subcapsular  cy.sts.  The  surface  was  finely  granular,  the  capsule  rather 
adherent,  leaving  a  granular  sitrface  when  stripped  off,  the  cortex  being  slightly 
torn  in  the  proce.ss  of  strijiping.  On  section  the  cortex  was  seen  to  be  decidedly 
diminished  in  thickness,  the  Malpighian  bodies  were  deeply  conge.sted,  the  pyra- 
mids were  not  well  marked  off  from  the  cortex,  and  the  vente  recti©  were  deeply 
injected.  There  appeared  to  be  some  parenchj'matous  nephritis  added  to  a  chronic 
interstitial  inflammation.  The  left  kidney  was  similar  to  the  right.  The  spleen 
was  adherent  to  the  diaphragm:  its  capsule  had  undergone  hyaline  changes  in 
small  areas.  It  was  slightly  enlarged;  soft,  dark  in  color,  and  mottled  with  yellow. 
The  Malpighian  liodies  were  prominent  and  the  organ  rather  friable.  The  liver 
was  slightly  enlarged,  and  presented  a  granular  surface.  The  centers  of  the 
lobules  were  deeply  congested,  and  their  peripheral  margins  yellow  and  fatty 
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(ntitmeg  liver).  The  gall  bladder  was  full  of  bile  and  contained  several  gall 
stones.  Pericardium  contained  aboiit  120  c.  c.  straw-colored  flixid.  Heart 
markedly  hypei-trophied,  all  the  cavities  were  filled  \^'ith  dark  fluid  blood,  and 
very  little  post-mortem  clot  was  present.  The  aortic  and  pulmonary  valves  were 
competent  as  tested  by  the  water  test.  All  the  valves  were  healthy.  The  left  ven- 
tricle measured  2  cm. ,  the  right  ventricle  5  cm. .  at  their  thickest  points.  The  muscle 
was  friable,  but  showed  no  evidence  of  fatty  degeneration.  There  were  slight 
points  of  beginning  atheroma  in  the  aorta  just  above  the  sinuses  of  Valsalva. 
The  coronary  artery  showed  no  fibroid  changes.  Both  pleui-al  cavities  contained 
considerable  quantities  of  pale,  straw-colored  fluid.  The  right  lung  was  united  to 
the  chest  wall  at  the  apex  by  old  adhesions,  and  the  middle  and  upper  lobes  were 
adherent  to  each  other.  No  signs  of  recent  pleurisy  were  present.  The  lung  was 
slightly  pigmented.  The  base  was  deeply  congested  (hypostatic)  and  almost  car- 
nifled  from  pressure  of  the  fluid  in  the  pleural  cavity.  The  bronchial  mucosa 
was  deeply  congested,  the  base  cedematous.  There  was  no  sign  of  tuberculosis. 
The  left  lung  was  in  all  respects  similar  to  the  right.  Old  pleuritic  adhesions 
more  distributed  than  on  the  right  side.     The  brain  was  not  examined. 

Microscopic  report. — Heart  muscle  of  left  ventricle  shows  well  marked  inter- 
stitial myocarditis,  a  very  marked  variation  in  the  size  of  the  fibers  and  in 
many  positions  fragmentation  of  the  fibers.  The  muscle  substance  shows  no 
fatty  degeneration  in  the  parts  examined,  but  the  polar  pigment  of  the  fibers 
is  increased.  The  blood  vessels  are  injected,  the  capillaries  full;  the  blood  vessel 
walls  are  thickened.  The  pericardium  shows  moderate  adipose  tissue,  and  imme- 
diately below  the  endothelium  considerable  round  cell  infiltration.  The  endo- 
cardium appears  normal.  Muscle  from  a  musculus  papillaris  of  the  left  ventricle 
shows  practically  the  same  condition  of  the  muscle  sulDstance.  Muscle  from  the 
right  ventricle  shows  (as  is  usual)  a  much  greater  amount  of  connective  tissue 
between  the  vascular  bundles  and  fibers,  but  otherwise  is  not  difi'erent  from  that 
of  the  left  ventricle.  Lung:  A  bit  of  the  solidified  portion  of  the  left  lung  was 
examined.  It  showed  collapse  of  nearly  all  the  air  vesicles,  injection  of  the  ves- 
sels in  the  alveolar  walls,  round  cell  infiltration  of  these  alveolar  walls,  and  more 
or  less  desquamation  of  the  alveolar  epithelium.  Numerous  phagocytic  cells 
bearing  pigment  particles  scattered  about  in  the  remaining  spaces  and  in  the 
midst  of  the  collapsed  tissue.  The  liver  shows  considerable  perilobular  connect- 
ive tissue  overgrowth,  although  much  of  the  new  tissue  is  yet  unorganized.  To 
some  degree  this  fibrosis  extends  into  the  lobules.  The  hepatic  venules  are  almost 
uniformly  dilated,  and  the  central  lobular  zone  about  them  is  the  seat  of  hsematic 
pigment  from  destruction  of  the  blood,  evidently  dammed  back  in  the  liver.  The 
intercellular  capillaries  (biliary  and  htematic)  are  distended,  the  biliary  capilla- 
ries probablj^  by  deficient  movement  of  the  bile,  through  the  larger  ducts  to  the 
exterior  of  the  organ.  The  cellular  construction  is  not  markedly  involved,  save 
by  a  small  degree  of  fatty  infiltration  near  the  periphery  of  each  lobule.  The 
artery  walls  are  much  thickened.  The  spleen  shows  much  overgrowth  of  fibrous 
tissue  in  the  capsule  and  trabeculse  and  about  the  larger  blood  vessels.  The 
smooth  muscle  tissue  usually  found  in  the  trabeculse  and  capsule  seem  relatively 
much  diminished,  evidently  not  increasing  with  the  connective  tissue.  There  is 
intense  fibrosis  of  fibrous  tissue.  Here  and  there  are  areas  of  hyaline  degenera- 
tion. The  splenia  cells  and  Malpighian  bodies  seem  little  disturbed  save  that  the 
former  are  considerably  pigmented  by  granules  of  hsematic  pigment.  The  right 
kidney  presents  marked  vascular  injection,  both  in  cortex  and  medullary  por- 
tions, with  widespread  roimd  cell  infiltration,  best  marked  immediately  beneath 
the  capsule,  not  particularly  marked  about  the  Malpighian  tufts  and  their  cap- 
sules. There  is  considerable  intertubular  fibrous  tissue  and  thickening  of  the 
blood-vessel  walls.  No  evident  change  is  discoverable  in  the  epithelium  of  the 
collecting  or  discharging  tubules,  but  in  the  cortex  there  is  well-marked  cloudy 
swelling.  Some  desquamation  is  seen,  and  here  and  there  casts  are  encountered. 
Here  and  there  are  small  colloid  cysts.  The  left  kidney  is  identical  practically 
with  the  right.  The  stomacfl  and  intestinal  wall  both  show  no  changes  in  the 
epithelium,  but  probably  too  great  a  round-cell  infiltration  in  the  mucosa  and 
submucosa.    The  vessel  walls  are  thickened,  the  vessels  injected. 

W.  K. 
Chronic  Brighfs  disease. 

J.  W.  (colored);  age,  48;  nativity,  Missouri:  admitted  to  United  States  Marine 
Hospital,  St.  Louis,  Mo.,  March  27,  1901;  died  June  1,  1901. 

History.— The  patient  complained  of  dyspnoea,  pains  in  the  chest,  and  a  bad 
cough.  He  had  been  suffering  more  or  less  from  these  symptoms  for  the  past  six 
months.  He  was  in  the  habit  of  taking  four  or  five  drinks  of  whisky  a  day,  and 
frequently  was  intoxicated. 
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J']i)/sical  r.vomhi((fi<>n. — The  area  of  heart  dnlhiess  is  enlarged  and  a  mnrimir 
is  heard  over  the  cardiac  apex.  There  is  dtilhiess  over  the  ai)ex  of  tlie  rii^ht  lung, 
and  insi)iration  and  expiration  are  roughened  and  shortened  over  both  lungs. 
(^)uantity  of  urine  passed  in  twenty-four  hours.  800  c.c.  The  urine  contains  a 
large  (luantity  of  allminen.  The  liver  dullness  extends  from  the  fifth  rib  to  a 
slight  distance  below  the  costal  ])oriler.  Tht^re  is  tenderness  on  press\u-e  over  the 
gall  bladder.  During  April  and  May  the  patient  suffered  very  much  from  pains 
in  his  chest  and  abdomen.  He  was  imable  to  walk  any  distance  on  account  of 
the  great  dyspncea?  There  was  considerable  ascites  and  swelling  of  the  legs,  but 
this  was  controlled  to  a  considerable  degree  by  saline  purgatives  and  diuretics. 
He  had  been  feeling  better  during  the  latter  part  of  May,  but  died  very  suddenly 
while  lying  in  bed  at  (i  ]).  m.  .Time  1.  The  evening  sick  call  had  been  made  only 
a  few  minutes  before,  and  he  had  expressed  himself  as  feeliTig  comfortable. 

Xtvroiis//  (foinii'oi  ln>in-s  affcr  death). — Body  1(53  cm.  long.  Face  bloated; 
abdomen  swollen;  layer  of  fat  in  abdominal  walls  2  cm.  thick,  abdominal  muscles 
are  a  pale  red  color;  :5.000  c.  c.  of  straw-colored  fliiid  in  i)leural,  i)eritoneal,  and 
pericardiac  ca^ities.  Omentum  contains  considerable  fat.  Intestines  of  a  redish 
gray  color:  appendix  nonnal.  Brain:  Weight,  1.380  grams;  measurements.  18i 
by  i.-)  cm.,  tissue  apparently  normal.  Heart:  Weight  after  removal  of  clots,  ')().! 
grams:  measurements.  11  by  13  cm.;  right  ventricle  filled  with  dark  red  clots, 
wall  of  right  ventricle  •">  mm.  thick.  Valves  of  right  side  of  heart  normal.  Leaves 
of  mitral  valve  very  much  roughened.  Aortic  valve  normal.  Left  lung:  Weight, 
()53  grams:  color  red.  mottled  with  gray;  measurements.  27  bj'  10  l)y  7  cm.;  .soft 
and  crepitant;  small  (luantity  of  bloody  froth  exudes  on  section.  Right  lung: 
Weight.  670  grams:  measurements.  27  by  16  by  7  cm.;  soft  and  crepitant  with 
exception  of  middle  lobe,  which  is  noncrepitant  and  hard,  feeling  like  •'liver  *'  to 
the  touch:  color  dark  red;  tissue  resistant  to  knife  on  section.  Spleen:  Weight, 
180  grams;  measurements.  12  by  8  cm.;  tissue  tough,  trabeculte  prominent,  color 
dark  red.  Left  kidney:  Weight.  280  grams:  measurements,  12  by  8  cm.;  pyra- 
:nids  prominent,  tissue  very  tough  on  se(?tion.  color  yellowish  brown.  Right 
kidney:  Weight,  225  grams:  measurements,  12  by  8  cm.;  condition  same  as  left 
kidney.  Pancreas,  stomach,  and  intestines  normal.  Liver:  Weight,  2,11,5  grams; 
measurements.  26  by  18  by  8  cm.;  externally  brown  mottled  with  white.  Inter- 
nally the  mottled  condition  is  much  more  marked;  in  places  there  is  more  white 
than  red  color  to  the  tissue.  This  condition  exists  throughout  the  entire  liver. 
Tissue  greasy  to  the  touch,  tough  and  resistant  to  the  knife. 

W.  G.  S. 
BriyJit's  (UNcdsc.  chronic  nejyhritis.  interstitial. 

P.  R.:  age,  47  years:  nativity,  Denmark;  admitted  to  the  United  States  Marine 
Hospital,  port  of  San  Francisco,  Cal..  November  27;  died  December  30. 1900. 

History. — The  patient  on  entering  the  hospital  complained  of  two  things  in  par- 
ticular— one  was  oedema  of  the  lower  extremities,  the  other  was  severe  asthmatic 
attacks,  which  caused  him  to  pass  his  nights  very  uncomfortably.  He  mentioned 
also,  as  facts  of  minor  importance,  that  he  passed  a  great  deal  of  water  and  that 
for  the  la^t  two  years  he  had  risen  several  times  regularly  at  night  to  evacuate 
his  bladder.  Physical  examination  revealed  the  following:  Lungs  were  slightly 
emphysematous,  but  otherwise  apparently  normal.  Area  of  cardiac  diillness 
enlarged,  second  aortic  sound  accentuated.  Pulse  rapid  (110)  and  of  very  high 
tension.  Abdomen  distended,  apparently  contained  fluid.  Legs  doughy  and 
(edematous.  Urine  alkaline;  of  ammoniacal  odor;  specific  gravity,  1.010;  a  high 
percentage  of  albumen:  some  casts,  pus,  and  mucus.  After  a  few  days'  rest  in 
bed  and  medication  with  digitalis  all  the  symptoms  began  to  siibsidc.  but  the 
digitalis  gave  rise  to  vomiting  and  was  replaced  by  strophanthus,  after  which  the 
vomiting  ceased.  December  7  the  patient  was  seized  with  an  acute  attack  of 
asthma,  following  which  he  expectorated  a  bloody,  jellylike  material.  Follow- 
ing this  the  patient  gradually  improved  (aside  from  the  hemoptysis)  and  in  a 
week  or  more  was  allowed  to  leave  his  bed  and  sit  up.  On  December  22  another 
peculiar  manifestation  occurred.  The  patient  was  seized  with  a  lirief  attack, 
apparently  maniacal  in  character:  diiring  which  he  shouted  and  vociferated  quite 
loudly,  and  persisted  in  bumping  his  head  against  the  wall.  The  duration  of  this 
attack  was  about  five  minutes,  following  which  the  patient  was  as  sane  as  usual 
and  explained  that  he  had  been  subject  to  such  manifestations  since  childhood. 
These  attacks  also  recurred  at  short  intervals  up  to  the  time  of  his  death.  Decem- 
ber 26  it  was  noticed  that  his  legs  were  again  slightly  oedematous,  and  he  was 
again  ordered  back  to  bed.  The  oedema  lessened,  but  in  a  few  days  urgent  dys- 
pnoea set  in,  and  on  the  30th  of  December  at  2.25  p.  m.  the  patient  died. 
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Necropsy  (eighteen  hottrs  offer  death). — Left  kicbiey.  weigliing  120  grams, 
flabby:  normal  in  size.  Perinepliritic  fat  large  in  amount :  caijsule  nonadherent. 
On  section,  cortex  tliin,  pyramids  well  marked,  and  entire  organ  very  mtich. 
congested. 

C.  W.  V. 
J.  M.  G. 
Pneumonia,  lobar. 

J.  H.  (white);  age,  30  years:  nativity,  Indiana;  admitted  to  the  United  States 
Marine  Hospital,  St.  Loiiis,  Mo.,  April  15,  1900,  and  died  the  same  day. 
'  History. — The  patient  was  brought  to  the  hospital  in  the  ambulance  in  a  nearly 
exhausted  condition.  His  face  was  cyanosed  and  he  breathed  with  great  difficulty. 
The  pulse  was  hardly  perceptible  at  the  wi-ist:  the  temperature  was  37.9°,  and  the 
respirations  52.  He  had  a  loud  and  painful  cough  and  the  sputum  was  so  tena- 
cious that  he  was  able  to  expectorate  very  little  of  it.  The  lahysical  examination 
showed  increased  vocal  fremitus  and  dullness  on  percussion  over  the  whole  of  th3 
right  lung:  the  respiratory  sounds  had  entirely  disappeared,  only  a  few  rough 
rSles  being  heard  here  and  there.  The  respiratory  sounds  were  gi'eatly  exagger- 
ated on  the  left  side,  but  the  disease  had  not  extended  to  this  lung.  6  p.  m.,  the 
patienfs  breathing  can  be  heard  all  over  the  ward;  pulse  very  weak  and  thready, 
140  to  the  minute:  temperature,  39.3":  respirations.  58;  cyanosis  increased.  11 
p.  m...  bodv  covered  with  cold  perspiration:  temperature.  37.1".  Death  occurred 
at  11.30  p.'m. 

Necropsy  [fifteen  hours  after  death). — Height.  142  cm.:  body  well  nourished, 
rigor  mortis  well  marked;  intestines  pearly  white  color,  filled  with  gas.  Mesen- 
tery contains  quite  a  quantity  of  fat.  Brain:  Weight,  1.245  grams;  meas^^re- 
ments,  15A  by  17  by  T  cm.;  tissue  and  membranes  normal.  The  usual  quantity 
of  straw-colored  fluid  is  present  in  the  pericardial  sac.  Heart:  Weight,  385  gi-anis; 
measurements.  11  by  9+  cm.;  valves  in  good  condition:  right  ventricle  filled  with 
dark  and  light  clots;  left  ventricle  contains  a  small  white  clot.  Left  lung:  Weight, 
395  grams:  measurements,  20  by  15  by  6  cm.;  color,  dark  slate;  tissue  crepitant 
throughout;  reddish  serum  exudes  on  section.  Right  lung  bound  down  by  adhe- 
sions to  chest  wall  and  diaphragm;  weight.  1.600  grams;  measurements,  25  by  154- 
by  84-  cm.;  color,  reddish  brown;  tissue  hard  throughout,  especially  at  the  apex, 
noncrepitant.  piis  exudes  on  section;  on  wiping  the  pus  away  the  tissue  is  found 
to  be  of  a  dark  grayish  color.  Spleen:  Weight,  135  grams;  measurements,  11  by 
7  by  3  cm.:  on  section  tissue  is  found  to  be  a  deep  brown  color.  Left  kidney: 
Weight.  165  grams;  measurements,  11  by  6  by  34-  cm.:  tissue  normal.  Right  kid- 
ney: Weight,  145  grams;  measurements,  114-  by  7  by  34-  cm.  Bladder  empty. 
Stomach  measures  23-J-  by  12  cm.,  contains  50  c.  c.  of  yellowish  fluid  and  semisolid 
substance;  mucous  membrane  thin  and  of  a  grapsh  color;  the  rugse  are  small 
and  not  prominent.  Intestines  normal.  Panci-eas  normal.  Liver:  Weight,  1.935 
grams;  measurements,  23  by  18 by  6  cm.;  color,  dark  brown;  tissue  normal.  Gall 
bladder  full  of  bile. 

W.  G.  S. 

Chronic  Bright' s  disease. 

,  R.  D.  (colored);  age,  25  years:  nativity,  Mississippi;  admitted  to  the  United 
States  Marine  Hospital,  St.  Louis,  Mo.,  August  18,  1900;  died  September  2,  1900. 
History. — The  patient  stated  that  he  had  been  feeling  badly  aboiit  a  week.  He 
has  had  chilly  sensations,  followed  by  a  sweat  about  noon  every  day.  He  has  had 
vomiting,  and  his  bowels  have  been  very  loose,  having  had  25  to  30  liquid  stools  a 
day.  He  has  had  a  little  headache,  but  no  epistaxis.  The  patient  has  the  appear- 
ance of  one  who  has  been  seriously  sick  for  some  time.  He  is  drowsy  and  only 
answers  questions  when  spoken  to  loudly.  The  heart  and  lungs  are  normal. 
There  is  tenderness  over  the  spleen,  but  not  over  the  rest  of  the  abdomen.  There 
are  no  malarial  organisms  in  the  blood  and  Widal's  reaction  is  absent.  There  is 
a  small  quantity  of  albumen  in  the  urine,  but  the  Diazo  reaction  is  not  present. 
Specific  gravity  of  urine,  1.016.  Tongue  small,  coated,  with  red  edges;  no  sordes 
on  teeth.  Temperature,  40':  pulse,  96;  respirations,  24.  The  temperature  ranged 
between  36.2"  and  39.9"  until  August  27,  when  it  rose  to  40.5".  On  the  28th  he  had 
a  chill,  and  the  temperature  rose  to  40.9",  but  at  5  a.  m.  on  the  29th  it  was  nonnal 
and  the  patient  was  in  a  state  of  collapse;  cold  sweat  over  body  and  pulse  impercep- 
tible at  wrist;  voice  husky;  tongue  dry  and  coated.  He  complained  of  pain  in  the 
upper  part  of  the  abdomen,  and  suffered  from  retching  and  vomiting  whenever 
he  was  given  anj^hing  by  the  mouth.  The  next  day  he  was  considerable  better; 
his  temperature  rose  to  39" ,  but  his  pulse  was  still  weak  and  thready.  On  the  31st 
the  temperature  was  subnormal,  with  pulse  of  116  and  respirations  54.     On  Sep- 
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tember  1  Jin  oxaininatidu  of  tlio  chfst  .showed  dulliipss  and  fiiio  crepitant  rales  over 
the  base  of  the  ri^ht  hmg,  and  the  intensity  of  the  resjnratory  ninruinr  was 
increased  over  the  left  liini;.  Dnrinj<  the  day  he  expectorated  some  blood.  The 
temperature  was  normal  this  day  \intil  4  p.  m..  when  it  rose  to  ;>!)  .  At  U  a.  m., 
September  2,  the  temperature  was  still  .'J'J  .  the  resjjirations  ')i.  and  the  i)ulse  too 
rapid  to  be  counted.  He  expectorated  about  two  mouthfuls  of  bright  red  blood. 
Death  occurred  from  exhaustion  at  ll.;5.5  that  night. 

Xccrojjsi/  (fen  Iioitrs  after  dviith). — Height.  109 cm.;  body  verymuch  emaciated. 
Small  (quantity  of  fat  in  the  abdominal  wall:  ])eritoneum  thickened:  color,  grajnsh 
yellow.  On  sawing  through  the  skull  cap  and  incising  the  cerebral  memV)ranes  a 
(ITiantity  of  seroiis  fluid,  estimated  at  100  c.  c.  poured  out.  Brain:  Weight,  1,805 
grams;  measiirements,  19  by  1-4  by  8  cm.:  tissues  ai)parently  normal.  Heart: 
Weight.  890  grams;  measurements.  10  by  10  by  G  cm.:  right  ventricle  contains 
chicken-fat  clot;  thickness  of  wall,  6  mm.;  left  ventricle  contains  reddi.sh-white 
clot,  extending  up  through  mitral  valve:  an  organized  yello\\ish- white  clot  found 
at  apex  of  left  ventricle:  valves  and  endocardiixm  in  good  condition;  thickness  of 
wall  of  left  ventricle.  6  mm.  Left  lung:  Weight.  .")40  grams;  measurements,  21  by 
10  by  0  cm.;  crepitant  throughout;  reddish  color  aliove.  very  dark  red  below. 
Right  lung:  Weight,  840  grams;  measurements.  'Zl  by  10  by  T  cm. ;  crepitant  above, 
but  soliditied  below;  color  dark,  lower  portion  nearly  black.  Spleen:  Weight,  8.')5 
grams:  measurements,  14  by  9,V  by  8  cm.:  slate  color  externally,  internally  color 
reddish  brown;  tissiie  firm.  Left  kidney:  Weight,  ^.j.")  grams;  mea.surements,  14 
by  9  by  .5  cm.;  cortical  portion  0  mm.  thick;  color  of  cortical  portion  reddish. with 
yellowish-brown  spots  and  streaks;  pyramids  prominent;  line  of  demarkation 
between  pjTamidal  and  cortical  jwrtions  well  marked.  Right  kidney:  Weight, 
210  gi-ams:  measurements,  18  by  8  by  4  cm.;  cortical  portion  7  mm.  in  thickness; 
color  of  cortical  portion  yellowish  red.  the  yellow  color  being  much  more  marked 
than  in  the  other  kidney.  Stomach:  Le7igth.22  cm.;  greatest  diamet(  r,  1 1  cm.; 
mucous  memljranes  reddish-gi"ay  color;  the  rest  of  the  intestines  and  the  appendix 
are  ajj^iarently  normal.  Liver  boiind  down  to  the  side  of  the  abdominal  wall; 
weight.  1 .90.") grams;  measurements,  28 by  22 by  8  cm. ;  color,  reddish  bro^vn;  tissue 
nonnal. 

W.  G.  S. 
CI  I  n»i  ic  )i  eph  ritis. 

J.  J.;  age,  41;  nati\'ity,  Norway;  transfen-ed  from  Norfolk,  Va.,  to  the  United 
States  Marine  Hospital.  Baltimore,  Md.,  September  23,  1900;  died  November 
9,  1900. 

History. — Admitted  to  hospital  at  Norfolk.  Va.,  August  14,  1900.  Father  died 
of  phthisis  pulmonalis;  caiTse  of  mother's  death  imknown;  four  sisters  living  and 
well:  two  sisters  died  twenty  years  ago  with  phthisis  pulmonalis.  Does  not 
remember  having  any  of  the  diseases  of  childhood.  Had  an  '"ulcer  "  on  the  penis 
eleven  years  ago  and  diphtheria  six  years  later.  Since  that  time  has  had  con- 
siderable trouble  with  his  throat.  On  admission  to  hospital  at  Baltimore  physical 
examination  showed  a  slightly  accentuated  second  aortic  sound  and  a  somewhat 
increased  pulse  tension.  Apex  beat  was  one-half  inch  external  to  its  nonnal  point. 
Liver  and  splenic  dullness  somewhat  increased.  The  temperature  for  the  greater 
part  of  the  time  was  subnormal,  but  once,  on  the  4th  of  October,  going  up  to  39  C. , 
and  accompanied  by  pain  in  the  right  chest.  Physical  examination  revealed  a 
pleuritic  friction  rub.  Examination  of  the  urine  showed  the  following:  Quantity 
pas.sed  in  twenty-four  hours,  2,000  c.  c;  specific  gra\aty,  1.010;  reaction,  acid; 
color,  light  straw.  Chemical  examination:  Albumen,  a  decided  trace;  sugar, 
bile,  and  blood,  none;  urea.  33.6  grams  in  twenty-four  hours:  chlorides,  phos- 
phates, indican,  and  uric  acid  diminished.  Microscopical:  A  little  pus  and  mucus 
and  a  few  uric-acid  crystals.  Hyaline,  fine  and  coarse  granular  casts  in  good 
numbers.  Patient  was  placed  on  Basham's  mixture,  stimulants,  and  selected 
diet,  but  he  gradually  lost  strength  and  died  without  additional  symptoms. 

Necropsy  (eight  hours  after  death). — Height,  5  feet  6  inches.  Post-mortem 
lividity  slight.  Rigor  mortis  marked.  Pupils  normal.  General  nourishment 
fair.  Pericardial  sac  normal.  Heart  contained  a  large  ante-mortem  clot  in  right 
ventricle.  Walls  of  left  ventricle  somewhat  hj^jertrophied.  Aortic,  mitral,  tri- 
cuspid, and  pulmonary  valves  normal.  Weight,  32.5  grams.  Lungs:  The  left 
presented  near  the  posterior  surface  of  the  apex  a  cavity  about  the  size  of  a  chest- 
nut and  containing  a  very  little  tuberculous  matter.  Weight.  .570  grams.  The 
right  lung  was  normal  and  weighed  760  grams.  The  left  pleura  exhibited  marked 
diaphragmatic  adhesions  besides  a  few  smaller  ones  in  the  mid-axillary  line.  The 
right  pleura  showed  old  adhesions,  most  marked  on  the  posterior  aspect.  There 
was  no  fiuid  in  either  cavity.  Liver  dark  in  color,  markedly  injected,  hard  and 
resistant.     Weight,  1,710  grams.     Kidneys:  Both  showed  a  slightly  adherent  cap- 
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sule,  a  thickened  and  pale  cortex,  pyramids  somewhat  paler  than  normal  and  a 
surface  presenting  an  almost  yellow  color,  except  where  it  is  relieved  by  the  net- 
work of  superficial  veins.  Right  kidney  weighed  235  grams,  the  left  375  grams. 
The  spleen  was  very  large,  weighing  435  grams,  hard  and  resistant  and  very  dark 
in  color.  Its  shape  was  mnch  the  same  as  a  horseshoe  minus  a  half  of  one  of  its 
arms.  The  dura  mater  was  markedly  thickened  and  in  two  places  along  the 
median  line  was  adherent  to  the  pia  and  the  pia  to  the  brain  substance.  The 
brain  was  oedematous,  the  gray  matter  noticeably  thin,  and  the  weight  1,520  grams. 
All  the  other  organs  were  normal. 

W.  C.  B. 

G.  P. 
Epilexosy,  aeute  nephritis. 

E.  S.;  age,  21;  nativity,  Louisiana;  admitted  to  United  States  Marine  Hospital, 
Stapleton,  Staten  Island,  November  5,  1900:  died  November  8.  1900. 

Histori/. — The  patient  was  brought  to  the  hospital  in  a  dazed  condition,  unable 
to  walk  withoiit  support.  Those  who  brought  him  said  that  he  had  had  a  fit  a 
few  hours  before,  in  which  he  had  fallen  unconscious  and  had  had  a  clonic  con- 
vulsion according  to  the  descriijtion.  His  mental  condition  was  such  as  is  often 
seen  after  an  epileptic  seizure,  the  patient  being  in  a  half  stupor,  but  able  to  give 
some  account  of  himself.  He  said  he  had  had  like  attacks  all  his  life.  The  mental 
condition  grew  worse  rather  than  better  and  some  delirium,  or  mental  aberration, 
was  apparent.  He  would  take  no  medicine  and  only  a  little  food  and  was  difficult 
to  rouse,  but  would  sometimes  get  out  of  bed  when  left  alone.  He  showed  ii-rita- 
bility  when  questioned.  A  sp'ecimen  of  urine  could  not  be  obtained  for  examina- 
tion until  the  last  day,  as  the  patient  would  invariably  rouse  himself  and  go  to 
the  closet.  The  specimen  which  was  finally  obtained  was  scanty  and  contained  a 
large  proportion  of  albumen.  Examination  of  the  chest  revealed  nothing  abnor- 
mal but  some  crepitant  rales  in  a  small  area  in  the  central  portion  of  the  right 
lung.  There  were  no  convulsions  while  the  patient  was  in  the  hospital  and  the 
nervous  manifestations  were  not  such  as  to  indicate  uraemia,  though  this  must 
have  been  the  immediate  cause  of  death. 

Necropsy  {eight  hours  after  death) . — Rigor  mortis.  Body  well  nourished  and 
free  from  external  blemishes.  On  removing  the  calvarium,  dark  blood  dripped 
profusely  from  the  piinctate  wounds  made  in  the  dura  mater  in  stripping  it  from 
the  bone,  and  the  venous  channels  in  the  meninges  were  seen  bulging  with  blood. 
A  large  quantity  of  very  dark  blood  flowed  from  the  vessels  when  the  brain  was 
removed.  Blood  oozed  from  the  puncta  vasctilosa  wherever  the  brain  was  incised. 
The  lateral  ventricles  contained  an  unusiial  amount  of  fluid.  The  pericardial  sac 
contained  about  20  c.  c.  of  clear  serum.  The  heart  weighed  210  grams.  Both 
auriculo- ventricular  openings  admitted  three  fiugers.  The  pulmonary  and  aortic 
valves  held  water.  There  was  a  very  small  buff  clot  in  each  ventricle;  the  blood 
was  otherwise  liquid.  The  left  lung  weighed  400  grams.  The  tissue  was  very 
dark  and  filled  with  blood.  The  right  lung  weighed  450  grams.  The  tissue  was 
like  that  of  the  left  lung,  except  in  a  small  area  in  the  middle  lobe  and  lower 
border  of  the  upper  lobe,  which  was  lighter  in  color,  pitted  on  pressure  exter- 
nally, and  exuded  frothy  serum  from  the  cut  surface.  The  spleen  weighed  450 
grams.  The  tisstie  was  very  firm  and  very  dark  red  in  color.  The  left  kidney 
weighed  220  grams:  the  right  230  grams.  The  capsiiles  strijoped  easily.  The 
tissue  of  both  was  deep  red  on  section,  and  exuded  blood.  The  cortices  and  pyr- 
amids were  in  normal  proportion.  The  urinary  bladder  was  contracted  and 
nearly  empty.  The  pancreas  weighed  70  grams.  The  liver  weighed  1,900  grams. 
The  stomach  was  sh:^;unken  and  empty.  Thei-e  were  no  unusual  appearances  in 
the  intestines. 

A.  C.  S. 
G.  W.  S. 
Lobar  pneumonia — Aeute  parencliyniatous  nephritis. 

W.  T.;  age,  40;  nativity,  England;  admitted  to  the  United  States  Marine  Hos- 
pital, Chicago,  111.,  January  4,  and  died  January  11,  1901. 

History. — On  the  evening  of  January  1  patient  had  a  severe  chill,  followed  by 
fever  and  j)ain  in  the  right  side  of  chest  of  a  sharp,  cutting  character.  About  the 
same  time  a  cough  began;  this  was  at  first  dry  and  distressing,  but  is  now  attended 
with  tenacious  mucous  expectoration  of  a  rusty  character.  Other  symptoms 
present  were  anorexia,  nausea  and  vomiting,  dyspnoea,  and  gTeat  prostration. 
The  respirations  were  32  per  minute,  pulse  118,  and  temperature  39"  C. 

Physical  examination. — Expression  of  great  distress,  frequent  paroxysms  of 
cough,  causing  pain  in  sternal  region;  tongxie  was  dry  and  skin  hot.     There  was 
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(Inllnoss  at  the  base  of  the  right  Inng.  and  In-onrhial  breathing  nnderthe  scapula. 
Crei)itant  rales  were  lieard  over  the  whole  ])osterior  and  lateral  snrfaee  of  the 
chest  on  the  right  side.  Two  days  after  admission  the  base  of  the  left  lung 
became  dull,  and  crepitant  rales  appeared:  also  tubular  breathing.  The  symptoms 
noticed  then  were  orthopntea,  more  feeble  pulse,  accelerated  respirations  to  40  per 
minute,  and  increase  of  temperature  to  40  C.  A  persistent  cough  caused  gi'eat 
pain,  and  the  sputum  was  of  a  fluid,  pnine-juice  c  lor.  Patient  was  restless  and 
changed  positions  fretpiently.  On  the  following  day  500  c.  c.  of  dark  venous 
blood  were  removed  from  the  median  l)asilic  vein  of  the  left  forearm  and  500  c.  c. 
of  normal  saline  solution  introduced.  This  oi)eration  gave  the  patient  great 
relief.  All  the  symptoms  improved  promptly,  and  the  diillness  which  was  present 
in  tlie  base  of  the  left  lung  greatly  diminished.  Patient  was  able  to  lie  on  his 
back  for  the  first  time  in  twenty-four  hours,  and  was  able  to  breathe  more  easily. 
A  urinalysis  revealed  the  following:  (a)  Chemical — color  dark  reddish,  reaction 
acid,  sediment  whitish  ttocculent,  albumen  jjresent  in  moderate  amouTit,  blood 
present,  chlorides  absent,  diazo  reaction  jjositive:  (h)  micro.scopic — an  enormous 
number  of  graiuilar  casts,  .scpaauaous  epithelium,  a  few  hyaline  casts,  red  blood 
cells,  and  a  small  amount  of  pus  in  the  uncentrifugalized  sediment.  Quantity  of 
urine  for  twenty-four  hours,  1,800  c.  c.  Patient  continued  in  an  improved  con- 
dition for  two  days  after  the  blood  letting  and  transfusion,  but  after  passing  the 
seventh  and  ninth  days  of  the  disease  the  lungs  showed  no  tendency  to  clear  up; 
on  the  contrary,  extension  into  the  upper  lobe  of  the  right  and  into  the  middle  of 
the  left  lung  occurred.  The  crepitant  rfdes  gave  way  to  stibcrepitant  rales,  and 
air  entered  the  involved  portions  of  the  luug.  but  the  temperature  persisted  at 
39  C.  The  respirations  over  the  anterior  part  of  tlie  chest  were  of  a  very  harsh 
and  loud  character.  Patient  had  several  violent  attacks  of  hiccough,  and  early  in 
the  disease  vomiting  seriously  interfered  Avith  the  plan  of  medication  and  nourish- 
ment. Patient  was  of  a  vigorous  constitution,  though  something  of  a  drinker. 
Even  on  the  eleventh  day  of  the  disease  the  crisis  failed  to  occur.  The  respira- 
tions increased  to  40  per  minute,  the  pulsb  to  140,  and  the  temperature  to  89"  C. 
The  extremities  became  li\dd  and  death  supervened  the  seventh  day  after 
admission. 

The  treatment,  other  than  that  indicated,  was  sjTnptomatic .  emliracing  the  iise 
of  amnion,  carb.  in  .6  gm.  doses,  diluted  with  whisky  20  c.  c.,t.  i.  d.  This  had  to 
be  discontinued  in  a  short  time  on  account  of  the  vomiting  which  it  seemed  to 
induce.  Cocain  hydrochlor.  in  .008  doses  failed  to  relieve  two  violent  attacks  of 
singultus.  This  distressing  s\anptom  subsided  each  time  i)romptly  under  amyl 
nitrite  by  inhalation.  Cathartics  were  employed  to  relieve  constii)ation,  and 
acetanilid  was  used  cautioiasly  to  relieve  pyrexia.  To  sustain  the  heart  strych. 
sulph.  in  .002  doses  was  employed  hj'podemiically  every  4  to  0  hours.  ;'.s  nece.ssary. 
yccnqjsij  (three  lionvH  after  death). — Body  that  of  an  adult  white  male, appar- 
ently 40  years  of  age.  well  developed  and  nourished.  Lividity  most  marked  over 
pendant  portions  of  body.  Rigidity  in  lower  extremities.  The  body  was  warm. 
The  median  incision  revealed  a  liberal  amount  of  subcutaneous  fat.  Chest:  Peri- 
cardiiim  normal.  The  heart  weighed  320  grams,  and  the  ventricles  were  filled  with 
white  ante-mortem  clots:  valves  normal,  though  a  few  atheromatoiis  plaques  occu- 
pied the  aorta.  The  myocardium  was  normal.  The  right  lung  weighed  1.580 
gi-ams ,  the  left  730.  The  two  upper  lobes  of  the  right  were  covered  anteriorly  with 
a  thiik  fibrous  clot,  and  the  same  formation  occupied  the  extreme  lower  margin 
of  the  right  base  anteriorly.  All  the  lobes  of  both  lungs  were  agghitinated  by 
recent  lymph.  The  whole  right  lung  was  camified,  stage  of  red  hepatization,  a 
shade  of  gi'ay  being  noticeable  in  places.  A  small  abscess  occujned  the  extreme 
apex  of  the  right  lung,  and  the  tissue  surrounding  it  was  sqft  and  infiltrated.  No 
portion  of  this  lung  would  float  in  water.  The  lower  lobe  of  the  left  lung  showed 
pneumonic  consolidation,  stage  of  red  hepatization.  The  upper  lobe  was  con- 
gested throughout,  though  crepitant.  Kidneys:  The  left  weighed  210  grams,  the 
right  190.  The  former  had  a  small  retention  cyst  in  its  upper  and  inner  part 
above  the  pehis.  Both  organs  were  much  congested,  blood  escaping  freely  on 
section.  The  capsules  were  adherent  in  places.  Liver:  Weight.  1.870  grams; 
apparently  normal,  though  the  gall  bladder  was  shrunken  to  one-fifth  its  normal 
size  and  contained  three  large  impacted  stones,  completely  occupying  the  cavity 
and  partially  occluding  the  duct.  The  spleen  was  soft  and  filled  with  blood. 
Weight,  220  grams.  Pancreas  normal  and  weighed  85  grams.  Stomach  and 
intestines  normal. 

F.  J.  T. 

H.  W.  S. 
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OBSERVATIONS  OF  STJKGICAL  CLINICS. 

By  Surg.  George  Tully  Vaughan. 

After  attending  the  meetings  of  the  Association  of  Military  Surgeons 
and  the  American  Medical  Association  in  St.  Paul  I  went  to  Chicago 
and  inspected  the  Service  there.  While  in  Chicago  I  took  advantage 
of  the  opportunity  to  \asit  the  clinics  of  some  of  the  principal  surgeons, 
and  have  the  honor  to  give  a  short  account  of  what  I  saw. 

DR.   CHRISTIAN   FENGER. 

I  first  visited  the  clinic  of  Dr.  Fenger,  a  man  beloved  by  all  who 
know  him,  and  a  surgeon  who  commands  respect  throughout  the  world 
where  surgery  is  i)racticed.  Dr.  Fenger  uses  rubber  gloves  in  all  of 
his  operations  and  makes  his  assistants  use  them.  He  uses  ether  gen- 
erally as  an  anaesthetic.  He  believes  in  the  use  of  iodoform,  in  tinc- 
ture of  iodine,  and  in  carbolic  acid  as  applications  to  wounds  when 
infected.     The  follo^ving  are  some  of  the  cases  I  saw  him  treat: 

Teno-synovUis,  palmar  abscess,  and  abscess  of  the  forearm  in  a 
woman  of  about  35  years  of  age,  following  an  infected  wound  of  the 
right  thumb  which  had  not  been  treated  by  early  and  thorough  inci- 
sion. The  pus  extended  along  the  sheath  of  the  flexor  longus  pollicis 
muscle  beneath  the  anterior  annular  ligament  half  way  up  the  fore- 
arm. It  was  opened  freely  above  and  below  the  annular  ligament, 
and  two  rubber  tubes  were  inserted  for  drainage. 

An  acute  exacerbation  in  a  case  of  appendicitis  which  seemed  to  be 
subsiding. — This  case  was  a  boy  of  about  10  years  of  age  who  had  an 
attack  of  appendicitis,  but  when  brought  to  Dr.  Fenger  the  attack 
seemed  to  be  subsiding  and  he  x)ref erred  to  wait  for  the  interval  before 
operating,  so  he  advised  him  to  remain  in  the  hospital  under  observa- 
tion, with  the  understanding  that  any  aggravation  of  the  sjanptoms 
should  be  the  signal  for  operative  interference.  This  came  three  days 
after  I  first  saw  him  in  the  shape  of  pain,  elevation  of  temperature,  and 
acceleration  of  the  pulse.  Ether  was  given  and  McBurney's  or  the 
"gridiron"  incision  was  made,  but  later  it  was  found  necessary  to 
enlarge  the  wound  by  cutting  crosswise  some  fibers  of  the  internal 
oblique  and  transversalis  muscles.  On  opening  the  peritoneum  pus 
and  serum  with  offensive  odor  escaped.  The  appendix  was  behind 
the  csecum,  pointing  upward,  and  required  considerable  breaking  up 
of  adhesions  attended  with  hemorrhage  in  order  to  extricate  it.  It 
was  perforated  in  two  ]3laces  near  the  distal  end,  and  contained  a 
long  fecal  concretion  between  the  two  openings.  It  was  tied,  cut  off, 
the  stump  touched  with  carbolic  acid,  inverted,  and  the  depression 
closed  by  means  of  a  purse-string  suture.  The  abscess  cavity  was 
sponged  out  with  5  per  cent  solution  of  carbolic  acid,  and  the  general 
peritoneal  cavity  which  communicated  with  the  abscess  cavity  was 
irrigated  with  normal  salt  solution.     Two  strips  of  iodoform  gauze 
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weri'  then  packed  in,  one  bcliind  the  ca'cnm,  the  ollici-  in  front  and  to 
its  iiuHM"  side,  tlic  ends  liani^ini:;  <tut  of  tlu'  wound,  wliicli  was  packed 
witli  iodoform  gauze  and  tenipoi-ai'ily  closed  by  means  of  silkworm 
gut  sutures  introduced  through  all  the  tissues  and  tied  in  bowknots 
over  the  gauze  packing.  The  i)atient's  pulse  was  1  H»  duiing  the  opera- 
tion, but  when  last  heard  fi-om,  several  days  later,  he  was  doing  well. 

Ponce's  operaiion  for  iuherctdosis  of  the  tefifis. — This  operation, 
devised  by  Ponce,  of  Lyons,  has  for  its  object  the  removal  of  the 
diseased  portions  of  the  testis  without  removing  the  organ  itself,  for 
the  reason  that  althougli  the  i)i-ocreative  power  may  be  lost  (it  is 
usually  destroyed  by  the  disease  before  the  operation)  the  other 
functions  of  the  testis  which  are  thought  to  influence  metabolism, 
somewhat  like  the  thyroid  gland,  are  preserved. 

Operation :  With  the  patient  under  ether,  the  left  testis  was  bisected 
longitudinally.  The  chief  seat  of  the  disease  Avas  the  epididymis, 
which  contained  considerable  cheesy  material,  but  on  the  cut  sur- 
faces of  the  l)ody  of  the  organ  were  a  number  of  small  whitish  spots 
which  looked  lik(^  tul)erculous  dei)osits.  They  Avere  removed  and 
preserved  for  further  examination.  The  epididymis  and  vas  deferens 
were  then  dissected  out  up  to  the  internal  abdominal  riiig,  Avhere  it 
was  ligated  witli  catgut  and  cut  oflf.  The  inguinal  canal  was  then 
closed  with  catgut  and  the  two  halves  of  the  testis  were  united  by  the 
same  kind  of  material.  Dr.  Fenger  intended  removing  the  left  semi- 
nal vesicle,  but  the  patient's  condition  at  this  stage  caused  him  to  post- 
pone this  operation.  This  patient's,  chief  symptoms  were:  Family 
historjr  of  tuberculosis,  hardness  and  enlargement  of  the  left  epidid- 
ymis and  cord,  and  some  i)ain  and  frequency  of  micturition. 

Operation  for  renioriug  tuhe7-cidous  glands  of  the  neck. — This  is  a 
common  operation,  but  Dr.  Fenger  does  it  in  his  own  peculiar  way. 
lie  lays  emi)hasis  on  three  points:  (1)  Take  care  of  the  internal  jugular 
vein  by  finding  it  and  placing  a  temporary  ligature  around  it  at  the 
root  of  the  neck;  this  keeps  the  vein  distended  with  blood,  so  that  it 
can  be  easily  recognized  during  the  dissection  and  avoided.  (2)  Find 
and  take  care  of  the  spinal  accessory  nerve,  cutting  of  which  would 
cause  the  deformity  known  as  "  winged  scapula,"  from  paralysis  of 
the  trapezius  muscle.  (3)  Take  plent}'  of  time  to  do  the  operation 
skillfully  and  thoroughly.  An  average  case  requires  about  two  hours 
to  comi^lete  the  oj^eration.  He  nuikes  an  incision  from  the  mastoid 
i:>roeess  to  the  sterno-clavicular  articulation  over  the  sterno-cleido- 
mastoid  muscle,  which  is  not  divided. 

Dr.  Fenger  showed  a  case  of  exstrophy  of  the  bladder  in  a  young 
man,  for  which  he  had  operated  first  b}'  transplanting  the  right  ureter 
with  a  small  piece  of  the  bladder  into  the  caecum,  later  the  left 
ureter  into  the  sigmoid  flexure,  then  excision  of  what  was  left  of  the 
bladder.  During  the  operation  one  of  the  vasa  deferentia  Avas  acci- 
dentally cut  in  two,  but  Avas  immediately  scAAed  together.  The  i)roof 
that  union  followed  was  afforded  by  seeing  semen  escape  from  the 
mouth  of  that  vas — the  patient,  of  course,  being  epispadiac.  The 
kidnej's  seemed  to  be  in  good  condition. 

DR.  JOHN   B.  MURPHY. 

The  name  of  Murphy  is  connected  Avith  the  name  of  the  best  mechan- 
ical dcAice  for  intestinal  anastomosis  which  has  CA'er  been  iuA^ented, 
and  is  knoAvn  throughout  the  Avorld  of  intestinal  surgery.  Dr.  Murphy 
belieA'es  in  ether  and  the  use  of  rubber  gloA^es  for  his  assistants,  sel- 
dom Avearing  them  himself.     He  and  his  assistants  have  gauze  tied 
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around  tlieir  heads  and  mouths,  in  order  to  protect  the  patients  from 
dirt  falling  from  the  hair  and  saliva  from  the  mouth.     Operations: 

Cliolecyst  clioIedocJiofomy. — A  physician,  46  years  old,  of  full  habit, 
had  been  sick  for  more  than  a  year — first  from  an  infected  wound  of 
the  finger,  then  jaundice  and  pain  in  the  region  of  the  liver,  but  no 
typical  attack  of  biliary  colic;  his  health  became  bad;  there  was  some 
elevation  of  temperature  and  he  lost  considerably  in  -weight;  jaundice 
still  present.  Operation  under  ether.  A  piece  of  aseptic  rublDcr  jilas- 
ter  about  15  cm.  square  was  carefully  stuck  to  the  skin  over  the  site 
of  the  intended  incision.  This  was  to  protect  the  abdominal  cavity 
from  the  skin,  which  is  handled  so  much  during  operations.  The 
abdomen  was  opened  through  the  right  rectus  muscle  longitudinally, 
dividing  the  rubber  plaster  and  skin  with  scissors  (as  the  plaster  does 
not  cut  well  under  the  knife)  and  the  remaining  tissues  with  the  knife. 
This  incision  was  later  suiDplemented  by  a  transverse  one  outward  for 
about  5  cm.,  just  below  the  ribs.  The  gallbladder,  thickened  and 
contracted,  was  finally  felt,  deep  down,  and  a  mass  of  calculus  could 
be  felt  in  the  common  duct  near  the  duodenum.  By  means  of  three 
or  four  long  retractors,  held  by  assistants,  tlie  walls  were  retracted  so 
that  the  hard  mass  could  be  seen  at  the  bottom  of  a  deep  cavity. 
Gauze  was  carefully  packed  around  the  mass  and  the  duct  was  incised 
longitudinally  over  the  stone.  Dark  bile  escaped,  and  was  mopped  up 
as  fast  as  it  escaped.  Forceps  were  then  introduced,  and  a  calculus 
about  2  cm.  long  and  1^  cm.  iu  diameter,  faceted  on  each  end,  was 
removed.  Two  smaller  stones  were  removed  and  the  opening  in  the 
duct  was  closed  with  one  row  of  continuous  catgut  sutures.  The  gall 
bladder  was  then  attacked.  Two  silk  threads  were  passed  through 
its  coats  and  through  the  peritoneum,  muscles,  and  skin  on  each 
side,  the  gall  bladder  was  opened  between  the  threads,  and  three  cal- 
culi were  removed.  A  large  rubber  drainage  tube,  just  fitting  the 
opening  in  the  gall  bladder,  was  then  introduced  and  sewed  to  the 
edges  of  the  bladder  with  catgut.  A  similar  tube  was  introduced  to 
the  point  where  the  common  duct  had  been  sutured,  as  a  safeguard 
should  it  break  open.  The  gauze  pads  and  strips  Avere  all  removed 
except  three  long  iodoform  strips.  The  wound  was  then  closed  with 
catgut  continuous  suture,  one  row  for  the  peritoneum,  one  for  the 
muscles,  and  a  subcuticular  one  for  the  skin,  leaving  enough  space 
for  the  tubes  to  project.  The  time  of  coagulability  of  this  patient's 
blood,  as  determined  just  before  the  operation,  was  just  five  minutes. 
Had  it  been  longer  the  operation  would  have  been  contraindicated  on 
account  of  the  danger  from  hemorrhage. 

Secondary  operation  for  gallstones. — A  man,  aged  43  years,  had  had 
a  cholecj'stotomy  performed  on  him  six  weeks  before  and  52  calculi 
removed.  His  jaundice  disappeared,  but  there  had  been  a  continual 
discharge  of  mucus  through  the  sinus  ever  since.  No  bile  was  dis- 
charged externally',  so  the  inference  was  drawn  that  a  calculus  blocked 
the  cystic  duct.  The  operation  was  performed  through  uninfected 
tissues ;  first,  the  sinus  leading  to  the  gall  bladder  was  packed  with  a 
long  strip  of  iodoform  gauze,  then  the  abdomen  was  opened  by  a  lon- 
gitudinal incision  through  the  rectus  muscle  to  the  left  of  the  fistula, 
to  its  inner  side.  By  palpation  through  this  incision  a  stone  was  felt 
in  the  cystic  duct  and  was  removed  by  means  of  forceps  in  the  sinus, 
aided  by  the  finger  in  the  abdominal  cavity.  The  new  wound  was 
closed  and  the  fistula  left  in  full  confidence  that  it  would  now  heal. 

Dr.  Murphy  showed  three  other  cases  of  gallstones  on  which  he  had 
already  operated. 
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No.  1.  A  man  of  middle  atjo  on  whom  a  cholooystotomy  liad  been 
performod  two  or  thre(»  weeks  before  and  gallstones  removed,  but  one 
in  the  cystic  duct,  which  was  diilrtcnlt  to  remove,  was  left,  as  no  doubt 
was  felt  that  it  conld  be  more  easily  removed  at  a  later  date.  On 
examination  with  a  probe  the  stone  could  be  felt  at  a  depth  of  about 
7^  cm.,  and  by  means  of  a  long  speculum  it  was  visible.  It  was 
removed  l)y  passing  a  long  handled  hook  through  the  speculum,  fixing 
it  in  the  stone,  and  removing  speculum,  hook,  and  tenaculum  all  at 
the  same  time.  The  stone  was  about  1  cm.  in  diameter.  A  second 
smaller  stone  was  removed  in  fragments. 

No.  2.  Cholecystostomy:  A  middle-aged  woman  operated  on  three 
weeks  before,  several  stones  removed,  and  the  gall  bladder  attached 
to  the  abdominal  wall,  first  by  a  row  of  sutures  through  the  outer 
coats  of  the  bladder  some  distance,  say  1  cm.,  from  the  edge  of  the 
opening  and  the  peritoneum  and  muscle;  then  a  strip  of  iodoform 
gauze  was  carefully  packed  around  the  opening,  bet  ween  it  and  the  row 
of  sutures.  A  second  row  of  sutures  attached  the  edges  of  the  open- 
ing in  the  gall  bladder  to  the  skin,  thus  leaving  a  "collar"  of  gau/e 
between  the  two  rows  of  sutures,  which  prevents  adhesion  forming 
between  the  bladder  and  al)d()minal  wall,  so  that  Avhen  the  proper  time 
comes  for  closure  of  the  fistula  the  adhesions  between  the  skin  and 
edges  of  the  gall  bladder  are  cut  and  the  gauze  "collar  "  removed,  which 
permits  the  gall  bladder  to  retract  from  the  abdominal  wall,  so  that 
the  edges  come  together  and  union  and  closure  of  the  opening  more 
readily  occur.  In  the  case  under  discussion  the  doctor  cut  the 
adhesions  between  skin  and  bladder  as  just  described,  removed  the 
gauze  "collar,"  and  then  packed  iodoform  gauze  betAveenthe  i-eceded 
edges  of  the  bladder  and  the  abdominal  wall,  to  permit  healing  with- 
out attachment  to  the  skin. 

No.  3.  Cholecj'st-enterostomy:  This  case  was  a  man,  aged  65,  oper- 
ated on  two  Aveeks  before  for  obstructive  jaundice,  caused  l)y  cancer 
of  the  head  of  the  pancreas.  A  small  M\irphy  Ijutton  was  used  to 
make  an  anastomosis  between  the  gall  bladder  aiid  the  jejunum. 
The  button  came  away  in  ten  days,  the  jaundice  disappeared,  and  the 
patient  was  improved. 

Excision  of  right  Gasserian  ganglion. — This  operatioii  was  per- 
formed on  a  man  of  about  forty-five  years  of  age  for  trifacial  neural- 
gia of  the  right  side.  Ether  w^as  given,  and  the  usual  omega-shaped 
osteoplastic  flap,  about  7  cm.  in  diameter,  with  its  neck  opposite  the 
zygoma,  was  made,  first  cutting  through  the  soft  tissues,  then  making 
a  small  trephine  oj)ening  in  order  to  start  a  Devilbiss  bone  cutter 
with  which  the  bone  was  cut,  aided  by  a  chisel,  in  the  vicinity  of  the 
zygoma.  The  flap  was  pried  outward  until  it  broke  along  the  "neck." 
An  artery  was  then  ligated,  the  middle  meningeal  or  a  branch,  and 
the  dura  carefully  separated  from  the  floor  of  the  middle  fossa — the 
brain  being  held  up  by  metal  retractors  under  the  dui-a — until  the 
third,  and  then  the  second,  branch  of  the  fifth  nerve  were  seen  enter- 
ing their  respective  foramina.  The  nerves  Avere  traced  to  their  con- 
vergence in  the  ganglion  and  the  latter  exposed  by  stripping  the  upper 
laj'er  of  dura  back.  The  nerves  AAcre  then  caught  up  by  forceps  and 
diA^ided  with  scissors  at  the  margin  of  their  foramina.  The  ganglion  was 
then  remoA^ed  \)y  rotating  thetAvo  pairs  of  forceps  which  Avere  attached 
to  the  cut  nerA'es,  bringing  it  out  by  the  roots  and  in  its  entirety — 
showing  the  point  Avhere  the  first  division  broke  otf.  There  Avas  con- 
siderable hemorrhage  at  this  time,  but  it  AA^as  soon  controlled  by  pres- 
sure.    The  cavernous  sinus  did  not  s^em  to  be  injured.     The  after 
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treatment  was  to  pack  a  long  strip  of  iodoform  gauze  beneath  the 
dnra,  having  an  end  projecting,  by  which  it  was  to  be  removed  in 
forty-eight  or  seventj^-two  hours.  The  osteoplastic  flap  was  returned 
to  its  place  and  held  there  by  a  kangaroo  tendon  suture  through  holes 
drilled  in  the  summit  of  the  flap.  The  soft  parts  were  united  by  a 
deej)  row  of  catgut  and  a  superficial  row  of  silkworm  gut  sutures 
except  where  the  gauze  protruded.  No  extra  precautions  were  taken 
for  the  protection  of  the  eye  on  that  side  except  to  keep  it  clean  and 
free  from  foreign  matter. 

DR.  A.  J.   OCHSNER. 

Though  a  young  man,  Dr.  Ochsner  is  one  of  Chicago's  best  known 
surgeons.  He  operates  at  the  Augustana  Hospital,  Avhere  he  has  a 
wealth  of  material.  Dr.  Ochsner  did  not  use  gloves  in  the  operations 
I  saw  him  perform,  but  his  assistants  did. 

From  Dr.  Ochsner's  operations  the  following  are  selected  as  of 
special  interest: 

Cliolecystosfomij. — A  man  of  fifty  or  sixty  years  had  an  attack  of 
bilious  colic  a  month  ago,  with  slight  jaundice.  He  was  treated  with 
olive  oil  and  got  better,  but  Dr.  Ochsner  thinks  there  is  still  a  chole- 
cystitis. Ether  was  given  and  the  abdomen  opened  by  a  longitudinal 
incision  through  the  right  rectus  muscle.  The  common  and  cystic 
ducts  were  first  examined,  with  a  negative  result;  then  the  gall  blad- 
der, in  which  stones  were  felt,  and  preparations  were  made  to  open  it. 
A  long  strip  (about  1^  meters)  of  sterile  gauze  was  i^acked  into  the 
abdominal  cavity  just  below  the  gall  bladder,  other  smaller  strips  on 
the  sides,  and  finally  several  thin,  flat,  wet  pads  of  absorbent  cotton 
were  placed  under  the  gall  bladder  and  next  to  it  to  catch  the  bile 
after  the  oiDcning  had  been  made.  The  bladder  was  held  between  two 
forceps,  opened  with  a  knife,  and  the  escaping  bile  mopped  up  with 
cotton  pacts  as  fast  as  it  escaped.  A  curette  was  then  introdLiced,  and 
a  large,  dark-colored  calculus,  in  two  pieces  and  somewhat  soft,  was 
removed.  After  cleaning  out  the  gall  bladder  it  was  temporarily 
packed  with  gauze  to  prevent  leaking  and  then  attached  to  the 
abdominal  wall  by  interrupted  catgut  sutures,  passing  through  the 
walls  of  the  gall  bladder  about  If  cm.  from  the  edge  of  the  opening 
and  through  the  parietal  x^eritoneum  and  muscle  beneath.  The  pack- 
ing in  the  bladder  was  then  removed  and  clean  iodoform  gauze  sub- 
stituted, and  the  wound  dressed.  Dr.  Ochsner  prefers  not  to  sew  up 
a  gall  bladder  or  duct,  but  to  provide  drainage  in  all  cases. 

Epithelioma  of  the  leg — excision. — A  man  between  sixty  and  seventy 
years  of  age  had  long  had  an  ulcer  of  the  left  leg,  and  recentlj^  an 
epithelioma  developed  on  it.  Under  ether  and  the  use  of  an  Esmarch 
constrictor  the  ulcer  and  tumor  were  removed  by  means  of  the  knife 
and  chisel  and  the  bone  surface  cauterized  with  the  actual  cautery. 
A  wound  was  left  about  20  cm.  long  and  involving  about  half  the 
circumference  of  the  leg,  the  anterior,  of  the  middle  and  lower  thirds 
of  the  leg.  Incisions  were  then  made  above  and  below  the  ulcer  to 
relieve  the  oedema  and  cut  off  the  venous  supply  to  the  ulcer.  The 
parts  were  dressed  with  bichloride  gauze  and  a  large  amount  of  cotton 
batting;  the  Esmarch  constrictor  was  not  to  be  removed  until  the 
patient  returned  to  bed ;  the  leg  was  to  be  kept  straight  up  for  a  while 
and  gradually  lowered  to  the  horizontal  position. 

Dr.  Ochsner  said  the  leg  would  get  well  and  it  was  not  necessary 
to  amputate. 
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Dr.  Oehsnor  stated  that  lie  ]ia<l  seen  .ii;o<)(l  results  follow  Ihc  use  of 
eliloride  of  ealeium  in  dram  doses  every  four  to  six  houis  for  lienior- 
rhagia.  Mayo-Robson  uses  the  same  treatment  for  hemorrhage  iu 
jaundiced  patients. 

DR.    M.    L.    HARRIS. 

Dr.  Harris  has  displayed  great  ingenuity  in  the  invention  of  an 
instrument  known  as  a  "urinary  segregator"  which  collects  the  urine 
from  each  ureter  separately  Avithout  having  to  resort  to  the  dillicult 
operation  of  cathetorizing  the  ureters.  The  essential  parts  of  the 
instrument  are  a  doubh^-barreled  silver  catheter  with  about  as  much 
curve  as  a  female  catheter,  each  capable  of  rotation  on  its  horizontal 
axis.  To  this  is  attached  a  metal  levei' arranged  so  that  when  the 
catheter  is  in  the  bladder  and  the  lever  in  the  rectum  (or  vagina  in 
tliefenuile),  with  the  beaks  of  the  catheter  rotated  out  ward  and  down- 
ward, the  bladder  is  pressed  up  between  the  openings  of  the  uretei'S, 
making  a  pouch  for  each  ureter,  into  which  the  corresponding  catheter 
dips.  For  a  full  description  of  this  instrument,  see  The  Interna- 
tional Text-])Ook  of  Surgery,  volume  2,  page  5()7. 

Dr.  Harris  used  it  quite  easily  and  satisfactorily  in  the  case  of  a 
female  patient. 

Dr.  Harris  and  other  surgeons  have  had  very  good  results  in  the 
treatment  of  tuberculous  bones  and  joints  by  opening  and  curetting 
the  tuberculous  foci,  then  stuffing  thetm  for  a  minute  or  two  with 
gauze  saturated  with  pure  carbolic  acid,  then  substituting  gauze 
saturated  with  alcohol,  and  finally  iodoform  gauze,  Avhichis  left  in  and 
changed  as  may  be  necessary. 

DR.   A.  D.  BE  VAN. 

Among  the  most  promising  of  the  younger  surgeons  in  Chicago  is 
Dr.  Arthur  D.  Bevan,  formerly  passed  assistant  surgeon  in  the 
Marine-Hospital  Service.  Dr.  Bevan  has  done  some  excellent  work 
in  connection  with  stone  in  the  kidney  and  its  detection  by  means  of 
tlie  Roentgen  ray.  I  saw  the  Doctor  perform  an  operation  for  pro- 
lapsus recti — a  resection  of  the  bowel — in  a  woman  over  sixty  years  of 
age.  The  protrusion  through  the  anus  was  about  8  cm.,  involving 
the  entire  circumference  of  the  gut  and  including  all  the  coats  excei)t 
the  peritoneal,  which  was  attached  at  a  higher  point.  The  edges  of 
the  protruding  "cufT"  were  caught  with  forcei)s  at  four  equidistant 
points,  and  interrupted  silk  sutures  were  then  introduced  all  the  way 
around  a  little  below  the  anus.  The  portion  of  the  "cuff"  below  the 
sutures  was  then  cut  off",  the  mucous  membrane  united  with  a  con- 
tinuous silk  suture,  and  the  intestine  returned  within  the  sphincter, 

DR.  ROSWELL   PARK. 

Dr.  Roswell  Park,  of  Buffalo,  N.  Y.,  is  too  well  known  as  original 
worker,  teacher,  and  writer  to  need  any  introduction.  He  does  not 
always  wear  gloves  in  operating,  but  requires  his  assistants  to  use 
them — rubber  or  cotton  may  be  used.  Dr.  Park  introduced  mustard 
as  an  efficient  disinfectant  in  preparing  the  hands  for  surgical  opera- 
tions. He  first  cleanses  with  soap  and  water,  then  rubs  flour  of  mus- 
tard wet  with  cold  water  (hot  water  must  not  be  used  with  the  mustard, 
as  it  destroys  the  essential  oil  on  which  the  germicidal  properties 
depend)  on  the  hands  thoroughlj'  for  two  or  three  minutes,  then  rinses 
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off  in  solution  of  bichloride.  As  a  dressing  for  v\onnds  he  uses  sub- 
iodide  of  bismuth  a  great  deal.  He  uses  both  anaesthetics,  selecting 
chloroform  or  ether  according  to  the  indications. 

Among  the  operations  I  saw  him  perform  were  the  following: 
Removed  of  tlie  breast  for  cancer. — The  usual  incision,  elliptical 
around  the  breast  and  extending  into  the  axilla,  was  made.  Part  of 
the  pectoralis  major  muscle  was  removed,  and  the  axilla  was  quickly 
but  carefully  dissected.  The  wound  was  closed  by  means  of  three 
silkworm  gut  tension  sutures  and  continuous  subcuticular  catgut. 
Drainage  was  j)rovided  by  cutting  a  hole  through  the  flap  in  the 
axillary  region  and  introducing  a  rubber  tube.  Subiodide  of  bismuth 
was  then  dusted  on  the  wound,  a  piece  of  gauze  covered  with  steril- 
ized vaseline  applied  next,  and  the  usual  dressing  of  gauze  and  cotton 
over  this. 

Ampidaiion  at  slioulder  joint. — This  was  the  case  of  a  veteran  of 
the  civil  war,  who  lost  his  left  arm  just  below  the  shoulder  in  1862, 
For  several  years  past  he  has  suffered  severely  from  neuralgic  pains 
in  the  stump  and  sometimes  extending  to  the  chest.  The  stump  was 
exquisitely  sensitive,  and  three  small  hard  tumors  could  be  felt  on 
the  inner  side  and  near  the  end  of  the  stump.  The  bone  also  seemed 
enlarged.  So  it  w^as  decided  best  to  amputate  at  the  shoulder  joint. 
This  was  done  by  an  operation  something  like  Larrey's,  only  made 
on  the  inner  side,  as  the  Doctor  opened  the  axilla  first  in  order  to 
examine  the  nerves,  which  seemed  to  be  enlarged  above  the  tumors. 
Catgut  ligatures  and  sutures  were  used  to  close  the  wound,  drainage 
was  j)rovided  for  by  a  rubber  tube,  and  subiodide  of  bismuth  and 
sterilized  vaseline  were  applied  with  the  dressings. 


THE  UNITED  STATES  MARINE-HOSPITAL  SERVICE. 
By  P.  A.  Surg.  M.  J.  Rosenau. 

The  ISrariiio-ITospital  Service  reeeives  its  name  from  the  fact  tliat  it 
has  cliar.ije  of  the  marine  liospitals  wliich  are  h)cated  at  our  ports  for 
the  treatment  of  sick  and  disabk^d  seamen  of  the  mercliant  mai-ine.  It 
lias  l)y  hiw,  liowever,  many  other  duties  and  functions,  particular!}' 
the  conduct  of  quarantine,  the  management  of  epidemics,  the  medical 
inspection  of  immigrants,  the  maintenance  of  a  hygienic  lal)oratory, 
the  investigation  of  sanitary  problems,  and  other  matters  concerning 
the  public  health. 

The  Marine-Hospital  Service  is  a  Bureau  under  the  Treasury 
Department,  and  is  conducted  by  a  Surgeon-General  with  a  staff  of 
assistants  in  charge  of  the  various  divisions. 

The  marine  hospitals  are  maintained  by  a  tax  imposed  on  tonnage. 
The  expense  of  the  national  quarantines  is  paid  by  appropriations  of 
Congress,  and  the  cost  of  suppressing  ei)idemics  is  paid  from  a  special 
fund  set  aside  by  Congress  for  this  purpose. 

HISTORICAL. 

Marine  hospitals  existed  in  the  earl\-  days  of  our  country  under 
charters  granted  by  King  fTCorge  III,  but  the  Marine-Hospital  Service 
Ijroper  dates  fi-om  .TuIa'  10,  17!»8,  when  Congress  passed  an  act  for  the 
relief  of  sick  and  disalded  seamen,  creating  a  fund  for  this  purpose 
designated  "The  ^[arine-lfospital  fund."  The  benefits  of  these  hos- 
pitals were  extended  to  sailors  in  the  U.  S.  Navy  until  1811,  when 
Congress  authorized  sepaiate  naval  hospitals. 

In  1871  the  Service  was  reorganized  and  the  position  of  Supervising 
Surgeon-General  created.  Since  that  time  the  Marine-Hospital  Service 
has  outgrown  its  name,  for,  in  addition  to  conducting  marine  hospi- 
tals. Congress  has  from  time  to  time  imposed  upon  it  additional  duties 
and  responsibilities,  and  its  activities  have  been  so  extended  and  its 
functions  so  multiplied  that  its  work  is  now  that  of  a  national  board 
of  health  or  public  health  service. 

PERSONNEL. 

The  Marine-Hospital  Service  at  present  consists  of  a  Surgeon-Gen- 
eral, 29  surgeons,  21  passed  assistant  surgeons,  and  o6  assistant  sur- 
geons— 107  commissioned  officers,  who  are  appointed  by  the  President 
by  and  with  the  consent  of  the  Senate.  In  order  to  become  a  com- 
missioned officer  of  the  Service  it  is  necessaiy  to  pass  a  competitive 
examination  before  a  l)oard  composed  of  officers  of  the  Service.  Offi- 
cers of  the  Service  are  not  appointed  to  any  special  station,  but  are 
subject  to  change  of  station  at  any  time  in  compliance  Avitli  orders. 

There  are  129  acting  assistant  surgeons,  appointed  by  the  Secretary 
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of  the  Treasury  for  duty  at  ports  where  the  amount  of  work  does  not 
justify  the  detail  of  a  commissioned  officer. 

There  is  a  corps  of  lo  pharmacists  in  the  Service  known  officially 
as  stewards.  In  addition  to  their  professional  work  they  have  impor- 
tant executive  duties. 

MARINE   HOSPITALS. 

There  are  22  United  States  marine  hospitals  and  115  additional 
relief  stations  in  the  various  ports  of  the  country.  These  hospitals 
are  located  on  both  the  Atlantic  and  Pacific  seaboards,  on  the  Gulf 
of  Mexico  and  the  chain  of  Great  Lakes,  and  at  many  of  the  larger 
river  cities.  A  neAv  hospital  has  lately  been  opened  in  Alaska,  and 
relief  stations  have  been  established  at  San  Juan  and  Ponce,  in  Porto 
Rico,  and  at  Honolulu. 

OVER   50,000   SEAMEN   TREATED   A   YEAR. 

The  reports  of  the  Service  show  that  more  than  50,000  sick  and  dis- 
abled seamen  of  the  merchant  marine  are  treated  annually.  For 
instance,  during  the  past  "fiscal  year  56,355  seamen  were  treated,  of 
which  number  12,904:  were  treated  in  hospitals.  There  were  1,580 
important  surgical  operations  performed  during  the  year,  requiring 
the  use  of  anaesthetics. 

A    SANATORIUM    FOR    CONSUMPTIVES. 

A  sanatorium  for  consumptive  seamen  has  been  established  at  Fort 
Stanton,  N.  Mex.,  right  in  the  heart  of  the  dry,  equable  climate  which 
is  so  beneficial  for  the  unfortunates  who  have  contracted  this  most 
dreadful  of  all  modern  scourges.  The  sanatorium  was  opened  for 
the  reception  of  patients  November  18,  1899,  and  to  April  1,  1901, 
there  have  been  144  patients  admitted,  transferred  from  the  several 
marine  hospitals,  of  whom  17  were  discharged  as  recovered,  33 
improved,  and  17  died  of  tuberculosis  of  the  lungs,  the  disease  having 
advanced  too  far  for  the  patients  to  be  benefited  by  the  change. 

The  sanatorium  serves  a  double  purpose.  It  gives  the  consumptive 
sailor  the  best  fighting  chance  to  recover  that  is  known  to  modern 
science,  and  takes  the  source  of  infection  out  of  the  forecastle.  In  this 
way  it  helps  check  the  spread  of  the  disease.  The  well  are  protected 
and  the  sick  are  benefited.  The  sanatorium  has  so  far  been  conducted 
with  every  indication  of  accomplishing  the  results  anticipated. 

DIVISION   OF  DOMESTIC   QUARANTINE. 

It  is  the  duty  of  the  division  of  domestic  quarantine  to  keep  infec- 
tious and  contagious  diseases  out  of  the  country.  It  is  responsible 
for  the  conduct  of  the  15  national  quarantines,  and  for  a  supervision 
of  all  the  State  and.  local  quarantines. 

Every  vessel  coming  from  a  foreign  or  an  infected  port  must  pass 
through  quarantine  and  have  the  certificate  of  the  quarantine  officer 
before  it  is  admitted  to  any  of  our  ports  of  entrj^.  The  vessel  is  care- 
fully inspected  as  to  its  sanitary  condition  by  the  quarantine  officer, 
who  also  examines  into  the  health  of  everybody  on  board.  The  quar- 
antine officer  obtains  much  useful  information  from  the  bill  of  health 
and  other  papers  which  the  captam  of  the  vessel  is  obliged  to  present. 
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In  caso  any  one  on  board  is  snflfering  with  a  contajjions  disease,  lie  is 
cared  for  in  special  isolated  hospitals  which  are  maintained  at  all 
national  (luarantine  stations.  Dnrinj^  the  past  year  [J)-2-2  vessels  were 
inspected  at  the  national  ((narantines.  Cases  of  yellow  fever,  small- 
pox, h'[)rosy,  scarlet  fever,  dii)htheria,  etc.,  were  diai^nioscd  and  isolated 
so  successfully  as  to  keep  the  infection  from  sprcadini.?. 

DIVISION   OF  FOREIGN   AND   INSULAR   QUARANTINE. 

In  order  to  assist  the  home  quarantines  an  inspection  and  informa- 
tion service  is  maintained  at  some  of  the  foreign  ports,  especially 
those  where  epidemics  exist  or  infectious  diseases  are  apt  to  prevail. 
It  is  the  duty  of  the  officers  of  the  Service  stationed  at  these  points  to 
issue  the  bills  of  health  to  vessels  leaving  for  the  United  States.  They 
carefully  examine  the  sanitary  condition  of  the  vessel  and  its  passen- 
gers, especially  the  emigrants,  who  have  so  often  carried  epidemic 
diseases  from  one  country  to  another.  These  officers  also  keep  the 
authorities  at  the  home  poi-ts  notified  of  all  matters  abroad  that  might 
aifect  the  public  health  at  home. 

THE   SA^^TARY   INSPECTION   SERVICE. 

For  instance,  sanitary  inspectors  are  stationed  at  Hongkong  and 
Yokohama,  whose  duty  it  is  to  keep  plague  and  cholera,  which  are 
now  prevailing  in  the  Orient,  from  vessel's  l)<)und  for  the  United  States. 
Sanitarj^  inspectors  are  also  on  duty  at  all  the  Central  and  South 
American  harbors  where  yellow  fever  is  endemic,  and  they  have 
accomplished  much  in  keeping  this  fever  from  spreading  to  our 
country. 

During  the  cholera  epidemic  in  Hamburg  in  1892  and  1893,  and 
during  the  epidemic  of  plague  at  Glasgow  last  year,  and  at  other 
ports  of  the  world  that  have  or  are  liable  to  have  outbreaks  of  con- 
tagious disease,  officers  of  the  Marine-Hospital  Service  are  stationed 
for  the  purpose  named. 

THE   INSULAR  QUARANTINES. 

Maritime  quarantines  have  also  been  established  in  Cuba,  Porto 
Rico,  the  Philippines,  and  Hawaiian  Islands.  Very  much  has  already 
been  accomplished  by  this  division  of  the  Service  in  our  insular  pos- 
sessions in  helping  to  stamp  out  the  endemic  diseases  which  have  so 
long  been  a  scourge  to  some  of  them,  and  in  preventing  the  spread  of 
these  dreaded  diseases  to  the  United  States,  despite  the  increased 
amount  of  traffic  and  communication  which  has  grown  up  between 
the  islands  and  the  United  States. 

The  doctor  who  battles  against  the  microbe  is  not  as  picturesque 
nor  as  romantic  a  figure  as  the  soldier  who  dies  fighting  on  the  field 
of  battle,  though  each  may  be  fighting  to  save  his  country  against  an 
invading  foe.  Bacteria  are  as  deadly  as  bullets,  and  many  a  medical 
officer  has  fallen  from  the  infection  of  disease  in  saving  his  fellow-men. 

INTERSTATE   QUARANTINES. 

Congress  imposed  upon  the  Marine-Hospital  Service  in  the  law  of 
February  15,  1893,  the  duty  of  preventing  the  spread  of  contagious 
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and  infectious  diseases  from  one  State  or  Territory  to  another  State 
or  Territory.  This  responsible  trust  has  entailed  an  elaborate  system 
of  interstate  quarantine  regulations,  and  in  order  to  fulfill  this  duty 
properly  the  Service  has  trained  a  corps  of  its  officers  in  the  handling 
of  epidemics,  in  which  work  some  of  them  have  been  so  successful  as 
to  have  gained  widespread  reputation  as  sanitarians. 

DETENTION  CAMPS. 

The  prevention  of  the  spread  of  yellow  fever  has  been  one  of  the 
chief  works  of  the  Marine-Hospital  Service  since  Congress  passed  the 
interstate  quarantine  law.  The  object  of  a  detention  camp  is  to  per- 
mit persons  to  travel  from  an  infected  area  without  carrying  the  dis- 
ease to  healthy  towns  or  places.  A  model  of  one  of  the  detention 
camps  of  the  Ser\ace  is  shown  in  the  exhibit.  Persons  from  yellow- 
fever  stricken  towns  are  received  and  their  clothing  disinfected. 
They  are  then  held  for  a  period  covering  the  stage  of  incubation  of 
the  disease.  After  this  they  may  go  to  any  place  without  danger  of 
spreading  the  infection. 

AID   TO   OTHER   SERVICES. 

The  Marine-Hospital  Service  is  required  by  law  and  regulation  to 
extend  aid  of  a  professional  character  to  other  services  of  the  Govern- 
ment, especiall}^  the  Life-Saving  Service,  the  Revenue-Cutter  Service, 
the  Steamboat-Inspection  Ser^nce,  the  Coast  and  Geodetic  Survey,  the 
Light-House  Establishment,  the  Immigration  Bureau,  etc. 

AID   TO   THE   IMMIGRATION   SERVICE. 

All  immig-rants  coming  into  our  country  must  be  examined  by  a 
surgeon  of  the  Marine-Hospital  Service,  whose  duty  it  is  to  detect 
those  suffering  from  a  dangerous,  contagious,  or  loathsome  disease. 
All  such  cases  are  either  sent  back  to  their  homes  or  are  kept  isolated 
in  a  separate  hospital  until  they  are  cured  and  free  from  the  danger 
of  conveying  infection.  Lepers  under  no  circumstances  are  allowed 
to  enter  the  United  States,  and  several  such  are  discovered  and 
deported  each  year. 

Any  immigrant  who  is  suffering  from  a  disease  that  is  apt  to  render 
him  a  public  charge  within  a  year  must  be  deported  unless  he  has  family 
or  friends  to  assume  the  responsibility  of  taking  care  of  him.  This 
class  of  cases  formerly  taxed  the  capacity  of  our  almshouses  and  filled 
our  public  hospitals,  and  the  enforcement  of  this  measure  has  saved 
these  institutions  for  the  sick  and  needy  of  our  own  country. 

Last  fiscal  year  448,572  immigrants  were  inspected  medically  by 
officers  of  the  Marine-Hospital  Service. 

At  New  York,  where  so  many  immigrants  arrive,  there  is  a  hospital 
solely  for  the  care  of  sick  immigrants  who  are  held  under  observa- 
tion. This  branch  of  the  Service  at  New  York  requires  eight  medical 
officers  and  a  steward. 

Medical  officers  of  the  Marine-Hospital  Service  stationed  at  Phila- 
delphia, Boston,  Baltimore,  New  Orleans,  San  Francisco,  and  other 
ports  where  immigrants  occasionally  arrive  are  required,  in  addition 
to  their  other  duties,  to  examine  them. 
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AH)   TO    THE    LIFE-SAVIN(i    SEKVUE. 

All  suilinen  who  desire  to  enter  the  Life-Saving'  Serviee  are  exam- 
ined by  suiucons  of  the  IMarine-IIospital  Service  as  to  their  physical 
fitness.  l>ui'in<;  the  past  fiscal  year  l,4(i7  snrfnien  and  keepers  were 
examined,  of  whom  75  were  found  to  be  physically  unfit  for  the  ardu- 
ous duties  required  of  them. 

AID   TO   THE   REVENUE-CUTTER  SERVICE. 

Durinc:  the  past  fiscal  j'ear  977  applicants  for  enlistment  into  the 
Revenne-Cutter  Service  were  examined,  of  whom  08  w^ere  rejected. 
Occasional!}'  officers  of  the  Service  are  detailed  as  surgeons  upon  reve- 
nue cutters  when  ordered  on  long  cruises.  The  officers  and  enlisted 
men  of  this  Serviee  are  entitled  to  the  benefits  of  the  marine  hospitals. 

AID   TO  THE   STEAMBOAT-INSPECTION   SERVICE. 

No  person  can  become  a  licensed  pilot  unless  he  has  good  eyesight, 
and  he  must  obtain  a  certificate  to  this  elTect  fi'om  a  marine-hospital 
surgeon  before  the  license  can  be  granted.  During  the  past  fiscal  year 
2,457  applicants  for  pilots'  licenses  were  examined  as  to  their  eye- 
sight, and  especially  as  to  color  blindness. 

No  fees  are  charged  for  these  examinations,  nor  for  any  other  serv- 
ice required  of  officers  of  the  Service.    , 

DIVISION   OP  SANITARY   REPORTS   AND   STATISTICS. 

This  division,  under  the  charge  of  a  medical  officer  of  the  Service, 
is  chiefly  concerned  in  the  collection  of  sanitary  information  and  in 
the  com])ilation  of  such  matter  foi-  publication,  wcekl}^  in  the  Public 
Ilealtli  Reports.  This  publication  lias  a  circulation  of  about  3,500 
among  (quarantine  officers,  sanitarians,  boards  of  health,  and  the 
health  authorities  of  our  own  and  foreign  lands.  It  contains  infor- 
mation of  the  existence  of  and  progress  of  epidemic  disease,  mortality 
tables  of  our  own  and  foreign  cities,  and  rej)orts  and  information  for 
the  guidance  of  those  engaged  in  work  alTecting  the  public  health. 
For  this  purpose  tables  showing  the  prevalence  of  smallpox  in  the 
United  States,  and  of  yellow  fever,  cholera,  and  plague  throughout 
the  world,  are  published  everj"  week. 

Our  consuls  are  required  to  send  monthlj'  reports  to  the  Surgeon- 
General  of  the  health  conditions  and  other  matters  of  sanitary  interest 
occurring  in  their  consular  districts.  In  this  way  the  Service  keeps 
in  touch  with  the  health  conditions  of  the  whole  world. 

The  Public  Health  Reports  also  shows  the  movement  of  emigration 
and  immigration  and  keeps  track  of  this  class  of  travelers,  who  are  so 
apt  to  carry  infectious  disease. 

HYGIENIC   LABORATORY. 

The  hygienic  laboratory  is  engaged  in  scientific  work  which  has  a  par- 
ticular  bearing  upon  the  public  health.  It  is  in  charge  of  a  director, 
who  is  an  officer  of  the  Service,  and  several  assistants.  The  investi- 
gations of  this  branch  of  the  Service  consist  of  studies  into  the  cause 
and  methods  of  si^read  of  infectious  diseases,  of  the  value  and  strength 
of  disinfectants,  of  the  value  of  vaccines,  of  the  method  of  manufac- 
ture of  antitoxic  serums,  the  pollution  of  water  supplies,  etc.    During 
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the  past  year  the  hygienic  laboratory  made  and  distributed  over 
100,000  doses  of  a  vaccine  against  bubonic  plague,  which  were  distrib- 
uted to  the  Philipj)ines,  to  Honolulu,  and  to  San  Francisco.  Bulle- 
tins are  issued  from  time  to  time  giving  the  results  of  the  work  done 
in  the  laboratory. 

-  The  following  list  of  subjects  is  given  to  illustrate  the  scope  and 
character  of  the  research  work  carried  on  in  the  hygienic  laboratorj^ 
This  list  includes  studies  of  the  organisms  of  malarial  and  typhoid 
fevers;  of  the  cause  of  smallpox  and  the  serum  therapy  of  that  dis- 
ease; the  preparation  of  the  antitoxin  for  diphtheria,  an  investiga- 
tion of  the  pollution  of  the  water  supply  of  the  District  of  Columbia; 
investigation  of  cases  and  suspected  cases  of  cholera,  leprosy,  and 
plague ;  a  report  upon  the  ventilation  of  the  House  of  Representa- 
tives; the  disinfection  of  the  railroad  coach;  the  serum  therapy  of 
pneumonia  and  typhoid  fever,  etc. 

New  disinfecting  apparatus  of  ingenuity  and  great  value  have  been 
designed  by  officers  of  the  Service  on  duty  in  the  hygienic  laboratory. 
Some  of  these  are  now  used  by  sanitarians  in  all  parts  of  the  world. 
Congress  has  recognized  the  value  of  the  work  done  by  this  branch  of 
the  Service  in  appropriating  money  for  a  new  laboratory  building, 
which  is  now  in  iDrogress  of  construction,  and  which  under  the  terms 
of  the  law  is  ' '  for  the  investigation  of  infectious  and  contagious  dis- 
eases and  matters  pertaining  to  the  public  health." 

Recognizing  the  great  importance  of  the  subject  of  bacteriology  in 
relation  to  the  public  health,  it  has  been  one  of  the  duties  of  the 
hygienic  laboratory  to  instruct  officers  of  the  Ser\ice  and  others  in 
this  science.  The  Service  now  numbers  among  its  officers  10  skilled 
bacteriologists,  the  experience  of  some  of  whom  is  very  wide  in  the 
study  of  the  various  infectious  and  contagious  diseases  and  in  the 
investigation  of  sanitary  problems. 

THE  LEPROSY   COMMISSION. 

Congress  passed  an  act  for  the  investigation  of  leprosy  in  the  United 
States  in  1899,  authorizing  the  appointment  of  a  commission  of  medical 
officers  of  the  Marine-Hospital  Service  to  investigate  the  origin  and 
prevalence  of  leprosy  in  the  United  States,  and  to  report  upon  what 
legislation  is  necessary  for  the  prevention  of  the  spread  of  this  dis- 
ease. 

Three  officers  of  the  Service  were  appointed  as  the  members  of  the 
leprosy  commission,  and  they  have  since  pursued  their  studies  on  this 
subject  and  will  soon  present  their  report. 

THE   YELLOW- FEVER   COMMISSION. 

In  1897  the  President  appointed  two  officers  of  the  Service  as  a 
commission  to  investigate  the  cause  of  j'ellow  fever.  The  commission 
spent  the  best  part  of  two  years  in  scientific  work  in  Habana  and  at 
other  places  where  the  disease  prevailed.  Their  report  has  thrown 
much  additional  light  upon  the  cause  and  methods  of  spread  of  yellow 
fever — a  subject  which  has  baffled  many  investigators. 

THE  PURVEYING  DEPOT. 

The  purveying  depot  is  now  situated  in  New  York  and  is  in  charge 
of  a  surgeon  of  the  Service.     Through  this  depot  the  marine  hospitals 
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and  quarantino  stations,  both  in  the  U^nited  States  and  in  llahaiia, 
(iiba,  Port(»  Hieo,  and  to  a  limited  extent  the  riiilii)])in('s,  liave 
r('(M'ived  tlu'ir  supplies.  Purveying  has  also  been  done  lor  lli(>  Iniini- 
Ui-alion  Serviee  and  the  liev<»nne-Cutter  8ervi<'e.  More  tlian  11,0()(» 
packa.i!:es  were  shipped  during  the  past  fiscal  ycai',  Aveighint:  about 
GO(),U(M)  pounds. 

PUBLICATIONS   OF  THE   SERVICE. 

The  Surgeon-General  publishes  annually  a  report  in  whieli  are 
detailed  the  operations  of  the  Serviee  for  the  fiscal  year.  It  also  con- 
tains reports  antl  articles  of  interest  from  the  officers  of  the  Service  on 
medical  and  sanitary  subjects. 

The  Public  Health  Reports  is  published  weekly. 

The  hygienic  laboratory  publishes  bulletins  from  time  to  time  on  the 
scientific  -svork  which  it  accomplishes.  Some  of  these  bulletins  are 
upon  "The  viability  of  the  bacillus  pestis,"  "Snlphui- dioxide  as  a  ger- 
micidal agent,"  " Foi-maldehyde disinfection  without  apparatus," etc. 

The  foregoing  is  the  merest  outline  of  the  growth,  scope,  and  duties 
of  the  ]\Iarine-lIospital  Service,  tlie  greater  part  of  whicli  growth  has 
come  about  within  the  last  ten  years.  The  growtli  of  the  Service  has 
kept  pace  with  that  of  the  countiy.  With  the  inci'ease  of  the  Ameri- 
can merchant  fleet  the  recipients  of  its  benefits  have  constantly 
increased  in  numbiM-,  and  in  the  management  of  its  hospitals  advan- 
tage has  been  taken  of  every  new  development  of  modern  medicine, 
surgery,  and  hygiene.  The  investigation  of  t  he  causes  and  prevention 
of  epidemic  diseases  is  a  stibject  of  constant  study  within"the  Service, 
and  every  day  brings  to  light  some  newprol)lem  in  their  management 
and  control  requiring  consideration  and  action. 

The  development  and  evohition  of  the  Marine-Hospital  Service  has 
kept  pace  with  the  advancement  of  medical  and  sanitarj'  science,  both 
at  home  and  abroad . 

[Note:  The  foregoing  article  was  prepared  for  distribution  in 
pamphlet  form  in  connection  with  the  Marine-Hospital  Service  exhilnt 
at  the  l*an-^Vmerican  Exposition,  Buffalo,  N.  Y.,  1901.] 


A  CASE  OF  APPENDICITIS.  WITH  OPERATION— RECOVERY. 

By  Actg.  Asst.  Surg.  Robert  C.  Craig. 

This  was  the  sixth  attack  of  appendicitis  which  the  patient  had  had 
during  the  past  three  years.  On  July  15,  1901,  while  at  work  he  was 
seized  suddenl}^  with  severe  cramps  in  the  abdomen — so  severe  that 
he  fell  from  the  scaffold  on  which  he  was  working.  After  a  few  hours 
he  began  to  vomit,  the  cramps  and  vomiting  continuing  irregularly 
till  his  admission  to  the  hospital,  August  19,  1901.  The  patient  had 
taken  some  castor  oil  and  magnesia  the  night  before  his  admission, 
so  that  his  bowels  had  moved  freely. 

Temperature  on  admission  39°  C.  Pulse  120  per  minute  and  feeble ; 
high  tension;  greatly  nauseated.  Severe  cramps  in  abdomen,  which 
was  considerably  distended.  Very  tender,  especially  in  the  right  iliac 
region,  over  McBurney's  point.  Right  rectus  muscle  was  very  rigid ; 
the  left  only  slightly  so.  A  small  mass  could  be  outlined  just  under 
McBurney's  point. 

A  high  enema  was  given,  which  relieved  the  patient  greatly.  Being 
a  little  better  the  next  day  it  was  decided  to  operate. 

Operation. — An  incision  7  cm.  long  was  made  obliquely  over 
McBurney's  point.  The  peritoneal  cavity  was  opened  carefully  and 
the  appendix  found  below  and  behind  the  caecum.  It  was  quite  large 
and  strictured  about  its  middle,  an  abscess  having  formed  at  the  end. 

The  mesentery  attachment  was  tied  off  (chromacized  catgut  being 
used),  and  the  aiDpendix  cut  free  therefrom.  A  temporary  ligature  of 
chromacized  catgut  was  tied  around  the  base  of  the  appendix  just 
beyond  its  attachment  to  the  caecum.  A  "cuff"  of  its  peritoneal  coat 
was  then  made,  beginning  one-half  cm.  above  and  extending  to  its 
base.  A  ligature  of  chromacized  catgut  having  been  tied  tightly  around 
the  appendix  at  its  base,  the  appendix  was  then  cut  off  just  above  this 
ligature.  A  drop  of  carbolic  acid  was  placed  on  its  cut  end  and  the 
peritoneal  "  cuff "  brought  over  it  and  sutured,  making  a  "hood." 
Loosening  the  temporary  ligature,  the  base  of  the  appendix,  "hood  " 
and  all,  was  then  invaginated  into  the  caecum,  the  peritoneal  surf  aces 
of  which  are  brought  together  by  this  ligature  being  drawn  tight,  like 
a  purse  string.  The  abdominal  wound  was  then  closed  by  interrupted 
silkworm  gut  sutures  extending  the  depth  of  the  wound.  An  iodo- 
form dressing  was  applied  and  the  patient  put  to  bed.  The  patient's 
temperature  was  normal  the  next  day  and  remained  so  till  the  date  of 
discharge,  August  23, 1901.  The  abdominal  sutures  were  removed  the 
sixth  day. 
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A  CASE  OF  APPENDICITIS.  WITH  OPERATION— RECOVERY. 

By  Actg.  Asst.  Siu-g.  Robert  C.  Craig. 

WilliMiii  Quinn;  age,  30;  admitted  to  the  marino  ward,  Mercy  Hos- 
pital, J'iltsl)urg,  Pa.,  July  19,  1!»01;  di.seharged  August  :>;i,  l!Kn. 

This  was  the  sixth  attack  which  this  patient  had  had  during  the 
past  six  years.  On  July  15,  1001,  while  at  work  he  was  seized  sud- 
denly with  severe  "cramps"  in  the  al)domen.  After  a  few  liours  he 
l)egan  to  vomit,  the  cramps  and  vomiting  continuing  occasionaiy  till 
his  admission  to  the  hospital  on  July  10,  1001.  TIh^  patient  had 
taken  some  castor  oil  and  magnesia  the  night  before,  so  that  his  bowels 
had  moved  freelj'. 

Tempei-ature  on  admission,  30°  C. ;  pulse,  120  per  minute  and  feeble, 
high  tension.  Greatly  nauseated,  vomitiligevery  few  minutes.  Severe 
cramps  in  abdomen,  which  was  considerably  distended.  Very  tender, 
especially  in  right  iliac  region  over  McBurney's  point;  a  small  mass 
could  be  outlined  at  this  point.  A  high  enema  was  given,  which  gave 
the  patient  some  relief.  The  patient  being  a  little  better  the  next 
day  it  was  decided  to  operate.  An  incision  7  cm.  long  was  made  over 
McBurney's  point  obliquely.  The  peritoneal  cavity  was  opened  care- 
fully and  the  ai)pendix  found  below  and  behind  the  cfecum.  It  was 
verj^  large  and  strictured  about  its  middle,  an  abcess  having 
formed  at  the  distal  extremity.  The  mesenteric  attachment  was  tied 
off  and  the  appendix  cut  free.  A  tempoi-ary  ligature  of  chromacized 
catgut  was  tied  around  the  base  of  the  appendix.  \  "cuff"  of  its 
peritoneal  coat  was  then  made,  beginning  one-half  cm.  above  and 
extending  to  its  base.  A  ligature  having  been  applied  around  its  prox- 
imal extremity,  the  appendix  was  then  removed,  a  drop  of  carbolic  acid 
having  been  applied  to  the  end  and  the  peritoneal  "cuff "  brought 
over  it  and  sut  ni-ed.  Loosening  the  tempoi-ary  ligature,  thebase  of  the 
ajipendix  was  then  invaginated  into  the  ctecum,  the  peritoneal  sur- 
faces of  which  were  finally  brought  together  by  this  ligatui-e  being 
drawn  tight.  The  abdominal  incision  was  then  closed  by  interrupted 
silkwork  gut  sutui-es  extending  the  depth  of  the  wound.  Iodoform 
gauze  dressing  was  applied  and  the  patient  put  to  bed.  His  temper- 
ature was  normal  the  next  morning  and  remained  so  till  the  date  of 
his  discharge,  August  23,  1901. 

The  abdominal  sutures  were  removed  the  sixth  day. 
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APPENDICEAL   ABSCESS— OPERATION— RECOVERY . 

By  Actg.  Asst.  Snrg.  Robert  C.  Craig. 

Ed.  L.  Miller;  age.  27;  admitted  to  the  marine  ward,  Mercy  Hos- 
pital, Pittsburg,  Pa.,' October  8,  1900;  discharged  November  29, 1900. 

On  admission  the  patient's  temx)erature  was  37.8°  C,  his  pulse  100 
per  minute  and  very  tense.  He  complained  of  diarrhea  and  of  pain  in 
the  region  of  the  right  iliac  fossa,  which  had  lasted  for  two  weeks 
without  any  relief.  He  also  gave  a  history  of  previous  attacks  of  pain 
in  this  region.  Examination  revealed  extreme  tenderness  over  McBur- 
ney's  point,  the  pain  being  lessened  by  drawing  up  the  right  leg. 
The  appendix  was  i^alpable  and  evidently  the  seat  of  the  pain.  The 
patient's  tongue  was  thickly  coated  and  his  breath  very  foul.  The 
treatment  the  first  three  days  consisted  in  rest  in  bed  and  the  use  of 
purgatives,  but  the  pain  still  continued.  The  temperature  remained 
about  the  same  till  the  night  of  October  11,  1900,  when  it  suddenly 
jumped  to  39.5°  C,  his  pulse  being  112  and  very  feeble.  The  patient 
vomited  a  fecal  matter  several  times  that  night  and  was  in  a  condi- 
tion of  semicollapse.  The  next  morning,  October  12,  his  temperature 
was  38.5°  C,  and  his  general  condition  about  the  same.  A  tumor  was 
felt  in  the  right  iliac  fossa  and  an  operation  considered  necessary. 
At  10  o'clock  the  morning  of  October  12  the  patient  was  given  ether 
and  the  following  operation  performed : 

An  oblique  incision  11  cm.  in  length  was  made  over  McBurnej^'s 
point,  through  the  skin,  muscle,  and  fascia  to  the  peritoneum.  A 
search  was  made  for  the  abscess  to  see  if  it  could  be  opened  extra- 
peritoneally.  This  being  impossible,  the  peritoneal  cavity  was  opened 
and  an  abscess  the  size  of  a  lemon  located  deep  down  behind  the 
csecum.  The  loops  of  intestine  were  walled  aside  with  aseptic  gauze 
pads  and  the  abscess  cavity  was  opened  from  above.  One  hundred 
and  twenty  c.  c..  of  foul-smelling  pus  was  gradually  expressed,  being 
absorbed  by  gauze  sponges,  which  were  inserted  l3etween  the  clean 
gauze  pads.  It  was  considered  unwise  to  remove  the  appendix,  as  it 
was  so  closely  blended  with  the  abscess.  After  cleaning  the  abscess 
cavity,  a  glass  drainage  tube,  packed  around  a  part  of  its  length  with 
gauze,  was  inserted.  The  gauze  pads  around  the  loops  of  intestine 
were  then  removed  and  the  wound  sutured  a  part  of  its  length.  The 
abscess  cavity  was  aspirated  through  the  glass  drainage  tube  every 
three  hours  the  first  day,  then  less  often.  About  30  c.  c.  of  bloody  pus 
was  aspirated  each  time  the  first  day,  then  less  and  less.  The  patient 
reacted  well  from  the  operation.  By  nighttime  his  temperature  was 
37.4°  C,  his  pulse  86,  strong  and  regular.  He  looked  brighter  and 
had  no  nausea.  The  next  day  the  temperature  was  37.4°  C,  in  the 
morning  and  37.6°  C.  in  the  evening;  after  that  it  was  normal.  The 
abscess  cavity  was  walled  off  from  the  peritoneal  cavity  in  nature's 
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own  way,  and  the  wound  filled  in  from  below  rapidly.  The  part 
of  the  wound  that  was  sutured  having  healed,  the  sutures  were 
removed  the  fifth  day.  After  ten  days  the  drainage  tube  was  unneces- 
sary. It  had  been  removed  three  times  daily  after  the  third  day  and 
the  abscess  cavity  and  ^vound  was  cleansed  by  the  use  of  hydrogen 
dioxide  on  aseptic  gauze.  This  served  as  drainage  and  prevented 
the  cavity  from  being  closed  too  rapidly.  By  November  14  the  entire 
wound  had  healed,  requiring  only  an  occasioiial  di-essing  over  the 
"line  of  incision.  Patient  was  allowed  out  of  bed  November  15,  and 
walked  about  ward  till  date  of  discharge. 

Decniiher  '!,  I'JOl. — The  patient  has  been  in  excellent  health  since 
the  operation. 


STATISTICS  OF  THE  MARINE-HOSPITAL  SERVICE. 
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STATISTICS   OF   THE   TINITED   STATES   MARINE-HOSPITAL 

SERVICE. 


The  following  statistical  tables  are  self-explanatory : 

Table  I.— Comparative  Table  of  Number  Treated— 1868  to  1901. 

The  following  tabular  statement  will  serve  to  illustrate  its  gi-owth  since  the  reor- 
ganization of  the  Marine-Hospital  Service  in  1871: 

Operations  of  .the  Marine-Hospital  Service  from  July  1, 186S,  to  June  30, 1901. 


Fiscal  years. 

Number  of 
places  at 

which  re- 
lief was 

furnished. 

Number  of 
sick  and 
disabled 
seamen 

furnished 
relief. 

Prior  to  reorganization: 

1868 

64 
64 

74 

72 

81 

91 

91 

94 

94 

100 

210 

210 

210 

11,535 
11,356 
10,560 

14,256 
13,156 
13,529 
14,356 
15,009 
16,808 
15,175 
18,223 
20,922 
24,860 
32  613 

1869_- 

1870 

After  reoi'gauization: 

1871. __: .._. 

1872. - . 

1873- 

1874 

1875 

1876 

1877 .                                                             "    ' 

1878 

1879.- -. 

1880 

1881- 

1883 !   ' 

36,184 
40,195 
44,761 
41,714 
43,832 
45,314 
48,203 
49,  .518 
50,671 
52,992 
53,610 
53  317 

1883 "i" 

1884 1     

1885 ," 

1886- ! " 

1887 .                                                                                    i 

'  1888 

1889 

1890 

1891 

1892 "" 

1893 

1894 " 

52,803 
52,643 
53,804 
54,477 
52,709 
55,489 
56,355 
58,381 

1895 

1896 

1897 

1898 

1899 

1900 "" 

1901 " 

243 


244 


MAKINE-HOSriTAL    SERVICE. 


H  ;«  u 


OS  >-<•>*■  •*"N 
a;  cs  i^  -*  -- 


3r 

I- 

8 


1-5 

Q 

» 

1-1 

iz; 


U 
H 

fa 
O 


a  ® 
oia 


■^        C  »  '^  w  1^  X  iC  i-*^  »  —  »^  »  —  ^  'O  w 

^     1-  iri  'N  cc  o  :t  -**  *^  3C  -^  2:t  S  ^  "^  ^ 


C   3 


1-  cii  ?^  »1 5  S 


K  «  S  X  TO  » 


jgt^«5  ;  ;S 


t-i     ■  I-  r-<  ;d 


i-l     •     •■*COi-l 


-2  S""  2  a  2 


&!<£ 

i-J 

Ill 

,^ 

Ha 

^0 

^ 

5ri= 


X  in  ^  35  25 1-1 

1— t      ^10 


5D00M»O»UJXlN0S'-JiN,-<^C0-. 


3     1—  OJ  •*  ^  ■*  l^  I- 


inrH^H-riX 


k  95  go  t-  CO 


sg^lf- 


i-J't^ 


rH^       .-Hin 


C<5-*i-IOOr 


OS 


Sj  .-^  ■Sf  CO  ?1  3;  »! 


<NiN«0-*05 


.-IX.-ltg50: 


*■      "*Scr*S?  =  ^^ 


'n= 


^  to  1-1  •*  .-H  0» 

.-H     iniNcc 


4^      bo 

n  03  E -a  5 


1-1  55  55  »l  O  (N 


-S'3,-r 


<)<;<<<^<^mqqKKmiBoqSffl«M«p3«P9W5oooouuoboooc;QQQQ 


MARINE-HOSPITAL    SERVICE. 


245 


.       ,-^       .13       .GO 

Ms  s.^ 

''CO 

scT  ■    .    i 

1  c;^- 

OC      1 

i(N      1 

t- 

.00     1     . 

1     lO     1 

I'ot*    1 

o    . 

'O     '     ' 

1      .  sc     1 

1  ^^ 

S  ; 

I    tifi    1 

.-#     . 

CO 

.55 

o^t-33^^  —  ;::c:c:C5 
O  T*  IN  CO  t-^  c:  ='  t-^  ;o  ;2  -* 
o55     (N     jjOTSsaoiot- 


r^t-l 

;  tc'  N  ■: 
2  t-05t 

D'rH'iNr 


35  —  xxr:  L*^  C:-^  —  c:  :c  cc'^cit^ 
t-t-wt-t-::::cc3<!OOaciooo-*oa 

CS^>O^SQXCirtI?iC5(>aC0Q0mC0 


?2St*^-- 


.-NC 


-JC5QCC50CCb-M 
t-ODOO-^w^OOCCO 


CCt-COC5lC 


-#Si-HNOT 


t-05.-lMC5r 


Q0-*t-COlOC: 


050CO^lO 

t-e5coo(M 


t-aoOiOO-*Q 
cocc.-<t-icco«5 


3O00-*05QOr 
i-i  rt       TO  o  r-: 


-*05-NOO>*«DCOt-OT50ia 


o  CO  Qc  t- C5  ii:> 

Ttl  ITS  IN '^  1-H  t- 


5D  00  05 1- O  CO  CO 

.— i  io -*  lo  ^#  a:  r— ! 


COOOCOCC01003CO 
t-OlOINt-t-'*T— i 


Cl'XC-^  C; 


3;c:o«cOrM,-t-r: 


!cc  J32  a:  c;  X 


~:s^coNCOM<>a 

'>J'N  — ^O^T-ilCOC 


O  r-<  lO  CO      i  t~ 


^^      .SDX 


KOQt-ia 


03005^  CO  00  CO 

T— cnco^oiN 


.N  CS  CO  CD  CO  Ci  r-l 
13  rt  T-l  T— ;         r-H 


r!-*XlOOJ«lCuO 


-*t-IN0acOlf5.-ICOX 
CO       lOOCOt— CO 


CO  r-i  t— ;  CO  ^#  ^ 


N=Q 

n55 


N  H^  t— CO  O  Oi  CO 


C0lCC0t-O-^iCl3 

r— .  IN  'If        :0  CC 


L-  O  O  CO  ^  O  t 


CO  -#  O  t-  l-O  X  lO  i-O 


! -#  CD  CO  N .— i -*  X 


-^-NTON-^C 


«-*«»Ji— .COX03CO 

Ki;:!jo^o->ot-iNoo 

T—.       i-iNXCOCO 


CO  T-l -*  IN -*  ij5  CO 

33CO^^>Ci— i 


X  C<J  CD  CO  O  ■N  CD 
^HiNt-t-CDCN 


— iCOC:icOCD'*ao 
c:  c:  3:  CO  2J  o  lO  T-H 


o 


PQ 


a:  cs 

9  fe 


SOS 


^MZM 


£g5V?5^ 


3©rtOaraa;r^fHrtjjocEC5Sw'^r-;OG3ci.t;ooPi5 


cS  cS  ci 


2-A<> 


MAEINE-HOSriTAL   SERVICE. 


0 

§ 
I 


Q 
A 

m 

< 

O 


02 

K 

O 
CQ 

iz; 
O 

» 

o 

O 

Eh 

n 


55« 
^    1 


3SS 


lO  *«  is  ?  •;:  X  ?: 

lO      5j  -<  --  3: 


55        ^..f.^ 


:2^g 

?{S  : 

5 

Mi 

|2; 

g 

s  u 

M 

S{ 

is 

3 

rt?:'= 

n 

'* 

■N 

-11 

i 

8 

O  0 


S3£SS8 


1^1-  re 


C  2  »i  —  >!5  "N  X  c:  sj  s 
o  2  >c  o  w  I-  55  -*  fc  re 

s:  x  -*'  si  s  —  S  —  =c  X 


'"    s    s 


„  .  .-H  a:  ^ 


-^  #-<  03 


S  O 


>.1 


i-ret--*c» 


S?{ 


Prt   iR«« 


-S  'S 


-*  ;d  I-  ^      rex 


55    I    .  —  ^  If;  m  ■!? 


■M?}        ^ 


a  ftg-sss 


;  O  O  C 


mrerereao 

^H  55  X  re  re  -^ 


sxic^^oi^^S 


t'i-i--»"-fi--*N 


C3  t-  X  5S  »l 
X  M  ■*  »  I— 


n.H  o  3'-' 


■N— <t — I 


s-* 


a>xt^i'!5ire2ix 

S5X35>5— i®re^ 
•— -*  X  :c      1-C5 

1-— '— T     sT 


re  S  i'^  c5  da  »"H 
■><  1-1  lO -H  <-< 


^3  :S 


■r.  tti 


^:*?ii|i 


-*-*re-* 


:^' 


35  <M 


— '  05  55  lo  re  •— 


re.-i5c«S5 


i-l  1— 1 1Q  00  X         O  lO 


i-H  050005 


OgOSi 


■"-r  5  o  - 
j;    £    >^ 


so  «0  CC  Q  «- 

re— <^^»i 


>s  05  -*  m 

ore 


O  O  O  t-  t-H  t- 1-  >- 

r-l—r-Hl-X  Mm 


•ajr,'" 

•43  J  "^ 


^H    I'M    ire 


rHOilOCO      'Si—* 


©aoss 

(3      ai-P 


■N®  ccre-f  :c 


if5:ct^-*re 


S^ 


xx-^oxore-^ 
''*55xre^re'?jw? 


g^-SESSISg 


3  o  <8 


3,SS<KS5>.;- 


i>^. 


•-s 


;W^; 


ShI?  2-J  ?•:;    .  , 


MAEINE-HOSPITAL   SEEVIOE. 


247 


1     lO     1 

irHi— J 

05      I 

I05C0      ' 

iXCO      . 

.i-HCQ 

CO      I      < 

1      'Oi      • 

'asm 

CO      ■      ■ 

■  mo    ' 

iw*    ■ 

cccv?o 

00  05 

rocxT 


1«CD  oin 
cooiooi 


CO  1-1 03 


^05?3C:  00 


.  (M  ^  Tf -*  CD  N 


I  O^^^^OICC 


■  !N>#^-*^m 


00-*-*-* 


5S'>J^-*-*Ci-*«Oi-H 


248 


MARINE-HUbriTAL    SERVICE. 


Table  III. — Summary  of  Physical  Examinations  of  Seamen  made  by  Offi- 
cers OK  THE  United  States  Makink-Hospital  Sfjivice,  Year  ended  June 
30,  1901. 


Summary  of  examina- 
tions and  causes  of 
rejection. 

1 

Pilots. 

Re  venue  -  Cutter 
Service. 

ie 

1    4) 
SCO 
«i 

)3 

a 

a® 

1 

Coast-Survey 
Service. 

3 

1 

m 

13 

5° 

Summary  of  examina- 
tions: 
Total  number    ex- 
amined  

4,417 

4,074 

343 

1,644           932 

1,550           777 

94           155 

1,445 

1,364 

81 

310 
310 

30 
21 
9 

22 
21 

1 

10 
8 
2 

84 

Numbor  passed 

Number  rejected. . . 

23 
1 

Causes  of  rejection: 
Ankylosis  of  wrist. . 

1 

Bronchitis 

2 
5 
2 
14 

2 
3 

11 
2 

Bright's  disease 

Chancre 

Color  blindness 

53 

Consolidation  of 
right  lung 

Deafness • 

1 
1 

1 

1 

Debility 

1 

1 

Deformity  of  leg  . . . 

1 

Degeneration  of 
spinal  cord 

Diarrhea.. 1 

2 

3 
1 
1 

2 

3 
7 
3 
3 

5 

3 
1 
3 

2 

1 
2 
5 

Disease  of  heart — 
Fatty  degenera- 1 
tion ' 

2 
1 

1 

Hypertrophy ...  1 

Mitral  miu-mur. 
Mitral  insuffi- 
ciency..  



1 

1 

1 

1 

Mitral  regurgi- 
tation   

Valvular. 

2 
2 
3 

1 
2 

5 

Enlarjjed  tonsils 

1 

Epididymitis  .- 

2 

3 

1 

1 

1 

-     2  1              1 

Hemorrhoids- 
External. 

Internal 

1                i 

Hernia- 
Inguinal  

Oblique 

1 

Hvdrocele 

1 

Hypertrophy  of 
tonsils 

2 

Inflammation  of 
rectum 

Injury  to  testicle. . . 

1 
1 

2 

1 

1 

Laryngitis 

Loss  of  middle  fin- 
ger right  hand  . . . 

1 

Loss  of  toes 

2 
3 

5 
3 
3 
3 
3 
5 

3 

Insufficient  stature 

2 

2 
2 
3 
3 
4 

Insufficient  chest 
expansion 

Old  age 

1 

CEdema  of  legs 



Opacity  of  cornea  . . 

2 
1 

Orchitis 

Rheumatism 

2 

Roughened  breath- 
ing  

1 

3 

Scald  of  arm. 

1 

1 

1 

Sprain  of  ankle 

2 

Sty 

1 

2 
8 
3 
1 

1 

5 
3 
10 
3 
3 

5 

8 
6 
1 



i 

Syphilis- 
Primary  

Secondary  

::::::::: 

Tubercle  of  lungs.. 

3 

1 

Ulcer  of  penis 

1 

L^cer  of  pharynx 

"""" 

Varicose    veins   of 
leg 

3 
2 

1 
3 
1 

Varicocele 

1                 i 

Weak  lungs 

1 

Weak  pulse 

j 

1                        1                        1                        1                        : 
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Table  IV. 


-Statement,  by  Districts,  of  the  Number  of  Patients  Treated 
DURING  the  Year  ended  June  30.  1901. 


District. 

Total 
eases. 

Pa- 
tients 
in  hos- 
pital 
Julyl, 
1900. 

Ad-        Total 
mitted  number 
during  treated 

the       in  hos- 
year.      pital. 

-6 
u 

1 

5 

Died. 

Pa- 
tients 
in  hos- 
pital 
June 
30, 1901. 

Number 
of  days 
relief  in 
hospital. 

Number 
of  sea- 
men fur- 
nished 
office 
relief. 

Grand  total 

North  Atlantic 

Middle  Atlantic 

South  Atlantic 

The  Gulf        

58,381 

5,380 
6,789 
8,882 
6,597 
5.339 
5,519 
12,487 
7,318 

70 

770 

80 
117 
123 
77 
38 
57 
127 
149 

3 

12,571 

1,062 
1,612 
1,807 
1,418 
1,107 
1,328 
2,247 
1,946 

44 

13,341 

1,142 
1,729 
1,929 
1,495 
1,145 
1,385 
2,374 
2,095 

47 

12,132 

1,037 
1,556 
1,756 
1,387 
1,069 
1,300 
2,168 
1,816 

43 

421 

33 
63 
61 
43 
25 
48 
69 
76 

3 

788 

72 
110 
112 
65 
51 
37 
137 
203 

1 

346,844 

36,117 
48,829 
51,322 
34,066 
23,812 
21,366 
50,349 
79,986 

997 

45,040 

4,238 
5,060 
6,953 
5,102 

The  Ohio 

4,194 

The  Mississippi 

The  Great  Lakes 

The  Pacific          ...    - 

4,134 
10,113 
5,223 

The    quarantine    sta- 
tions   --- 

23 

Table  V. — Ratio  of  Patients  Treated  in  Hospital  in  Each  District. 


District. 

Pe"r  cent  of 
patients 

treated  in 
hospital. 

Per  cent  of 
D-trict.                              ,P,-«-t 
hospital. 

North  Atlantic - 

21.22 

The  Mississippi 25.09 

25.46 
21.71 
22.66 
21.44 

The  Great  Lakes 19.01 

South  Atlantic 

The  Pacific                                         .                 28. 62 

The  Gulf 

The  quarantine  stations 6'''.14 

The  Ohio 

Table  VI. — Average  Duration  of  Treatment  in  Hospital  in  Each  District. 


District. 

Average 
number  of 
days'  relief 
furnished 
to  each  pa- 
tient. 

District. 

Average 
number  of 
days'  relief 
furnished 
to  each  pa- 
tient. 

North  Atlantic... _ 

31.62 

28.24 
26.60 
22.78 
20.88 

The  Mississippi 

The  Great  Lakes. 

15.42 

Middle  Atlantic           ... 

21.20 

South  Atlantic 

The  Pacific 

38.17 

The  Gulf 

The  quarantine  stations 

21.21 

The  Ohio 
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Tablk  VII. 


-Tabulau  Statement,  hy   Districts,  of  Diseases   and  Injuries 
Treated  during  the  Year  ended  June  30,  1901. 


Number  of  caaes. 

1 

Discharged. 

1. 

s 

3 

03  a 

1 

*'w 

ja 

*"  >. 

"S 

a  S 

District. 

fe? 

tK 

©  o 

•fl..J 

_,  i 

•sa 
a 

mitted  durin 

1 

•a 
> 

p. 

a 

+3 

"S 

•3. 

.2« 

a 

^1 

a 

-o 

o 

a 

0 

o 

3 

0 

K 

0 

« 

^z; 

Q 

« 

izj 

Jz; 

(■'rand  total  of  all  i-ases   

770 

12,571 

7,878 

.t,915 

S39 

421 

788 

45,040 

58,381 

Qkxeral  Disease.s 

31.5 

5,. 518 

3,496 

1,640 

175 

192 

:<lo 

19,239 

25,072 

LocAi^  Diseases 

348 

5,()45 

2,988 

1,714 

141 

aa> 

345 

21.374 

26,767 

General  In.ii'ries 

3 
104 

146 

1,H<)2 

1(6 
1.289 

34 
527 

"23' 

6 

18 

4 
109 

251 
4,176 

4(K) 

Local  In.jukies    

6,142 

NORTH  ATLANTIC. 


Total  Cases 

General  Diseases 

80 
33 

1,062 

504 

1 
1 

S 

34 
2 

54' 

4 
5 
1 

58 
4 
2 

aS 

1 

89 
96 

646 
.298 

1 

1 
7 
1 

27 
1 
1 

44 
3 
5 

362 
184 

29 
11 

33 
14 

72 

30 

4,238 
1,716 

5,380 
2,253 

Smallpox     -                  

1 

1 
3 

2 

Measles 

1 

11 

1 

Influenza 

6 

1 

1 

131 
2 

165 

4 

1 
2 

1 

Enteric  fever 

3 

2 

1 

7 

8 

(-.4 
4 

10 

15 

1 

1 

Malarial  fever: 
TTit^^rmitt^Tit 

3 

54 
4 
3 

1 
20 

1 

"■""60" 

7 

84 
2 
2 
1 

34 

45 

:«8 

610 

1 

1 

7 
2 

1 

2 
5 
1 

145 

Remittent ..  . 

6 

Erysipelas.. 

i 

5 

Septicsemia . 

2 

Tubercle. . 

1 

4 
6 

1 

91 
34 

5 

8 

4 

71 

Syphilis: 

47 

Secondary 

1 

1 

8 

451 

Gonorrhea. .r 

712 

Diseases  dependent  on  animal  para- 
sites: 
Taenia  solium 

1 

Acanthia  lectularia 

1 

Phthirius  inguinalis 

7 

Sarcoptes  seabiei 

Ascans  lumbricoides 

1 

1 

S 

1 

Diseases   dependent   on  vegetable 
parasites: 
Trichophyton  tonsurans 

2 

.5 

Tinia  barbie 

1 

Effects  of  animal  poisons,  decayed 
and  poisonous  food 

1 

1 

1 

Effects  of  vegetable  poisons: 
Copaiba 

2 

1 
1 

2 

Rhus 

1 

1 

2 

Coal  gas.. 

1 

Effects  of  the  presence  of  foreign 
bodies 

1 
3 

1 

13 
15 
.55 

1 

1 

1 

Effec-ts  of  heat 

3 

1 
12 

9 
29 

3 

Effects  of  cold  . . 

1 

Alcoholism 

5 

1 

11 

7 

275 

1 

4 

24 

Rheumatic  fever 

1 
5 

22 

Rheumatism 

Osteoai't  hritis 

8 

2 

T 

338 
2 

Cyst: 

Mucous 

i 

Sebaceous 

5 
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Table  VII. — Tabular  Statement,   by  Districts,  of  Diseases   and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

NORTH  ATLANTIC— Continued. 


Number  of  cases. 

g 

So 
spp. 

la 

.S  p 
a 

CS 
(E 
>> 

(0 

e 
"'3 

a 

Discharged. 

s 

■+3  IS 

U  >■' 

p 

1^ 

9 

<D 
O 

•p 

0 

a 

I? 

1 

District. 

p 
ft 

a 

> 

1 

o 

•Si 

ic  a 
-2ft 

a 

I2i 

New  growth,  nonmalignant: 
Lipoma 

2 
2 

2 

6 
1 
5 

8 

Fibroma 

1 

1 

3 

Condylom.a 

5 

Thickening  tendons 

1 
1 

i 

1 

1 

Papilloma 

16 
1 
1 

17 

Pterygium. -- 

1 

Keloid 

1 

1 
3 

1 

2 

New  growth,  malignant: 
Sarcoma 

1 

1 

Carcinoma _ 

2 

1 

5 
1 
3 

11 
1 

47 

2,027 

95 
6 

1 

8 

Epithelioma 

1 

Anaemia 

1 
1 
2 
5 

406 

30 
3 

...... 

234 

4 
1 

i 
1 
1 

4 
143 

16 
2 

4 

Diabetes  mellitus 

12 

Congenital  malformations 

1 

3 

Debility 

52 

Local  Diseases 

34 

8 

16 

5 

18 
5 

29 

8 

2,467 

Diseases  of  the  Nertotjs  System.. 
Of  the  nerves — 

Inflammation,  neui'itis 

133 
9 

Of  the  spinal  cord  and  membranes— 
Cord- 
Inflammation,  local  - . . 

1 

Degeneration— 

Of  lateral  columns 

1 
3 

1 
2 

1 

Of  posterior  columns 

Of  the  brain  and  its  membranes- 
Membranes- 
Inflammation  of  dura  mater 

4 
1 

2 

2 

1 

7 
1 

Hemoi'rhage  . 

1 

1 

1 

Of  the  brain  and  its  membranes— 
Bi-ain- 
Inflammation 

2 

2 

2 

1 

1 

Functional  nervous  disorders  with 
nature- 

1 
3 

2 

1 

1 
3 

1 

9^ 

3 

Paralysis— 

Hemiplegia 

4 

5 

1 
4 
8 

4 

Local  paralysis 

1 
2 

1 

6 

1        1 

3 

Vertigo 

1        1 

4 

. 

8 

HypersBsthesia 

1 

1 

1 

1 

37 
30 

1 

Neuralgia 

7 
1 
1 

2 
2 

4 

3 
3 

4 
1 

1 

44 

Nervous  weakness 

31 

Hiccough 

1 

Mania.. 

1 
1 

1 

1 
1 

1 

'      """" 

2 

2 

DISEA.SES  OF  THE  EyE 

1 

54 
15 
3 

20 
3 
1 

8 

59 

Con  j  uncti  vitis 

15 

' 

2 

Acute ' 

20 

Ulceration  of  cornea                              ' 

3 

Opacity  of  cornea ...                              i           i     -  -  -  - 

1 

Iritis 

... 

4 

3 

1 

12 

Lenticular  cataract 

i 

1 

1 
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Tuu.i-.  VII. — Tabular  Statement,  hv   Districts,  of  Diseases  and  iN.irniES 
Treated  durino  the  Year  ended  June  30.  11»01 — Continued. 

NORTH  ATLANTIC-Continued. 


Number  of 

cases. 

Di.strict. 

42 

i- 

H 

li 

i 

1 

5 

bo 
a 

1 
1 

-a 
< 

Dis 

i 

<B 

icharg 

o 

I 

p. 

a 

l-H 

ed. 

1 

a 

■d 

<s 

5 

a 
1 

^1 

-O  0 

s  ® 

:§« 

i 

iS 

o 

0 

•o 
« 

i 

1 

il 

a 
I? 

Diseases  of  the  Eye— Continued. 
Aniet  ropia 

3 

1 
1 

19 

1 

13 
4 

3 

Abscess  lachrymal  sac 1 

1 

Pto.sis 

1 

DiSKASES  OF  THE  EAR 

9 

1 

G 

2 

28 

luflaiuuiatiim  of  the  external  me- 
at lis— chn  )uic .  - 

1 

Accnnmlation  iu  external  meatus 
iif  wax  or  epidermis 

13 

lufiammaticiu  of  tlie  middle  ear— 
Noiisiipi  )ur  ati  ve 

4 
4. 

■1 

3 

4 

1 

8 

Hui^imra  ti  ve 

4 

Obstruction  of  Eustachian  tube. 

1 

1 

Deafness 

1 

1 
1 

1 

1 

1 

Diseases  OF  THE  Nose.. 

...... 

1 

41 
41 

4 

1 

42 

Inflammation  of  soft  parts 

42 

Diseases  of  septum .     .. 

1 

5 

Epistaxis 

1 

Inflammation  of  the  accessory  sin- 
uses          

1 

1 

1 

Inflammation  of  the  naso-pharynx.. 

3 

55 

2 
13 

4 
1 

1 

10 

3 

Diseases  of  the  Circulatory  Sys- 
tem  

7 

30 

5 
17 
2 

3 

25 

4 

17 
3 

1 
1 

6 

2 

92 

Valvular  disease- 
Aortic 

7 

Mitral 

i 
3 

3 
2 

1 

34 

Aortic  and  mitral 

9 

Dilatation  of  heart 

1 

Angina  pectoris 

1 

Disordered  action  of  the  heart— ir- 
regularity  

10 

Aneurism  of  arteries 

3 

1 
2 

59 

...... 

2 

34 

1 

1 

1 

3 

Phlebitis 

1 

Varix 

24 

324 

11 

239 
40 

1 

i 

26 

Diseases  of  the  Respiratory  Sys- 
tem   

19 

1 

4 

1 

383 

Inflammation  of  mucous  membrane 
of  larynx — catarrhal,  acute 

11 

Bronchitis— 

Catarrhal,  acute 

23 
3 
3 
1 

14 
2 

9 
...... 

1 

202 

Catarrhal,  chronic 

1 

Vi 

Spasmodic  asthma 

10 

Congestion  of  lung 

2 

Hemorrhage  of  lung— haemoptysia.. 

:::::::::: 

3 

Pneumonia 

13 
1 

] 

8 

1 

4 

15 

Broncho-])neumonia 

!        1 

1 

Abscess  of  lung 

1 

1 

Chronic  interstitial  inflammation... 

1 

Phthisis— tubercular 

1 

11 

1 

92 
1 

1 

3 

17 

1 

525 

4 

Pleurisy- 
Acute 

10 

&5 

1 

1 

1 

22 

28 

Chi-onic. 

2 

Diseases  of  the  Digestive  System  .. 
Inflammation  of  the  lips 

2 

2 



5 

G19 
1 

Ulceration  of  the  lips 

3 

1 
6 
7 
2 

3 

Fissure  of  the  lips 



1 

Caries  of  dentine  and  cementum 

1 

i::..__ 

6 

Abscess  of  dental  periosteum 

1 
1 

1 
1 

1 

8 

Inflammation  of  gums  and  alveoli. . . 

1 

3 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

NORTH  ATLANTIC— Continued. 


Number  of  cases. 

Is 

(3  6: 

S>Dp, 

•la 

i 

3 
-d 

o 

■d 
< 

Discharged. 

<s 

•T-t 

■+3 

1.. 

£3 

rd  O 

So 

So 
no 

at 

a 

§ 

-d 

© 

PI 
?-t 

1 
1 

^ 

District. 

'6 

ID 

•6 
© 

1 

13 

> 
O 

.1 

•r-l    CO 

r 

12; 

Diseases  of  the  Digestive  System— 
Continued.  _                      _                         1 

3 

7 
1 
1 

7 

43 

1 

3 

j 

7 

Ulcei"  fauces  -- 

1 

1 

Ulceration  of  the  tongue :   j. 

1 

Sore  throat               . ' 

7 

Inflammation  of  the  tonsils—               : 
Follicular                 -'. 

11          9          2 

54 

2          2 
1          1 

8 

Hypertrophy  of  tonsils  .      . .  _  . 

1 

1 

1 

I 

17 

1 

1 

Inflammation  of  the  pharynx— ca- 

1 

17 

Inflammation  of  the  stomach— ca- 

9 

I 

7 
1 

1 

1 

10 

19 

Ulceration  of  the  stomach,  superfl- 

1 

1 

178 

1 

1 

1 

12 

59 

1 

Indigestion 

5          3  12 

183 

1 

Inflammation  of  the  intestines- 
Enteritis - - 

13 
5 
5 
5 
1 

11 
5 
2 
2 

2 

! 

14 

Typhlitis ..    - 

6 

Catarrhal 

2 
3 

1 

17 

Hernia 

64 

1 

1 

Intestinal  dyspepsia 

27 
6 
69 

7 

3 

2i        1 

30 

Colic 

6 

1             2 

1  ;      2 

2  I        1 

72 

Periproctitis — abscess 

4 
1 
6 

4 

1 

:::::::::: 

4 

I  i           2 

1  i           6 

3 

Fistula  in  ano , _ 

4 
4 

1 

i 

12 

Piles- 
Internal  , 

1 

10 

15 

External 

2 
1 

1 

17 

19 

Mixed... 

1 

1 

Pruritis  ani 

1 
1 
5 
1 
3 

1 

2 

2 

3 

Hypersemia  of  the  liver 

5 

1 

Jaundice 

1 

1 

3 
1 

::::i  : :::: 

4 

Inflammation  of  hepatic  ducts  and 
gall  bladder 

3 
2 

1 
4 
1 

4 

Calculi - 

1 

6 

Biliary  colic  . . . 

1 

Diseases  of  the  Lyjiphatic  System. 
Inflammation  of  lymph  glands 

1 

32 

18 
14 

23 

2 
2 
1 
8 
2 

18 
9 
9 

7 
...... 

12 
9 
3 

15 
2 
2 

1 
6 

1 

1 

1 

39 

36 

3 

92 
3 
5 
1 
2 
2 
2 
6 

46 

4 

72 
54 

Suppuration _ 

1 

1 

1 

1 

1 
1 

1 

18 

Diseases  of  the  Urinary  System 

Acute  nephritis  .  _ 

116 
5 

Bright's  disease 

7 

Chronic  nephritis 

2 

Granular  kidney.  

1 

1 

10 

Calculus  in  kidney 

4 

Hsematuria . . 

2 

Albuminuria 

6 

Inflammation  of  bladder- 
Acute 

6 

3 

3 

52 

Subacute  

1 

1 

5 

Chi'onic 

1 

1 

2 

2 
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Tablk  VII.— Tabular  Statement,  by   Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

NORTH  ATLANTIC— Continued. 


District. 


DiSKASES  OF  THK  UkINAKY  SYSTKM- 

Continued. 

Irritability  of  bladder 

Retention  of  urine 

Incontinence  of  urine 


Diseases  of  the  Generative  System. 

Urethritis ..- 

Gleet 

Stricture  of  urethra— organic 

Inflammation  of  the  prostate — acute 

Paraphimosis 

Inflammation  of  the  penis— of  the 

glans 

Ulcer  of  penis 

CEdema  of  penis 

Soft  chiincro 

Abscess  of  the  scrotum 

Pruritus  of  the  .scrotum 

Inflammation  of  the  spermatic  cord. 

Varicocele 

Hydrocele  of  tunica  vaginalis 

Inflammation  of  the  testicle 

Acute  orchitis 

Epididymitis 

Spermatorrhea 

Impotence 


Diseases  of  the  "Organs  op  Loco- 
motion   

Inflammation  of  the  bones- 
Osteitis  

Periostitis 

Caries 

Necrosis 

Inflammation  of  joints- 
Acute  synovitis 

Chronic  synovitis. 

Dislocation  C)i:  shoulder 

Caries  of  the  spine 

Psoas,  lumbar,  and  other  abscesses 

Myalgia. 

Lumbago 

Inflammation  of  sheaths  of  tendons. 

Thecal  abscess 

Ganglion 

Inflammation  of  bursse,  acute 

Bursal  cyst 

Flat-foot 


Number  of  cases. 


Discharged. 


44        14 


Diseases  of  the  Connective  Tissue. 

Inflammation 

Abscess 

CEdema 


Diseases  of  the  Skin. 

Erythema 

Urticaria 

Eczema 

Prurigo 

Psoriasis 

Herpes 

Zona 

Pemphigus 


t 

o 

<s> 

a 

o 

u>- 

t 

.2'S 

a  o 

g^ 

bOii 

H 
4 
9 

296 

4 

44 

70 

1 

4 


;i 

1 

;i 

:» 
1 

293 

1 

6 

41 

1 

7 

2 

1 
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Table  VII.— Tabular  Statement,  by   Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30.  1901 — Contintied.     ■ 

NORTH  ATLANTIC— Continued. 


Number  of  cases. 

a 

k 

^^ 

.So 
«£; 

li 

a 
1 

a 

-a 

Discharged. 

1            t 

3 

District. 

'6 
2 

ID 
> 

i 

1 
1 

'6 

1 

a 

-i 

a 
fi 

Sq-i 
-d  o 

H 

a 

1 

o 
-d 

s . 
II 

f3 

=H 
it 

<D 

a 

o    ■ 

•Si 

r 

1 

Diseases  of  the  Skin— Continued. 

6 
5 
1 

57 

116 

11 

20 

2 

3 

1 

2 

3 

495 

15 

11 
2 

2 

6 

5 

Seborrliea 

1 

Ulcer 

3          21 

18          2 

1 

.... 

3 

I 

81 

Boil  - 

2 

1 

118 

11 

"Whitlow                                                                     1 

1 

21 

2 

Corn                                                         !                   1 

1 

4 

Wen                                                                    

j 

1 

Pruritus 

j 

2 

Lupus    .    . . 

1 
152 

5 

3 
1 

1 
114 

1 

4 

Injuries 

13 

35 

2 

1 

18 

640 

General  In.jtjries 

4          1 

20 

Effects  of  heat—                                    ' 

3 

1 

14 

Heat  stroke 

3 

Effects  of   chemical  irritants  and 
corrosives 

2 

Mutiple  injury  ..i 1 

Local  Injuries 13       147 

Contusion  of  nerves 

:      1 

110       34 

1 

2 

1 

13 

480 
1 

640 
1 

Rupture  of  vein 

1 

1 

1 

Contusion  of  gland 

1 

1 

Contusion  of  muscles 

1 
1 
1 
1 

1 

1 
1 

1 

1 

16 

1 

17 

Rupture  of  muscles 

2 

1 

1 
1 

12 
1 
1 

15 
2 

1 

Burn  or  scald  of  skin 

1  1 

4  '        3 

1 

1 

3 

16 

1 

1 

Wound  of  scalp 

3  ;       3 
2          2 

18 

1 

5 

1 

1    

2  1 

1 
1 

1 

2 

2 

Contusion  of  brain .... 

2          1 

2  1 

3  3 
2          1 

1 

19 

2 

Contusion  of  face 

1 

4 

22 

Fi'acture  of  facial  bones 

1 

2 

3 
3 

1 

7 

3 

Wound  of  eyelid 

1 

3 

1 

Foreign  bodies  in  the  conjunctiva  i 

1 
1 
1 
4 
3 
6 
9 

1 

8 

Wound  of  eyeball 

1 

1 

2 
3 
3 
6 

1 
2 
1 
2 
2 

1 

35 
5 

13 
5 
1 

29 

9 

Contusion  of  back 

i 

1 

19 

14 

Wound  of  back 

1 

Concussion  of  cord 

1 

1 

1 

Compression  ot  spinal  cord 

1 

i 

1 

2 
2 

2 

2 

Contusion  of  the  pei-meum,   scro- 
tum, or  penis 

2 

2 

2 
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Table  VII.— Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

NORTH  ATLANTIC— Continued. 


Number  of  cases. 

g 

-§.2 
0  > 

s  ? 

•si 

i 
1 

be 
a 

53 

-a 

i 
1 

< 

DLsc  barged. 

i 

i 

Is 

1 

i> 
u 

s 

1 

1 

3 

District. 

1 

P< 
1 

-d 

g 
0. 

a 
i 

11 

Local,  Injuries— Continued. 

Wound  of  the  male  urethra,  peri- 
neum, scrotum,  testis,  or  penis... 

] 

1 

1 

Wound  of  rectum 

1 
3 

48 
9 
2 

15 

1 

1 

153 

3 

'   1 

Fi-acture  or  dislocation   of   pelvic 

1 
9 

—  j- 

1 
1 

4 

Contusion  of  upper  extremities 

1 

57 

s 

£ 

Sprain  of  wrist. 

1 

1 

16 

1 

Sprain  of  thumb 

1 

'VC'ound  of  upper  extremities 

2 

U 
3< 
2 

2 
2 

4 

i 

15 
2 
3 

1 
....„ 

4 

1 
1 

1 

1 
2 

1 

2 

::::i:::::: 

lfl9 

Fi'acture  of  clavicle       . .  

6 

Fracture  of  humerus 

2 

4 

Fracture  of  bones  of  forearm- 
Radius   

3 
2 

1 

6 
2 
5 

1 

42 

3 

9 

21 

5 

LHna - 

1 

4 

Both  bones      .      

5 

Fracture  of  carpus,  metacarpus,  or 

2 

12 

Dislocation  of  clavicle 

1 

2 

i  j      i 
10    "'7' 

1 

1 
2 

.  2 

9 

Dislocation  of  radius  and  ulna 

2 

1 

52 

1 

6 

7 
3 
1 
3 
3 
7 

1 
6 
7 
i 

4 

Sprain  of  ankle      

15 

1 
1 

1 

29 

Fracture  of  femur      ..     

4 

::::::::::: 

1 

2 
4 
2 

1 

Fracture  of  tibia 

1 

1 

8 

1 
1 
2 

4 

Fracture  of  fibula 

2 

4 

1 
1 

4 

7 

Fracture  of  bones  of  foot— 

Of  the  tarsus 

2 

Of  the  phalanges  of  the  toes 

i 
1 

1 

1 

5 

3 

MIDDLE  ATLANTIC. 


Total  Cases 

IIV 

52 

1,612 
643 

094 
421 

471 
130 

91 
67 

63 
29 

110 

48 

6,060 

2,031 

2 
37 

1 
148 

6,789 

2,726 

Smallpox                 - 

2 

Cowpox 

37 

I 

Influenza 

37 

1 
21 

32 

1 
34 

5 

1R5 

Mumps                                                 

1 

6 

1 

2 

4 

4 
11 

1 

192 
13 

31 

Choleraic  diarrhea 

4 

7 
7 

131 

12 

2 

85 

7 

88 

5 
4 

123 
11 
2 

47 

2 
2 

9 
2 

18 

Beriberi 

1 
1 

8 

Malarial  fever: 

Intermittent 

3 
1 

1 

326 

Remittent ..  .. 

26 

2 

Tubercle                 

10 

6 
79 

6 

22 

20 

1 
5 

44 

19 
579 

139 

Syphilis: 
Primary 

?6 

Secondary 

6 

2 

1 

673 
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Table  VII. — Tabular  Statement,  by  Districts,   of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

MIDDLE  ATLANTIC— Continued. 


Number  of  cases. 

4^ 

a 

a. 

h  >> 

.  -Ji 

1.2 

B  > 
fi  0) 

top. 

la 

.S  O 

g^ 

<s 

2 

be 

5 

1 

i 

Discharged. 

a      1    i> 

<S           1         fn 

J 

District. 

i 

% 
% 

P3 

o 
> 

g 
t 

> 

0 

ft 

a 
-p 

o 
'A 

s 

1 

c3  .• 

11 
u  >> 

®=H 
fO  O 

pi  ai 

a 

IB 

'3.2 

a 
1 

ce  m 

f 

1 

14 

110 
2 

59 
2 

54 

1      11  i        562 

686 

Diseases  dependent  on  animal  parasites: 
Tsenia  solium 

i 
1 

12 
1 
2 

4 
1 
11 

13 

14 

Taenia  mediocanellata                 .          ' 

1 

1 

" i 

2 

Pediculis  vestimenti 

1 

j 

4 

j        1 

1 

Sarcoptes  scabiei 

[ 

11 

Diseases  dependent  on  vegetable  para- 
sites: 

13 

Mici'ospoi'on  furfur 

1 
1 

.1        1 

1 

1 

1 

Effects  of  vegetable  poisons: 

Tobacco .            

- 

3 
1 

2 

Rhus  _  

1 

Effects  of  inorganic  poisons — potassium 

1 

1 

Effects  of  the  presence  of  foreign  bodies- 
Effects  of  mechanical  injuries   --    --  --- 

3 
3 

1 

30 

14 

255 

8 

1 

1 

1 

1 

4 

Effects  of  excessive  exertions  and  strain 

1 

Alcoholism  .   _  

1 
4 
5 

38 
37 
35 

31 
30 
31 

5 
9 

2 

3 

69 

Rheumatic  fever        _ 

1 

1 

7 

55 

Rheumatism. _ _ 

295 

Osteoarthritis 

1 

Cyst- 
Mucous .. 

1 

6 
1 

6 

Sebaceous _. 

2 

1 
4 

1 

3 
1 
2 

2 

1 

2 
1 

1 
1 

|. 

3 

New  growth,  nonmalignant: 
Fibroma ._     _. 

1 

4               5 
12  ;            16 

Papilloma 

1 

1 

Echinococcus  -   .  . 

1 

3 

New  growth,  malignant: 

Sarcoma  ___  ^ 

1 

1 

1 

EpithelioTna. 

1                2 

Carcinoma  _ 

1 

1 

2 

1 

Sqiiamous  carcinoma ... 

1 

Rodent  ulcer 

f 

1                1 

Anaemia.  _ 

4 

2 

2 

9              13 

Diabetes  mellitus 

1 

1 

1 
3 
1 
23 

Diabetes  insipidus.  _. _  

3 

Congenital  malformations 

i 
1 

731 

53 

9 
1 

9. 

1 

409 

20 

6 

DebiUty    . 

1 
52 

7 

1 
268 

21 

3 

1 
19 

5 

21 

Local  Diseases. _  _ 

34 

7 

53 

2,470  i     3.253 

Diseases  of  the  Nervous  System.. 
Of  the  nerves: 

Inflammation- 
Neuritis  _  .__  _ 

131 

17 

191 
26 

Multiple  neuritis 

1 

1 

Of  the  spinal  cord  and  membranes— 
Cord- 
Inflammation,  local 

2 

2 

Degeneration— 

Of  lateral  coliimns                                        2 

2 
1 

1 

2 

Of  posterior  columns                i                    4 

1  1        2 

6 

10 

Of  the  brain  and  its  membranes — 
Membranes —                                                   ! 
Inflammation  of  dura  raatter                  j         1 

1 
1 

I 

Hemorrhage                                      1           !         1 

1 

Of  the  brain  and  its  membranes—  [ 
Brain—                                                   1 
Inflammation  ...                              >                    1 

1    1 

Hemorrhage 

Hypereemia  ___ ,,.. 

1 

3 

3 

1 

1            4 

21            8 

25145—03- 


-17 
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Table  VII. — Tabular  Statement,  by   Districts,  ok   Dise.vsks   and   Injuries 
Treated  during  the  Year  ended  June  80.  1!H)1— Continmnl. 

MIDDLE  ATLANTIC '    ( "<mt imied. 


Number  of 

cases. 

i 

bep, 

li 

1 

Admitted  during  the  year. 

Dis<rharged. 

5 

Remainmg  under  treat  ment 
at  close  of  year. 

Numljer  furnished  office  re- 
lief. 

-z 

District. 

•6 
3 

i 

i 

"2 
-.1 

u 

11 

a 
iz; 

Diseases  of  the  Xkkvois  Systkm— 
Continued. 
Functional  nervous  disorders  with 
other  diseases  of    undetermined 
nature— 
Paralysis           

1 

1             a 

4 

Paraplegia i 

2 
1 
1 

1 

2 

Hemiplegia 

1 

Local  paralysis    . 

1 

2 

2 

Incomplete  paralysis 

2 

1 
1 
1 

2 

Paralysis  agitans. 

1 

Spasm 

......1— - 

1 

Torticollis 

1 

1 

Epilepsy 

2* 

i 

1 
1 
2 

;:::::      i 

3 

Vertigo 

1 

3 

1 

2 
22 

1 

43 
29 

6 

Headache 

25 

Anaesthesia 

1 

Neuralgia _ 

1 

12 
2 

1 

17 
5 

3 

5 

2 

1 

.')6 

Nervous  weakness 

31 

Mental  diseases- 
Mania,  acute 

1 
1 

4 

Melancholia 

1 

Diseases  of  the  Eye 2 

8 
4 
1 

11 
1 

49 
28 
2 
4 

08 

Conqunctiyitis-- ... 

:>J 

Conj  unctivitis,  catarrhal — acute ,       1 

3 

Keratitis ' 

4 

Llceration  of  cornea _ 

1 
5 

1 

...... 

1 

1 
5 

1 

Iritis.- 

1 

3 

9 

Glaucoma 

1 

Chronic  hyperasmia  of  conjunctiva  . 

1 

1 

Retinitis 

1 

1 

1 

Lent i<  'ular  cataract 

2 
3 

2 

Capsular  cataract 

"" 

3 

HemoiThage  of  retina 

1 
1 
1 

1 
1 
1 

1 

Amblyopia 

2 

3 

Temporary  blindness 

1 

Ametropia 

1 

1 

Abscess  of  lachrymal  sac 

1 

1 



1 
1 

Bletjharitis  marginalis 

1 

Sty 

1  1             1 

CEdema  of  eyelid 

1 
21 

3 
1 

9 

7 

1 

Diseases  of  the  Eak 

5 

1 

4 

1 
1 

26 

Inflammation  of  the  external  me- 
atus— 
Acute 

4 

Abscess  ...  

1 

Accumulation  in  external  meatus 
of  wax  or  epidermis 

9 

Inflammation  of  the  middle  ear —      1 
Nonsuppurative 

1 
3 

1 
3 

8 

Suppurative 

3 

Perforation  of  membrana  tym- 
pani 

1 

31 
31 
2 

2 

1 

DlSE.\SES  OF  THE  NoSE 

1 

31 

Inflammation  of  soft  parts.   . 

;ii 

Diseases  of  septum 

3  1 

1  !. 

2    

3 
1 

2 

5 

Epistaxis 

3 

Inflammation  of  the  accessory  sin- 
uses..  

2 
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Table  VII. — Tabular  Statement,  by  Districts,  of   Diseases   and   Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Contintied. 

MIDDLE  ATLANTIC-Continued. 


Number  of  cases. 

§ 

0  g 

li 

<D 

s 

ic 

ID 
1 

Discharged. 

+3 
g 
1 

"C  o 
do 

a  « 
S^ 

1 

i 

s 
o 

1 

s 

1 

3 

District. 

O 
P3 

'6 

1 
1 

■6 

p. 
.§ 

o 

p. 
1 

Diseases  of  the  Circulatory  Sys- 
tem -- - 

Valvular  disease- 
Aortic          

2 

46 

6 
13 
11 

r      27 

3 

9 
10 

3 

1 

5 
1 

6 

1 

59 

6 

107 

12 

2          2            18              31 

Aortic  and  mitral ..         1 

1  i        1 

15              27 
2                2 
2                2 

Dilatation  of  heart 

"""T'-. ...:.::;..!    i 

1 
3 

Disordered  action  of  the  heart— 

1 

3 

Irregularity 

:         1 

7               7 
1               1 

Arteritis— 

'        1 

Arterio-ciipllliaTV  fihrnciis                 ' 

1 

2 
2 

1 
9 

91 

1 

1 

1 
2 

Aneurism  of  arteries I 

1  1 

Oyistriiction  nf  arteries,  emhnlism 

1 

1  1 2 

Phlebitis. ' 

1 
6 

51 

1 

15 

Varix 1 

3 
23 

1 
5 

' 

i 
Diseases  of  the  Respiratory  Sys- 
tem          4 

Hay  fever.   ...  .. 

9 

7 

413 

1 

7 

508 
1 

Inflammation  of  mucous  membrane 
of  larynx— 
Catarrhal,  acute  _     

7 

Membi-anous i 1 

1 

1 

1 

.351 
26 

1 

Tracheitis ..            1 

!                : 

1 

Bronchitis- 

Catarrhal,  acute 

Catarrhal,  chronic 

Spasmodic  asthma 

i 
2  ,        30 

1.3 

1  '          1 

19          8 
3          6 

i         2 

2 
2 

.... 

3 

1 

383 
39 
2 

Congestion  of  lung  _  _  _  _     

2 

2 

Hemorrhage  of  lung  _   i            

1  '             1 

1  :                         1 

2  24 

1  ;            3 
1  !             2 

Haemoptysis '  ^   1  

Pneumonia i        1          21 

Broncho-pneumonia 2 

Chronic  interstitial  inflammation.  __                     1 

14  t        1  ' 

' 1 

6 

1 

1 
""l 

Phthisis — 

Tubercular 

1 

♦        1            i 

1 

1 i             1 

Colliers  phthisis   ...     _  

1                1 

Emphysema i' 1 

Pleurisy- 
Acute.. 18         U          3 

Chronic ._.._. 

1 
31 

1 

13 

1  1             1 

Empyema i  :        i 

Hydrothorax  .   ' 

1 
1 

1 

Adhesions  of  pleura 

2  ' 2 

147  '      91         .38 

2                4 

Diseases  OF  THE  Digestive  System..        i 
Inflammation  of  the  lips ' 

2 

9 

11 

670 
2 
2 
7 
5 

1 

821 
2 

Inflammation  of  the  mouth 

2 

Ulceration  of  the  mouth. 

3          2 

9 

Caries  of  the  dentine  and  cementum . 
Inflammation  of  the  dental  perios- 
teum  

5 

1 

Abscess  of  dental  periosteum. 

1           1 

8 

Ulcei-ati  on  of  gtims  and  alveoli  . .  . . . ! 

1                1 

Caries  of  the  alveoli  '                   ..'..'     ... 

1                1 

Toothache 1                        1 < 

6 
4 
6 
4 

6 

Ulceration  of  the  tongue i.  ...  1     

4 

Sore  throat .   

1          1 

7 

Ulceration  of  palate  and  fauces. ' 

4 
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Tabuk  VII.— Tabilar  Statement,   by   Districts,  of  Diseases   and  In.hries 
Treated  duping  the  Year  ended  June  30.  1901 — Continued. 

MIDDLE  ATLANTIC-Continued. 


. 

4J 
S 
« 

a.- 

St  p. 

li 

i 

t 

i 

a 
< 

Dis 

Number  of 

cases. 

Kiharged. 

■d 
■p 

1 
Is 

i 
05 

t 

i 

r 

1 

a 
55 

1 

Distric-t. 

1 
> 

0 

s 

l-l 

> 

E 
1 

o 

11 

r 

s 

DisKASES  OK  THK  Digestive Systk.m— 
Continued. 
Inflammation  of  the  tonsils— 

FoUifular 

13 

4 

9 
4 

3 

1 

31 
5 

1 
3 

38 
2 
1 

47 
1 

1 

44 

Suppuration. 

::;::::::: 

9 

Elontratcd  nvnla__ 

1 

Inflammation  of  salivary  glands 

3 

Inflammation  of  the  pharynx—           i 
Catarrhal 1 

0 
2 

2 

1 

4 

1 

44 

Follicular 

4 

I'lcer  of  pharynx -     - 

1 

Inflammation  of  the  stomach — 

Catarrhal 

Membranous  or  pellicular 

1 

21, 

7 

13 

1 

1 

09 
1 

Ulceration  of  the  stomach— super- 
ficial   

' 

1 

Hemorrhage  of  the  stomach 

1 
5 

....„ 

1 
2 

1 

Indigestion 

1 

122 
2 

1 

liT 

Eructation 

2 

Pyrosis 

1 

Vomiting  ._ 

1 

1 

1 

Gastralgia 

2 
6 

21 


7 
0 

2 

Loss  of  appetite 

6 

Inflammation  of  the  intestines — 
Enteritis 

6 
6 
5 
5 

1 

6 
3 
3 
4 

27 

T\-jihUtis 

2 

1 

1 
1 

6 

Colitis 

12 

Catarrhal 

1 

2 

16 

Ulceration  of  intestines 

1 

1 

Hemorrhage  of  intestines 

1 
131 

9 
63 

2 

58 

2 

1 

1 

Hernia 

1 

20 

13 

2 

1 

1 

4 

152 

Intestinal  dyspepsia 

9 

Constipation 

1 
1 
10 

1 

1 
8 

64 

Colic 

3 

DiaiThea. 

1 

1 

68 

Enteralgia 

2 

Inflammation  of  the  rectum 

1 

Periproctitis 

1 
2 

1 
1 

1 

Abscess 

1 

1 
2 
3 

15 
12 
2 

1 

3 

Fissure  of  the  anus 

2 

Fistula  in  ano 

6 

5 
5 
2 

3 
3 

2 

4 
5 
2 

3 

1 

1 

9 

Piles- 
Internal 

20 

External 

1 

17 

Mixed 

1 

4 

Inflammation  of  the  liver — 

Acute 

3 
1 

1 

4 

Chronic 

1 

1 

3 

Hvpersemia  of  the  liver 

7 
8 

6 

7 

Jaundice 

1 

3 

1 
3 

r4 

1 

L5 

28 
1 

7 
10 

1 

2 
1 
3 

49 

"""38" 
11 

5 

1 

'""'!" 

9 

Inflammation  of  hepatic  ducts  and 
gallbladder . 

1 

1 

1 

10 

Calculi 

1 

Biliary  colic 

3 

Diseases  of  the  Lymphatic;  System  . 

7 

18 
1 
G 

11 

20 
1 

6 

8 

4 

71 

142 

Hypertrophy  of  spleen. 

1 

Infl!ammation  of  lymph  glands 

4 

71 

119 

Suppui-ation 

2 

22 

Diseases  of  the  Urinary  System 

Acute  nephritis 

3 

2 

S6 

1 
1 

3' 

86 
2 

Bright 's  disease 

Chronic  nephritis  . 

...... 

1 
2 

"2" 

8 
12 

Granular  kidney 

3 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  In.juries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

MIDDLE  ATLANTIC— Contiuued. 


Number  of  cases. 

+3 

g 

Is 

P3 

1 
be 

1 
1 

Discharged. 

s 

§ 
1 

^  0) 

-c  o 

a  o 

a 

as 

o 
S 

S 

s 
a 

1 

Distrift. 

'6 

o 
o 

> 

o 
;h 

P. 

a 

'd 
> 
9 

ft 

s 

O 
1? 

ft 

°^ 

'rt  a 
St 
II 

g 

Diseases  of  the  Urinary  System— 
Continued. 
Congestion  of  kidney 

1 

1 
2 

1 

33 
3 
2 

4 
2 

477 
9 

1 

Heematuria  _,_     

1 

1 

i 

3 

Lithuria 

1 

Phosphaturia , 

2 

Nephralgia _ 

1 

t 

Inflammation  of  bladder- 
Acute    -  - 

9 

4 

5 

1 

42 

Chronic.   __  __     _  _.. 

! 

3 

Irritability  of  bladder  . 

2 

Retention  of  urine    

4 

Incontinence  of  urine 

2 

Diseases  of  the  Generative  Sys- 
tem 

12 

135 

2 

'      1 

1 

19 

82 
1 
1 

47 

1 

3 

... 

5 

614 

Urethritis  .      --     . 

n 

Gleet _ .... 

33  i            34 

Abscess  of  the  urethra 

1 

1 

67 

Stricture  of  urethra- 
Organic 

2 

8 

. 

13 

46 

Spasmodic.           

1  1             1 

Urethral  fever  . 

1 

4 

1 

4 

1 

4 
9 

Urethral  fistula  -  ___  ..  i 

Prostat  orr  hea 

9 

Hypertrophy  of  the  prostate 

1 

1 

1                2 

Posthitis  ._ 

11  '            11 

Phimosis 

2 

2 

4 

6          in 

Paraphimosis 

2 

4 

1 

33 

2 

Inflammation  of  the  glans   

4 

Abscess  of  penis 

1 

Ulcer  of  penis...  

1 

9 

2 
60 

2 
2 

42 

5 

3 

43 

CEdema  of  penis.- 

2 

Soft  chancre 

4 

20 

2 

239 
2 

303 

Inflammation  of  the  scrotum ...  

1 

1 

3 

Abscess  of  the  scrotum 

2 

2 

3 :         4 

CEdema  of  scrotum 

1 

1           1 

Pruritus  of  the  scrotum 

2  ,              2 

Hsematocele  of  the  spermatic  cord. . 

1 
9 
7 

29 
2 
21 

4 

1 

Varicocele 

3 

5 

9 

2 
5 

6 

...... 

3 

1 

12 

Hydrocele  of  tunica  vaginalis 

2 

14 

Inflammation  of  the  testicle- 
Acute  orchitis 

38 

Chronic  orchitis 

2 

Epididymitis 

4 

2 

2 

25 

Spermatorrhea . 

4 

Impotence 

2  i             2 

Diseases  of  the  Organs  op  Loco- 
motion  _ 

4 

43 
1 

25 

1 

20 

2 

174            221 

Inflammation  of  the  bones- 
Osteitis  _ 

' 

1 
4 

Periostitis 

4 

Abscess 

2                2 

Necrosis _  ___ 

4 

7 
1 

2 

4 

1 

4 

1 
1 

1 

1                5 

Inflammation  of  joints — 
Acute  synovitis  . 

1 



11  i            19 

Chronic  synovitis 

1 
1 
5 

Suppuration 

1  ' 

1  [       1 

Ankylosis 

4 

Loose  body  in  joint  . 

2  1             2 

Caries  of  the  spine 

1 
I 

1 

!             1 

Posterior  curvature  of  spine _  _ 

Posterior  curvature  of  spine,  angu- 
lar   

1 
I 

1 

1 

, 

2fi2 
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TaBLK   VII. — TaBILAU    ST.A.TKMENT,    BY    DISTRICTS,    OF    DISKASKS    AND    In.JIRIES 

Tre.\tkd  DrRiXG  THK  Ykar  ENDED  JuNK  30.  1901 — Continued. 
MIDDLE  ATLANTIC-Continued. 


Number  of 

cases. 

Distri.t. 

1 

II 
f  '■ 

s  ^ 

5  3 
e 

Discharged. 

! 

.         '1 

1     1  ;  1 

1 

E 

s 

i 
s 

3 

3 

IS 

Diseases  of  the  Orga.ns  ok  Loco- 
motion—Continued. 
Myalgia     

1 

2St 

1 
1 

16           7 

96 

119 

Lumbago 

1 

1 

37 

1 
1 
2 

6 

38 

Inflammation  of  tendon.s 

1"" 

2 

Contraction  of  tendons       

1 

1 

1 
1 

1 



3 

Inflammation  of  bursas— 

1 

Chronic                                         .     . 

1               1 

1  1            1 

Bunion 

1 



1 

1 

1              2 

Bursal  <'yst .        .               . 

2              2 

Flat  foot 

- 

2              2 

Diseases  of  the  Connective  Tis.sue. 
Inflammation 

5 

51 

12 

•  37 

2 

58 

1 
1 

37 

8 
28 
1 

34 

15 
3 
lU 

1  ■    1 

o 

I 

1 

77             133 
48              60 

Abscess 

Gangrene   . 

3 
1 
1 

3 

1 

28 

68 
1 
4 

CEdema 

2 

21 

1 
1 



1 

« 

1 

Diseases  of  the  Skin 

239            3(10 

Erythema 

3 

4 

Emphysema .  .        

1 

Urticaria 

4 

4 

Prickly  heat 

4               4 

3 

1 

2 

:i4'           37 

7               7 

3               3 

Prurigo 

3               3 

1 
1 
1 
1 
1 

...... 

1 
1 

1 

1 

5               6 

Herpes 

2 
3 

3 

4 

1 

Dermatitis  herpetiformis 

4 
6 
2 
2 
63 
50 
18 
11 

5 

6 

2 

2 

Lncer 

1 



36 

2 
5 

13 

1 

5 

100 

Boil            

1            3 

54 

Carbuncle ^ 

3 

1 

21 

Whitlow 

1 

4 

16 

Onychia 

7               7 

Com 

2 



2 

3               5 

Wen 

1                1 

3  1             3 

Lupus 

-1                1 

Injuries 

13 

238 

17 
12 
4 
1 

164 

10 

7 
2 

1 

154 
...... 

1 

73 

6 
5 
1 

5 

0 

9 
1 

559  !         SIO 

General  In.icries 

37 

»       54 

37 

49 

Multiple  injury 

::::::i":: 

1 

4 

1 

Local  In.iuries 

13 

221 
1 
1 
3 

67 
1 

5    .... 

8          522 

756 

1 

1 

2 

2 

.5 

1 
4 
1 
3 
8 
22 

8 

1 

1            fi 

6 

1 
1 
3 

1 

11 

1 

2 

1 
4 

4 

Frostbite 

1 

12 

22 

With  injury  to  the  aponeurosis. . 

7 

4 

2 

i 

7 
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Table  VII.— Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901— Continued. 

MIDDLE  ATLANTIC— Continued. 


a 

<! 

Discharged. 

1 

i  i 

"cS 

District. 

3- 

a  > 
if  P. 

Il 

1  * 

3 
% 

% 

\ 

P. 

g 

1— 1 

41 
> 
O 

.1 

O 

® 

s 

'C  o 

H 

a  =^ 

cS 

s 

1 
^ . 

•p 

3 

g 

o    . 

•s|. 
a 

LocaIj  Injuries— Continued. 

Fracture  of  the  base  of  skull 

1 
2 
4 
3 
3 

...... 

3 

1 

1 

Concussion  of  brain _  _     

2 

6 
13 
2 

I 
1 
3 
1 
2 

7 
1 

4 

Contusion  of  face... _. 

I 

10 

Wound  of  face  and  mouth  -  _       

3 
1 

16 

Fracture  of  facial  bones 

1 

9. 

6 

Injui-y  of  alveoii  and  teeth _  ,. 

1 

Dislocation  of  lower  jaw.. 

1 

Contusion  of  eyelid 

3 

W  ound  of  eyelid  _     . 

1 

I 

2 

Wound  of  conjunctiva.     .. 

2 

Foreign  bodies  in  the  conjunctiva 
or  coi-nea 

Foreign  bodies  in  the  eyeball 

] 

Wound  of  eyeball 

I 

2 

1 

2 
12. 

3 
12 

3 

2 

1 

1 

1 

Wound  of  pinna 

2 

1 

2 
8 
3 

i 

1 
21 

5 

Contusion  of  neck 

1 
1 

4 
1 
4 

3 

Wound  of  neck 

3 

Contusion  of  chest 

1 

33 

Fracture  of  ribs .     . 

3 

Contusion  of  back.. 

10 
14 

22 

Sprain  of  back 

17 

Contusion  of  abdomen 

1 

1 

2 

Wound  of  parietes  of  abdomen 

1 

2 

2 
2 

3 

Contusion  of   the  perineum,  scro- 
tum, or  penis 

2 

Wound  of  the  male  urethra,  peri- 
neum, scrotum,  testis,  or  penis 

1 

1 

1 

1 

3 

Wound  of  bladder 

1 

Contusion  of  testicle 

2 

.54 
3 
5 

14 

2 

Contusion  of  upper  extremities 

13 

(5           6 

1 

67 

Sprain  of  shoulder 

3 

Sprain  of  elbow 

2 

I 
I 

1    

i        1 

1 

Sprain  of  wrist 

15 

Sprain  of  hand 

I 

1 

Sprain  of  thumb 

2 
164 

2 

Wound  of  upper  extremities 

I 

1 

32 
2 
I 
5 

1 

2.5          7 

1 

197 

Fracture  of  clavicle . 

3 
1 
4 

3 
1 

Fracture  of  scapula 

Fracture  of  humerus 

1 

5 

Fracture  of  bones  of  forearm- 
Radius , 

1 

2 

2 

Ulna  ._ 

I 

]^ 

Both  bones 

1 
1 

1 

1 

Fracture  of  carpus,  metacarpus,  or 
phalanges 

4 

•  4 

1 

n 

Dislocation  of  clavicle    . 

3               3 

Dislocation  of  humerus 

3 
1 

2          I 
- 1 

2               -^ 

Dislocation  of  phalanges  of  carpus.. 



1 

Dislocation  of  phalanges  of  fingers 

3 

40 

I 

rf 

10 

3 

Contusion  of  lower  extremities 

1 

14 

2 

7 

11 

25 

1 

10  1     -  4 

1 

55 

Sprain  of  hip 

2 
4 

3 

Sprain  of  knee 

3 

14 

Sprain  of  ankle. . 

7  ,        4 
18          8 

5^1 

Wound  of  lower  extremities  . 

2 

1 
1 

1 

62  i           S9 

Fracture  of  femur  . 

2 

1 

2 
1 

1 

Fracture  of  fibula 

6 
4 

2 
2 
1 

1 

5          1 
2          2 

1          1 

2                « 

Fracture  of  tibia  and  fibula 

1 

1 

5 
2 

Fracture  of  bones  of  foot^ 

Of  the  tarsus 

Of  the  metatarsus 

1 
1 

1  ; 

1 

! 

2 

Of  the  phalanges  of  the  toes 

1 

Dislocation  of  metatarsus  and  pha- 
langes  

1 

1 

1 

264 
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Tabi.k  VII. — Tabular  Statkmext.  by   Districts,  of  Diskasics   and  I.njuries 
Treated  duhin«  the  Year  ended  June  'SO.  ISMil— Contiimed. 

SOUTH  ATLANTIC. 


Number  of 

cases. 

Is 

.5  o 

Admitted  during  the  year. 

Discharged. 

•6 

5 

a 

© 

S 

•c  o 
a  ^ 

Number  furnished  office  re- 
lief. 

s 

District. 

8 

i 
g 
a 

•d 

f 
9 

1 

O 

•o  a 

II 

1 

Total,  Casks  . 

General  Dls)■tl^(•s 

Smallpox 

Cowpox 

i-j-.' 

1.S07 
!t'24 

K 

1,199 
634 

5 

r>22 

•257 

•2 

35 
16 

61 
25 

1 

24 

6.953 

2,903 

1 

10 
2 
3 
295 
4 

8,882 

3,919 

9 
10 

Chicken  pox [ 

2 

Measles ' 

16 
94 
12 

6 
31 

1 
29< 

269 
89 

8 

1 
51 

15 
87 
5 
80 

1 

15 
80 
12 

4 
23 

1 
25 

257 
83 
4 

1 

19 

Influenza 

14 

389 

Mumps 

16 

Diphtheria 

...... 

1 

1 
4 

6 

Enteric  fever 

Choleniic  diarrhea 

1 

1 

i 

1 
63 

791 
47 
3 

33 
2 

Dvsentt-rv 

in 

1 

4 

15 
6 
4 

92 

Malarial  fever: 

Intermittent. 

3 


.... 

5 

1,070 

Remittent 

Erysipelas 

137 
11 

Tetanus 

• 

1 
14 

.... 

1 

Tubercle 

7 

2 

4 

'  "43" 

32 

11 
81 
5 
39 

7 

1 
3 

5 

1 
3 

51 

54 

358 

109 

Syphilis: 

Primaiy 

69 

Secondary 

5 

450 

Inherited 

5 

Gonorrhea 

4 

2. 

693 

1 

1 

1 

52 

777 

Diseases  dependent  on  animal  parasites: 
Taenia  solium 

1 

2 

Tsenia  niediocanellata 

1 

Ox vuris  verinicularis 

1 

Phthirins  inguinalis. 

52 

Bnthriocepbalus  latus 

1 

1 

1 

Pulex  penetrans 

1 

8 

1 

1 
1 

1 
3 

1 

1 

Sarcoptes  scabiei 

1 
1 

1 

9 

Diseases  dependent  on  vegetable  para- 
sites: 
Taenia  circinata 

1 

2 

Tamia  tonsurans 



1 

Taenia  favosa 

1 

Effects  of  vegetable  poisons: 

Tobacco.. 

1 

' 

2 

Rhus... 

3 

Ol.tiglii 



■ 

i 

1 

Effects  of  inorganic  poisons— Mercury . . 
Effects  of  the  presence  of  foreign  bodies. 

1 
1 
1 
2 
6 
25 
69 

1 
1 

"2 

5 
17 
40 

1 

1 

2 

2 

1 

3 

Effectsof  heat 

2 

1 
2 

2 

8 

24 

13 

19 

335 

1 

20 

Rheumatic  fever 

2 
5 

46 

404 

Gout. 

1 

Cyst. . 

1 

1 

1 

IVI  neons 

2 
2 

2 

2 

Sebaceous 

1 

1 
1 

1 

1 
1 

3 

New  growth,  nonmalignant: 

3 

1 

Mvoma _. 

1 
23 

1 

1 
2 
1 
2 

1 

Papilloma ..          

:;::::::: 

23 

Pterigium 

1 

1 

1 

2 

New  growth,  malignant: 
Sarcoma 

1 

2 

2 

1 

...... 

1 

2 

Epithelioma 

3 
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Table 


VII. — Tabular  Statement,  by   Districts,  of   Diseases  and  In.juries 
Treated  during  the  Year  ended  June  30.  1901 — Contintied. 


SOUTH  ATLANTIC— Contimied. 


Number  of  cases. 

§ 
II 

'"  E3 
S° 
t> 

la 
a^ 

Discharged. 

-p 
1 

TS  O 

Go 

a  « 

a 

t         '    1 

District. 

1 
< 

Recovered. 
Improved. 

i 

p. 
a 

o 

•6 
S 

Numl)cr  furnished  office 
lief. 

Number  treated  in  hospi 
and  dispensary. 

2 

I 
1          1 

7  !            9 

1               1 

1 
1 

I 

3  \            4 

Debility- 

1 

]           1 

95              97 

Local  Diseases ^. 

Diseases  of  the  Nervous  System  .. 
Of  the  nerves— 

79        664 

38  J        50 
1             7 

411 '^ 

19 
5 

J 

214' 

19 
2 

16 

2 

32 

9 

1 

70 

39 

3,467       4,210 

166           254 
12             20 

Of  the  spinal  cord  and  membi-anes— 
Cord- 
Degeneration  of  posterior  col- 

1 

1               1 

Of  the  brain  and  its  membranes — 
Membranes- 
Inflammation  of  pia  mater  and 

2 

I 

2 
1 

1 

I 
1 

2 
2 

I 

Of  the  brain  and  its  membi-anes — 
Brain — 
Sclerosis. - 

2 
1 

1 

3 
1          1 

4 

2 

"PyperfRinia. 

1               1 

Functional  nervous  disorders  with 
other   diseases  of    undetermined 
nature- 
Paralysis— 

Paraplegia 

1            I 
5            6 
1             2 

j 

1 

1 

2 

..-..J"    4" 
1  .        2 

1 

1 

•? 

4              2              13 

5                8 

1 

1 
2 

Spasm 

2 

.1 

1                I 

1                I 

Epilepsy. 2 

Vertigo.. 1 

I          1 

1 

3                5 

1 

j 

4                5 

I 

.1.  .. 

24              25 

2                2 

14 

9 

5 

1 

94            108 

Hysteria 

:  ::.:i: ::: 

1                I 

2 

2 



I 

2 

1 

12              14 

Mental  diseases- 
Mania- 

iiCUte                                                                       4. 

4 
7 

4 
9 

1 

2 

1 
2 

2 

6 

Chronic . . . 

Melancholia- 
Acute  

2 

8 

2 

1 

I 

4 

Chronic . 

■            9 

Dementia- 
Acute 

' 

1 

Chronic 

3 

I 
2 

1 

1 

3 

Epileptic. 

1 

General  pai'alysis  of  the  insane 

1 
U 

.1 

I 

3 

Diseases  OF  THE  Eye.. 

r> 

3 

84 
57 

99 

Conjunctivitis . . . 

5    ;             2 

62 

Acute 

1  i             1 

Keratitis 

I       1 
1       I 

3               4 

Ulceration  of  cornea 

2                3 

Degeneration  of  cornea 

1                I 

Opacity  of  cornea 

1                1 

Glaucoma 

1 

6 

1 

1 

Iritis. 

2 

4 

3  1             9 
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Tahi.k   VII.— Tabular  Statement,  by  Districts,  of  Diseases  and  In.iiries 
Treated  during  the  Year  ended  June  30.  1901 — Continued. 

SOUTH  ATLANTIC— Continued. 


Number  of 

cases. 

4<s 

§ 

li 

■Ut 

Sep. 

li 
1* 

>> 

1 

a 
'fa 

1 
•a 
< 

Discharged. 

i 

5 

a 

fai*' 

a  a 

1 

Number  furnished  office  re- 
lief. 

3 

District. 

■s 
1 

1 

i 

I 
1 

•6 
« 

1 

1. 

11 

fa^ 

r 

a 
!Z5 

Diseases  op  the  Eye— Continued. 

1 

1 

1 

1 
1 
1 
5 
5 
1 
1 

53 

7 
1 

12 

2;-) 
4 

2 

A  m  bl  y  ( )pia— Funr  tional  night  blind- 

1 

Obstruction  of  uasal  duct 

1 

1 

Ep  phoi'a 

1 

5 

Sty" r. 

5 

Abscess  of  eyelid 

1 

CEdema  of  eyelid 

1 

Diseases  of  the  Eah 

12 
2 

7 

r 

2 

5 

65 

Inflammation  of  the  external  mea- 
tus— 
Acute 

9 



1 

Ac<'umnlati(m  in  external  meatusof 
wax  ()!•  cjiirU'rmis 

2 

5 
2 
1 

2 
3 

14 

Inflaminatiiiii  (jf  the  middle  ear — 
Nonsuppurative 

2 
2 
I 

30 

Suppurative  -. 

6 

Within  the  mastoid  cells 

1 

Perforation  of  membrana  tym- 
pani 

2 
2 

45 
46 

2 

Tinnitus 

2 

Diseases  of  the  Nose 

3 

1 

2 

-         48 

Inflammation  of  soft  parts 

45 

Inflammation  of  framework 

:{ 

1 
1 

i 

1 

1 

2 

3 

Diseases  of  septum 

2 

1 

1 

47 

1 

I 

12 
2 
2 

1 

8 
6 
8 

1 
4 
1 

572 

2 

508 

21 

11 

1 

3 

2 

3 

Epistaxis  ._ 

2 

Inflammation  of  the  accessory  sinu- 
ses   

1 

Diseases  of  the  Circulatory  Sys- 
tem   

3 

19 

18 

3 

1 

69 

Endocarditis 

1 

Valvular  disease- 
Aortic 

9 
4 
3 

7 
5 
2 

;:;::: 

2 
1 

...... 

10 

Mitral 

2 

18 

Aortic  and  mitral 

5 

Hypertrophy  of  heart 

•     2 

Dilatation  ot  heart 

1 

I 

2 

Disordered  action  of  the  heart- 
Abnormal  rapidity 

8 

Irregularity 

I 

1 

7 

Aneurism  of  arteries 

8 

1 

1 
1 

2 

Varix 

I 

5 

Obstruction  of  veins 

1 

Diseases  of  the  Respiratory-  Sys- 
tem   

i 

ll.T 

1 

43 
.5 
5 

76 

35 
...... 

26 

1 

8 
3 
2 

3 

13 

1 

691 

Inflammation  of  mucous  membrane 
of  larvnx — Catarrhal,  acute 

3 

Bronchitis— 

Catarrhal,  acute 

551 

Catai-rhal.  chronic 

Spasmorlic  asthma 

3 

2 

3 

1 

29 
16 

Congestion  of  lung  _  _ 

1 

Hemorrhage  of  lung 

3 

Pneumonia 

38 
1 

26 
1 

3 

« 

1 

40 

Broncho-pneumonia 

1 
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Table  VII. — Tabular  Statement,  by   Districts,  of   Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901— Contintied. 

SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

a 

ll 

MP. 

•i-s 

i 

be 
1 

a 
< 

Discharged. 

a 

9  3 
X.  >> 

T!  O 

9  <B 

P  IE 

a  o 
S^ 

cS 

a 
1 

t           1 

Disti'ict. 

-6 
a 

S 

o 
c 

> 
a 

I 

s, 

a 

o 

1? 

(3 

Number  furnished  office 
lief. 

Number  treated  in  hospj 
and  dispensary. 

Diseases  op  the  Respiratory  Sys- 
tem— Continued. 
Phthisis— 

1 

3 
2 

14 

1 
1 

140 

1 

1 

9 
2 

1 

3 

1 

5 

1 

:::::: 

100 

1 

2 
1 
1 

40 

Pleiirisy— 
Acute   - 

1 

17 
2 

31 

Chronic 

3 

1 

Diseases  of  the  Digestive  System  .. 

Tnfla.m-ma.tion  f)f  thp  month 

8 

2 

6 

1,080 
13 

1,228 
13 

4               4 

44 

44 

Inflammation  of  the  dental  perios- 
teum  .- .. 

1 
1 

...... 

1 

1 

Abscess  of  dental  periosteum              1 

2 
2 
1 
3 

24 
1 
61 

3 

2 

Suppuration  of  aTveoli 

1 

1 

2 

! 

3 

,  Toothache-- 

24 

Tnfla.TnTnntinn  nf  thf> +oTlf^n« 

1 

1 

Sore  throat -_ 

2 

2 

9 
5 
1 

4 

1 

17 



1 

63 

Ulceration  of  throat 

1 

10 
5 

1 

•        t 
25 
1 

i 
1 

1 

1 

Inflammation  of  the  tonsils— 
Follicular 

40 
2 
3 

82 

50 

Suppuration.-     -. 

7 

Inflammation  of  salivary  glands 

4 

Inflammation  of  the  pharynx— 

Catarrhal- --   

1 

1 

87 

Follicular 

1 

Inflammation  of  the  stomach— ca- 
tarrhal     .  

7 

1 
3 

1 

62 

87 

Ulceration  of  the  stomach— super- 
ficial --- 

1 

Indigestion 

5          2 

227 
3 

2 
9 

14 
4 
9 
9 

92 

232 

Pyrosis  .  -  

2 

Gasti'algia 

i 

2 

Loss  of  appetite 

1 

9 

Inflammation  of  the  intestines- 
Enteritis 

13        10 
7          6 

2  1 

5  i        3 

7  1        2 

1 
2 

2 
1 

4 

2 

27 

Typhlitis 

1 

12 

Colitis 

11 

Catarrhal  -   - 

1 
1 

14 

Hernia  

1 

i 

1 

100 

Inflammation  of  hernial  sac 

1 

1 

Intussusception 

1 

1 

Obstruction  of  the  intestines                

1           1 

1 

Intestinal  dyspepsia 

j 

2 

132 
21 

126 
2 
1 
4 
9 

2 

Constipation-  - L   

4  i        4 
1 

136 

Colic 

1 

22 

Diarrhea-  

1           11           9 
1             1           2 

3 

138 

Enteralgia 

4 

Periproctitis 

1           1 

3          2 

2 

Abscess 

1 

2 
1 

■      8 

Fistula  inano. 

1 

16 

Prolapse  of  the  rectum 

2 

1 

1 
3 
1 

2 

1 
3 

2 

Prolapse  of  the  anus  - 

1 

1 

Piles- 
Internal 

19 

7 

1 

20 

External 

1 

27 

Mixed. 

1 

.  8 

Pruritus  ani .1 

1 
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Tabi-k  YII. — Tabular  Statement,  by   Districts,  of  Diseases   and  Injuries 
Treated  during  the  Year  ended  June  80,  1901 — Contimied. 

SOUTH  ATLANTIC-  C'ontinui'd. 


Number  of 

cases. 

t   1    ■ 

Discharged. 

i 

42 

a 

h 

'O  o 
P  u 

2 

§ 

PS 

s 

o 

■a 

a 

9 

"3 

Distrirt. 

1^ 

9 

0 

p 

1 

1 

1 
< 

1 
o 

i 

1 
a 

•a 
« 

1 

Number  treated  in  hospi 
and  dispensary. 

Diseases  of  the  Digkstive  System— 

Continued. 
Inflammation  of  the  liVer— 

4 

1 

3 

3 
1 

10 
2 

3 

7 



1 

2 

2 

12 

' 

2 

Inflammation  of  hepatic  ducts  and 

1            3 

1 
...... 

31 
15 
16 

3 
1 

7 

1 

1 

u 

1 

1 

Diseases  of  the  LyMPnAXir  System. 

Infiammatiou  of  lymph  glands 

3 

14 
9 
4 

2 
2 

144 

114 

23 

5 

2 

88 
4 
2 
4 
2 
2 
6 
3 
4 

46 
2 

1 
8 
4 

480 
20 
21 
1 
59 

191 

1            25 

140 

2 

18 

43 

5 

1 

32 
2 
11 
10 

5 

1 

1 

16 
1 
8 
4 

:::;:::: 

3 

Diseases  of  the  Uuinary  System 

1 

1 

5 

6 

121 
6 

Bright" s  disease 

2 

2 

1 
4 

13 
14 

' 

2 

2 

i 

6 

* 

a 

4 

InfTammation  of  bladder — 

Acute 

1 

8 

1 

4 

3 

1    1 

...... 

55 
3 

1 

g 

4 

Diseases  of  theGexerative  System. 

16 

122 
1 

91 

1 

2 

1  1       8 

1 

618 
21 

Oleet 

::::i:::::: 

21 

1 

4 

1 

30 

21 
1 

10 

3 

9g 

1 

1 

Inflammation  of  the  prostate — 

1        1 

1 

1 

1 

1 

1 

1 

21 

53 

3 

210 

I 

1 

3 

22 

12 

31 

6 

3 

5 

1 

1 

1 

' 

] 

''""I 

1 

] 

3 

2 

1 

4 

1 

Of  the  glans                      

4 
10 

2 
53 

3 

4 

""48' 

1 

10 
3 
8 

25 

4 

67 

5 

7 

1     " 

4 

27( 

] 

1 

:::::::::i:::::: 

5 

22 

3 
14 
2 

1 
10 

1 

1 
3 

1 

15 

1 

45 

Epididymitis 

1 

i 

i 

5 

Displacements   and   distortions  of 

' 

1 

MetroiThagia 

i 

1 

1 
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Table  VII. — Tabular   Statement,  by   Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

§ 
li 

Discharged. 

1   « 

a 
1 

1    . 

CM 

s 

3 

279 

1 
6 

1 

5 
1 
1 

1 

District. 

'6 

g 
3 

t> 

O 

r-i 

o 

^25 

.2 
0 

c8    • 

ui 

-d  o 
3$ 
S  o 

'it 

a 

t. 

f 

1 

Diseases  of  the  Organs  of  Loco- 
motion 

i           29 

19 

1, 

10 

1 

2 

2 

312 

Inflammation  of  the  bones — Perios- 
titis    

2 

3 

:::::::"::!:::::: 

6 

1 

2 

3 

1 
1 

""'2              <"'"' 

4 

Inflammation  of  joints— 

1 

7 

1 

1 

2 
1 

1 

1 
1 

2 

4 

r 

1 

Psoas,  lumbar,  and  other  abscesses 

! 

1 

g- 

1 

Tnfla.mmatinn  nf  Trmsoles 

6 

1 

1 
11 

1 

1 

1 

16 

6 

237 
3 
6 

254 

8 

6 

Tnfla.mTnRtioTi  nf  sheaths  nf  tpindons 

1 

1 

....-_ 

1 

1 

1 

Acute                                .                  1 

::::: 

6 

2 
1 

1 
1 

1 

95 
39 
54 

6 

2 

Bunion 

1 

1 

1 

2 

RiTPfsnl  tnmnr 

1 

1 

Clubfoot 

1 

Diseases  of  the  Connective  Tissue.' 

Inflammation | 

28 

12 

13 

1 

2 

55 

20 
10 
9 

6 
2 

4 

1 

1  1 

123 
51 

Abscess    1  

67 

Gangrene 

CEdema 1 

1 

1 

1 
35 

17 

1 
1 

2 

a33 

4 
1 
8 
2 
61 
5 

4 

Diseases  of  the  Skin__ 1 

Erythema. _.  _      __  _  _     :_ 

-- 

3 

388 
4 

Roseola 

1 

Urticaria _     ----- 

1 
1 
4 

1 
1 
4 

1 

9 

1 

3 

Eczema.  

65 

Impetigo 

1 

5 

Pityriasis  rubra 

i 

1 

! 

1 

Priirigo 



2 
2 

13 
2 

2 
8 
1 

2 

1 
3 

74 

98 

10 

13 

6 

1 

1 

9 

1 

\ 

523 

3 

1 
1 

1 

3 

Herpes 

1 

14 

Zona 

2 

Dermatitis  hei-petiformis     

1  j     1 

3 

Acne     -.     - 

8 

Sycosis 

" 1 

1 

Seborrhea..    

1 1 

2 

Tylosis--- ! 

i 

1 

Chilblain. 

1 

3 

Ulcer !        1 

12 

6 

10 

15 

1 

7 
5 
6 
9 

5 

1 
3 
4 
1 

1 

87 

Boil  ... 

104 

Carbuncle  .-. ! 

"Whitlow.  - 

1 

"'2 

20 

28 

Onychia -   --- 

7 

Corn 

1 

Cheloid . 

1 

Wen  -- 

9 

Hyperidrosis  . 

1 

Pruritus 

1 

Lupus.. 

1 

ai9 

15* 

1 
51 

2 

Injuries 

11 

3 

4 

18 

753 
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Table  VII.— Tabulak  Statement,  by  Districts,  ok  Diseases  and  Injuries 
Treated  durin(4  the  Year  ended  June  30.  1901 — Continued. 

SOUTH  ATLANTIC— Continued. 


Niunber  of  cases. 

4.> 

h 

|§ 
•§•? 

i 

t 

a 

1 

3 

Discharged. 

(5 

"S 

a 

is 
^l 

IS 

Is 

1 

£         3 

Distriit. 

■d 

i 

! 

1 

-d 

IS 

1 

i 

Number  furnished  office 
lief. 

f 

GENEUAI.  IX.JURIKS 

1 

15 

8 
2 
2 
1 
2 

204 

11 

6 
2 

1 

1 

....... 

3 

1 
1 

23 
23 

39 

Eflfects  of  heat- 

31 

Heat  stroke 

2 

2 

2 

Eflfect.s  of  cold 

1 
2 

14.1 

1 

i 
10 

1 
1 

3 
714 

.V) 

3 

17 

i)00 

1               1 

Contusion  of  muscles 

2               2 

2  ,        1  1        1 

16              18 

Strain  of  tendons 

2 
3 

1 
14 

1 

1 

3 

27 

3 

2 

3 

Wound  of  skin 

1 

Frostbite -. 

1 

9 

8          1 

1 

24 

Effects  on  the  skin  of  irritants  or 

1 

Eflfe<-ts  on  the  mucous  membrane 
of  irritants  or  corrosives        

1 

3 

7 

5,       1 

1 

34 

With  in.iury  to  the  aponeurosis  . 

With  injurv  to  the  pericranium. 

Wound  of  .«kull      

2 

1 

1 
6 

1 

1 

1 

1 

1 

5 

1 

6 

1 

1 

8 
13 

1 
2 
2 

8 

Wound  of  face  and  mouth 

4 

4 
1 

16 

1 

2 

2 

Wound  of  conjunctiva 

2 

Foreign  bodies  in  the  conjunctiva 

12 

1 
2 

1 

12 

2 

1 

1 

3 

Contusion  of  pinna   ....            

2 

1 

1 

1 

. 

1 

15 
1 
3 

15 

Dislocation  of  costal  cartilages. 

2 

5 
7 
4 
2 

1 

1 
4 
6 

i 

1 
1 

1 

2 

,... 



3 

8 

Contusion  of  back 

17 

1 

1 
4 

24 

a5 

Contusion  of  abdomen 

3 

Wound  of  the  male  urethra,  peri- 

1 

2 

4 

Contusion  of  upper  extremities 

•6 
2 

2 

1 

44 
5 
3 

11 

4 

1 

143 

1 

47 

1 

7 

Sprain  of  elbow 

3 

5 

i 

1 

1() 

Sprain  of  thumb 

4 

1 

Woun  d  o  f  u  pper  extremities 

i 
1 

4.5 

1 

:^4       10 

2 

189 

3 

Fracture  of  scapula 

•} 

1 

2 

Fracture  of  hiiniprns 

5 

3 
5 
5 

1 

1 

5 

Fracture  of  bones  of  forearm- 

1 
1 

2 

3 

Ulna 

3 

6 

Both  bones 

1 

1 

5 

Fracture  of  carpus,  metacarpus,  or 

phalanges 

Dislocation  of  humerus 

3 

■z 

1 

2 
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Table  VII. — Tabular  Statement,  by  Disteicts,  of  Diseases   and  Injuries 
Treated  during  the  Year  ended  June  30.  1901 — Continued. 

SOUTH  ATLANTIC— Continued. 


Number  of  cases. 


Discharged. 

1  -t^ 
1  fl 

6 

•  "3 

^■; 

S 

0) 

1  S 

<D 

■ft 

-*^  ^ 

-S 

$1 

h 

-^b 

-^m 

'C 

a  S 

District. 

|o 

bo 

^ 

MP, 

o 
> 

3 

Is 

•S2 

-c 

;_, 

So 

-^^ 

1 

S 

>; 

p. 

!§■§ 

2 

l§ 

S*»-t 

S 

H 

P. 

_p 

■? 

F5 

a 

a 

(D 

■    'C 

a 

o 

£ 

(E 

^ 

a 

« 

<  - 

W 

15 

0 

« 

15 

15 

Local,  Injuries— Continued. 

Dislocation  of  radius  and  ulna  - 

1 
1 

1 

1 

Dislocation  of  carpus _ 

i 

1 

CoTitiisinn  nf  lo"weT  eTtre-mities 

16 
1 

8 
1 

7 

1 

41 

57 

Sprain  of  hip 

1 

Sprain  of  knee 

2 

1 

1 

r 

9 

Sprain  of  ankle _  _-.   '- 

1 

' 

15 

23 

Sprain  of  foot 

2 

Internal  derangement  of  joints  .     _ 

1 

1 

1 

Wound  of  lower  extremities 

1 

28 

2.3 

4 

1 

1 

29 

58 

Fracture  of  femur 

2 

4 
1 

4 

1 
1 

1 

2 

8 

Fracture  of  patella 

1 

Fracture  of  tibia       - 

1 

2" 

6 

1 

i 

2 

...... 

1 

2 

Fracture  of  tibia  and  fibula  .    • 

2 

Fracture  of  bones  of  foot 

1 

2 

3 

... 

7 

Of  tbe  phalanges  of  the  toes 

1 

GULF. 


Total  Cases 

77 
28 

...... 

1,418 

698 

1 
1 

2:3 
46 

962 

484 

1 

1 

23 

43 

402 

188 

23 
11 

43 
14 

65 
29 

5,102 
1,995 

6,597 

(Jeneral  Diseases 

2,721 

Smallpox 

1 

Cowpox 

147 

6 

70 

2 

1 

148 

Dengue _ . .   .  . .   

( 

29 

Influenza                                           

4 

117 

Whooping  cough 

2 

Mumps 

...... 

1 
...... 

3 
5 

5 
3 
21 

1 
23 

206 
96 
1 
2 
1 
45 
1 

7 
71 
35 

3 

a 
3 
21 

1 
13 

186 
91 
1 
1 

6 

Simple  continued  fever. 

...... 

1 

4 

Enteric  fever 

6 

59 

448 
46 

28 

Choleraic  dian'hea . .     . 

8 

Dysentery 

Malarial  fever: 

Intermittent- 

4 

14 
6 

1 

2 



3 

1 
2 

4 

6 
2 

83 
657 

Remittent 

Sloughing  phagedsena 

147 

1 

Erysipelas 

1 
1 
4 

2 

4 

Tetanus _  .       .._   _      

1 

Tubercle 

Leprosy.- 

2 

3 

""if 

20 
3 

33 

1 

6 
58 
17 

5 

2 

61 

108 
1 

Syphilis: 

Primary 

1 
G 

1 

39 
226 
4:38 

1 
1 
_- 

4 

14 
3 

1 
6 

46 

Secondary 

Gonorrhea _.. 

Diseases  dependent  on  animal  parasites: 

Tsenia  solium 

6 
4 

1 
1 

1 

303 

477 

4 

Taenia,  Tnedior-anellatJi. 

1 

1 

Ancylostomum  duodenale 

1 

1 

1 

Phtnirius  inguinalis 

6 

Sarcoptes  scabiei .   _  _ 

4 

Diseases  dependent  on  vegetable  para- 
sites: 
Trichophyton  tonsurans 

! 

14 

Taenia  versicolor  .     

, 

1 

3 

Effects  of  animal  poisons: 

Decayed  and  poisonous  food- 

1 

Effects  of  vegetable  poisons: 
Morphine  

!        1 

! 

6 

Alcohol 

1 

1 



1 

272 
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Table  VII. — Tabular  Statement,  by   Districts,  or  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30.  1901 — Continued. 

GULF— Continued. 


Number  of  cases. 

. 

4J 

a 

bop. 
•Sa 
•So 

ID 

it, 

a 

•s 

a 
1 

a 

"a 
< 

Discharged. 

1 

1 

Is 

-d  0 

=1 

£      1  S 

District. 

8 

1 
1 

0- 

1 

a 

o 

% 

« 

Pa 
a 

.a 

a 

P. 
«^ 

^  a 

r 
1 

* 

, 

1 

2               2 

3 

3 

Effects  of  heat 

..... ^. 

5 
9 
10 
25 

1 

3 

5 

32 

3 
10 
6 
313 
1 

9 

U 
1,5 

2 
""2 

24 

1 

1 

22 

RlieiimatisTTi                                                    .... 

2          57 

372 

Osteoarthritis 

1 

Cyst: 

2 

4 

2 

Sebaceou-s                            .     

1 

1 

5 

New  growth,  nonmalignant: 

Lipoma        ....                 .         ... 

1 
1 

2 

1 

1 

• 

1 

2 

Osteoma 

2 

1 
2 

i 

2 

1 

13 
2 

1 

15 

Pteryguim 

2 

New  growth,  malignant: 

Epithelioma     ..           

3 

1 

1 

1 

1 

4 

1 

1 

Sqiiainnnsi  rnrcipoma 

7 

1 

2 

7 

1 

MyxcEdema 

1 
1 

1 

1 

1 

Antemia               . 

...... 

1 

3 

1 

Diabetes  mellitus  -          

6 
2 

6 

2 

Debility          .   .                       

1 
338 

330 

11 

1 
172 

18 

3 

19  ;          2t 

Local  Diseases 

87 

12 

2 

27 

6 

34 

7 

2,600 

222 

1 

1. 
5 

3,175 

D1SEASK.S  OF  THE  NERVOUS  SYSTEM  .. 

Of  the  nerves — 
Inflammation- 
Neuritis 

C 

38 

3 
1 

266 

Multiple  neuritis 

1 

Of  the  spinal  cord  and  membranes — 
Cord- 

Degeneration— 

Of  posterior  columns 

2 

1 

1 

2 

Of  lateral  and  posterior  col- 

Of  the  brain  and  its  membranes- 
Membranes— 
Inflammation  of  dura  mater 

1 

1 

Of  the  brain  and  its  membranes — 
Brain- 
Inflammation — 

Diffuse             

1 
1 
2 

1 

i 

HemoiThage 

1 

1 

2 

9 

a 

Functional  nervous  disorders,  wHh 
other  diseases  of   undetennined 
nature- 

s 

Paralysis- 

1 
1 

1 
3 
5 

1 

2 
1 

1 
1 
1 

2 

Hemiplegia 

L<  >cal  paralysis 

""3 

1 

1 
4 
1 

5 
8 

] 

1 
3 

1 

1 

] 

Epilepsy 

...... 

2 

1 

1 
2 

4 

Vertigo ,...,.-, 



a 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

GULF— Continued. 


Number  of  cases 

o 

a  ■ 
^^ 

r  I-' 

iop, 

it 

a" 

s 

CD 
Pi 

1 

1 

1 

< 

Discharged. 

(D                 « 

"ea 

District. 

8 

o 

P. 
1 

[> 

0 

a 

.rH 
O 

'6 

5 

a 

U  >' 
Ot-t 
13  O 

^§ 

in 

ci 

a 

9 

1 
o 
■d 

t. 

C3  CO 

^§ 

a 

■  pi 

Diseases  op  the  Nkbvous  System— 
Continued. 
Functional  nervous  disorders,  with 
other    diseases  of   undetermined 
nature — Continued. 

1 

1 

9 

1 

158 

22 

10 

1 

Neuralgia 

i 
5 

1 
2 

3         1 

...... 

— 

162 

1 
1 

1 

5 

1 

28 

Mental  diseases— 

2 

2 

2 

55 
41 

2 

5 

2 

9 
3 

1 
3 
1 
1 

7 
3 

1 
2 

1 

2 

64 

44 

1 

1 

3 

Choroiditis 

1 
1 
3 
1 
2 
4 
1 
1 

47 

8 
16 
13 

8 

1 

1 

31 
31 

1 

1 
60 

2 

1 

! 

2 

3 

1 

■Rlppliaritis  marp-inalis 

2 

Sty            

4 

Abscess  of  eyelid 

1 

Trichiasis 

1 

Diseases  of  the  Ear 

4 

1 

0 

51 

Inflammation  of  the  external  mea- 

8 

i 

2 

1 

...... 

1 
1 

1 

17 

15 

S 

Perforation  of  membrana  tym- 
pani 

1 

Tinnitus 

1 

Diseases  of  the  Nose 

31 

Inflammation  of  soft  parts 

1 

31 

"' 

1 

Inflammation  of  the  accessory  si- 

i 

1 

Diseases  of  the  Circulatory  Sys- 
tem ___  , 

3 

29 

1 

1 
9 
6 

23 



r       1 

91 

1 

1 

1 

Valvular  disease- 



5 

20 

5 

1 

6 

Mitral 

::\:vj:"y 

1 
1 

1 

29 

Mitral  and  aortic  -  

1 

6 

12 

1 

1 
1 

1 
1 

1 

1 

1 

: 

5 
1 

6 

Disordered  action  of  the  heart — 

1 

1 

1 

1 
1 
2 

1 

1 
1 

B 

Arteritis — 

1          1 

2 

1 

2 

1 

Aneurism  of  arteries _ . . .  _ 

1 

1 
I 

2 

5 
1 

Phlebitis 

j 

1 
13 

1 

Varix  _ _ _  

l 

4 

1 

17 

25145—03- 


-18 
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Tabi-k  VII.— Taihi.ar  Statement,   by  Districts,  of  Diseases  and  Injuries 
Treated  diring  the  Year  ended  June  30,  1901 — Continued. 

GULF— Continued. 


Number  of  cases. 

ii 

11 

ti 

P3 

Admitted  during  the  year. 

Discharged. 

s 

a 
o 

a 

Is 
at 

u  ^ 

■B  0 

a  (B 

a  o 
3^ 

as 

a 

£ 

s 

u 

1 

a; 
J3    . 

s 

1 

1 

3 

District.' 

1 

•6 
1 

1 

1 
1 

■atA 
P 

a 

!Z5 

Diseases  of  the  Resimkatoky  Sys- 
tem     - 

3 

71 

55 

14 

1 

1 

3 

400 
3 

23 
13 
2 
1 
4 

474 

luflammation  of  mucous  membrane 
of  larynx — Catarrhal,  acute 

3 

Bronchitis — 

25 
4 
3 
3 

20 
...... 

3 

4 
4 
3 

1 

354 

Catarrhal,  chronic         .        

27 

Spasnioflic  asthma 

1 

17 

5 

HcPmi  ii)t  vsis  - 

1 

1 

i 

23 

e 

1 
1 

1 

5 

Oedema  of  lungs 

1 

1 

Pneuuionia 

1 

21 

1 

1 
1 
1 

1 

1 

3 

27 

2 

Abscess  of  lung ' 

1 

Chronic  interstitial  inflammation...' 

1 

3 

1 

Phthisis-                                                   1 

Acute 

H 

Tubercular ' 

1 

I 

Pleurisy —                                               1 

Acute 

7 
1 

131 

7 

1 

101 

18 

25 

1 

Diseases  of  the  Digestive  System.  J       7 
liiflamiiiatiiin  of  the  mouth 

21 


2 

7 

7 

896 

2 

27 

2 
7 
1 
1 

18 
1 
4 

49 

1,034 
2 

C'arii'sof  dentine  and  cementum 

1 

1 

28 

iuflainniation  of  the  dental  perios- 
teum  

2 

Abscess  of  dental  periosteum 

1 

7 

Inflammation  of  gums  and  alveoli 

1 

1 

Suppuration  of  alveoli 

1 

Toothache 

18 

Ulceration  of  the  tongue 

1 



4 

Inflammation  of  the  tonsils— 

Follicular    ..      .  .    ..  . 

4 
2 

4 
2 

na 

Supi)uration 

2 

Elongated  uvula ' 

2 

1 

24 
2 

'> 

:::::.;.; 

1 

Inflammation  of  the  pharynx— 

1 
2 

1 

14 

1 
2 

25 

Follicular..                    ' 

4 

1 

1 

Inflammation  of  the  stomach— Ca- 

1 

10 

5 

32 

1 

1 
229 

1 

47 

Ulceration  of  the  stomach— Super- 
ficial          

1 

1 

Dilatation  of  the  stomach 

1 

Indigestion      i". 

8 

8 

237 

(xast i-algia 

1 

Inflammation  of  the  intestines — 
Enteritis 

2 
2 
1 
6 
.5 

2 

1 
1 
6 
5 

2 

Typhlitis 

1 

2 

Colitis 

1 

10 
3 

1 
108 

2 

Catarrhal. 

16 

Fecal  accumulation 



7 

Tvmpanites. . 

1 

Hernia 

3 

9 

1 
2 
1 
4 
3 
17 

7 

1 

...... 

3 
2 
17 

3 

2 

120 

Obsti'uction  of  the  intestines 

1 

............... 

2 

Intestinal  dyspepsia 

3 

217 
2 

4 

1"" 

1 
1 

22'. 

Colic       

j 

5 

Diarrhea 

1 

1 

sn 

98 
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Table  VII. — Tabular  Statement,   by  Districts,  of   Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901— Contimied. 


GULF— Continued. 


Number  ol 

cases. 

+3 

a 

SI 

,2° 
sop, 

■-a 

•So 

® 

>> 

<» 

1 

a 

-d 

Discharged. 

S 

a 

0) 

1 
1 

?" 

6BO 

•So 

i 

2 

i 

0 

% 

Is 

Qj 

a 

J 

District. 

'6 
o 

'6 
o 

1 

IE 
> 

1 

0 

■rt  0 

a 

1 

Diseases  of  the  Digestive  System—  ' 

Continued.                                                    j 

Periproctitis — Abscess '■ 

5 

2 

3 

7 
2 

2 
2 
5 

3 
4 

2 

1 

2 

3 

7 

Fissure  of  the  anus.-  .. 

2 

Fistula  inano 

'     2 

1 

15 
20 
3 
2 

3 
1 
5 
1 
1 
5 
3 

4 

8 

Piles- 
Internal  _  

18 

External 

2 
1 

1 

27 

Mixed- .- 

1 

6 

Pruritus  ani -  -  -   -  _ . 

2 

Inflammation  of  the  liver- 
Acute -.. -     

1 

3 

1 

4 

Chronic 

1 

2 

1 

4 

Hyperaemia  of  the  liver    -  - 

3 

1 

9 

Atrophy  of  the  liver 

1 

Hypertrophy  of  the  liver ' 

1 

Jaundice ---  -- ; 

8 

2 

1 

8 

Accumulation  of  bile 

3 

Inflammation  of  hepatic  ducts  and 
gall  bladder  _ 

4 
1 

3 

1 

8 

Calculi 

1 

1 

Biliary  colic 

1 

1 

Inflammation  of  the  peritoneum 

i 

3 
51 

1 
1 

1 

Dropsy 

35 

1 
13 

1 

2 

3 

Diseases  op  the  Lymphatic  System. 
Congestion  of  spleen  -     

2 

3 

59 

1 
1 
47 
9 
1 

112 
1 

Hypertrophy  of  spleen 

1 

InflTammation  of  lymph  glands - 

Suppuration-  .     

2 

43 

8 

30 
5 

11 
2 

1 
1 

.... 

3 

93 
17 

Inflammation  of  lymphatics. 

1 

Diseases  of  the  Suprarenal  Cap- 
sules   

1 

1 

20 

1 

1 
1 

4 

1 

Addison's  disease.- 

I 

Diseases  of  the  Urinary  System--- 
Acute  nephritis 

3 

4 

13 

2 
1 

80 
6 
5 
4 

103 

7 

Bright's  disease 

2 

2 
1 
1 

1 

7 

Chronic  nephritis - 

3 
3 

1 

2 

2 

7 

Granular  kidney 

8 

Nephralgia 

1 

Suppression  of  urine - 

1 

2 

1 

51 
4 
3 
3 

225 

1 

53 

1 

Hsematui'ia -  

2 

Lithuria - 

1 

Inflammation  of  bladder — 

Acute- - 

. 

8 
2 
2 

4 

4 
2 
2 

1 

60 

Chronic- 

6 

Irritability  of  bladder 

.... 

5 

Incontinence  of  urine ...  . 

3 

Diseases  op  the  Generative  Sys- 
tem -- 

11 

77 

41 

40 

3 

1 

3 

313 

Gleet. 

1 

Stricture  of  urethra— Organic 

13 

6 

6 

1 
2 

1 

66 

Urethral  fistula .. 

1 

1 

Extravasation  of  urine 

2 

2 

Inflammation  of  the  prostate— Acute 

2 
11 

2 
11 

3 
1 
1 

9 

Hypertrophy  of  the  pi-ostate . . 

2 

1 

1 

13 

Posthitis 

2 

Phimosis. 

10 
1 

5 

1 

4 

1 

21 

Paraphimosis 

3 

Inflammation  of  the  penis 

1 

Of  theglans  ...., .., ,. 

1 

27<) 
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Tablk  VU.— Tabu  I -All  Statement,  by   Districts,  of  DisKASKJi   and  Inji:kies 
Treated  during  the  Year  ended  June  30,  1901— Continued. 

GULF— Continued. 


Number  of 

cases. 

43 
g 

II 

■u 

1 

^ 

Discharged. 

5 

*3 

Q 

a 

li 

•a  o 

a  ^ 

2 

s 

1 

<B 
|| 

3 

i 

a 

3 

1 

District. 

Ui 

a 

3 

-d 
•a 

ID 

a 

■a 
< 

1 

1 

s 

l-l 

•6 

(S 

1 

0 

fQ  a 
II 

DISEA.SES  OF  THE  Ge.verative  SYS- 
TEM—Continued. 

1 

8 

7          5          3 
24  1      12        17 

i             12 

Soft  chancre        .  . 

1 

1 

1 

1(12            134 

1  1        I 

1 
1 

Pruritis  of  the  scrotum 

j 

1 

Hiematocele  of  the  sjiermatio  cord 

1 

2               2 

2          2 
1    

1 

5               7 

Hydrocele  of  tunica  vagrinalis 

Inflammation  of  the  testicle— 

1 


1 

' 

1                2 

10          fi  1        4 

1 

1 

IH              27 

Epididymitis 

3 

3 

1 

2               5 

7               7 

» 

1 

1 

Inflnmrnation  of  thf»  ovaTy                       i 

i 

28 

16 

1 

7 

1 

Diseases  ok  the  Organs  of  Loco- 
MOTIOX 

1 

1 

.... 

5 

ISi 

1 

194 

Inflammation  of  the  bones- 
Osteitis  

1 

Periostitis 

i 

3 

I 

6 
2 

...... 

5 

1 

1 

Caries - 

2 
1 

1 

1 

9 

3 

Necrosis 

1 

7 

Mollities  ossium 

1 

Inflammation  of  joints- 
Acute  synovitis 

5 

15 

Chronic  synovitis 

2 

2 

Ankylosis 

1 

2 

2 

2 

Psoas,  lumbar,  and  other  abscesses. 

j 

2 

Posterior  curvature  of  spine  ... 

1 

1 

1 

I 

Suppuration  of  muscles 

..  .j. 

1 

141 

3 

I 

1 

Myalgia 

6 
1 

4 

2 
1 

147 

Lumbago ._. 

4 

Inflammation  of  tendons . 

1 

Thecal  abscess.. 

1 

1 

1 

Inflammation  of  bursae- Acute. 

2 

1 

52 

2 

Inflammation  mammary  glands 

1 

Hypertrophy  male  breast 

2 

Diseases  op  the  Connective  Tissue 

1 
1 

36 

•2ft 

8 
2 
6 

10 

^ 

H9 

Inflammation 

10  i        9 
26        19 

43        31 
2          2 

24              35 

Abscess 

1 

«8 

307 
5 

.54 

Diseases  of  the  Skin 

1 

1 

m 

Erythema 

i 

7 

Urticaria 

10              10 

Prickly  heat 

1 

11  :         11 

Eczema 

5  i       4 

1 

49 

9 

5i 

Prurigo 

9 

Lichen 

2                2 

Psoriasis 

S                  8 

Molluscum  contagiosum 

J 

1                  1 

Sudamina 

1 

1                  1 

Herpes 

1 

19              19 

Zona 

1          1 

2              3 

Pemphigus 

3                3 

Dermatitis  herpetiformis 

1 
I 
1 
4 
1 
4 
90 

1 

Acne 

1 

Sycosis 

1 

SeborrhcBa 

4 

Alopecia 

1 

1 

Chilblain 

1 

4 

Ulcer 

1 

20  :      14 

6          4 

6 
2 

1 

111 

Boil 

41 

47 
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Table  VII. — Tabular  Statememt,  by  Districts,  op  Diseases  and  In.juries 
Treated  durixg  the  Year  ended  June  30.  1901 — Contintied. 

GULP— Continued. 


Number  of  cases. 

1. 

Mft 

la 

.a  o 
1 

i 

Discharged. 

1^ 

?             1 

District. 

> 

o 

'6 

> 

g 
p. 

> 
ft 

a 

0 

o 

s 

1 

+3  a) 

p 

a 

Number  furnished  office 
.lief. 

Number  treated  in  hospi 
and  dispensary. 

Diseases  of  the  Skin— Continued. 

3 
3 

1 

3 
2 
1 

i 

8          .11 

Whitlow 

1 

28  1            31 

1  :             3 

Corn 

. 

3               3 

"Wen 

1 

1               1 

2 
182 

1 

148        42 

1 
2 

3  '            5 

Injuries 

12 

o 

507            701 

General  In-juries 

l'        20 
1           15 

11 

9 
1 

K) 

7 

23              44 

Effects  of  heat — 
Burns  and  scalds 

20  1            36 

1 

1 
1 

Effects  of   chemical  irritants  and 
corrosives 

1 

2 
2 

162 
1 

1 

13- 

1 
1 

2 

1 

32 

2 

4 

Exhaustion 

2 

Local  In.juries   

.      11 

2 

2 

484 
1 
7 
2 

657 

Cnntnsinn  of  Tnnscles 

2 

StraiTi  of  mnscles 

8 

T?,nptuTe  of  mil  soles 

2 

Rupture  of  tendons 

1 

1 

1 

Contusion  of  skin .. . 

1 

4 

1 

Abrasion  of  skin    

::::::: 

4 

Burn  or  scald  of  skin 

1 

1 

1 

66 

Frostbite _ 

63 

Effects  on  the  skin  of  irritants  or 
corrosives 

1 

1 

1  :           2 

Contusion  of  scalp 

2  1             2 

Wound  of  scalp _ 

4 

3 

1 

23 
1 
3 

7 

27 

1 

1 

1 
4 
1 
1 
1 

2 
4 
1 
1 

1 

5 

Wmmri  of  face  and  mniith 

IJ 

1 

Contusion  of  eyelid 

! 

1 

2 
1 

1 

1 

Contusion  of  eyeball 

1 

Foreign  bodies  in  the  conjunctiva  or 

cornea 

7  '             7 

1 

1 

1 

Foreign  body  in  external  meatus 1 

1 
1 
38 
3 
16 
18 
1 
2 
3 

1 

i 

1 

Contusion  of  chest - 

4 
9 
2 
4 
1 
1 
3 

4 
8 
1 
3 
1 
1 
3 

1 

42 

Fracture  of  ribs 

1 

1 
1 

12 

Contusion  of  back 

18 

Sprain  of  back 

22 

Wound  of  back 

2 

Contusion  of  abdomen 

3 

6 

Contusion  of  the  pelvis 

2  1             2 

Contusion  of   the  perineum,  scro- 
tum, or  penis 

1               1 

Wound  of  the  male  urethra,  peri- 
neum, scrotum,  testis,  or  penis 

Wound  of  bladder 

1 

i" 

1 

1 
3               4 

1 

1 
1 

Contusion  of  testicle 

1 

Contusion  of  upper  extremities 

6 

5 

1 

44  '           50 

Sprain  of  shoulder  . 

15  1           15 

Sprain  of  elbow 

7  i            7 

Sprain  of  wrist ..... 

1 

1 

j 

5  1             6 

Sprain  of  hand                                         j 

1               1 

Sprain  of  fingers  .  - L 

i   , 

1  1             1 
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VII. — Tabulak  Statkment.  by   Districts,  of   Diseases  an'd  Ix.iituirs 
Treated  during  the  Year  ended  June  30,  15>01— Con  tinned. 


GULP— Continued. 


Number  of  cases. 

1. 
II 

it 

s 

I 
1 
1 

O 

.s 

s 
•c 

a 

•a 
< 

Discharged. 

!  a 

01 

■t 

0 

■a 
« 

.22  "S 

f 

a 

p 

3 

District. 

1 

ffi 

i 

1 

! 

a 

0 

•6 

s 

a 

Is 

ISO-I 

IS 
^° 

a  0 

•iH   CO 

Local  In-tuhies— Continued. 

Wound  of  upper  extremities 

Fracture  of  cm vicle 

45 
2 

31 
2 
1 

14 

1 

1 

93 
4 
1 

139 

7 

Fracture  of  humerus 

2 

Fracture  of  bones  of  forearm- 
Ulna       

si      1 

1 

1 

3 

2 

1 

2 

2 

Fracture  of  ca^jus,  metacarpus,  or 

1 

2 

3 

1 

5 

11 

1 

, 

1 

5 

Contusii>n  of  lower  extremities 

11 

1 

37 
4 

48 

Siirain  of  hij) ..  

1 

4 

1 
13 

11 

1 

8 
8 
2 
33 

9 

Spniin  of  ankle 

Spi-ain  f)f  foot 

1 

3 

1 

22 

i 

2 

Wound  of  lower  extremities 

3 

1 
...... 

17 
1 
1 
2 
2 
4 
1 

'2 

2 

1 

5:1 

Fi'acturt!  of  femur 

2 

Fracture  of  patella. 

Fracture  of  tibia     

1 

2 

1 

3 

2 

Fracture  of  tibia  and  fibula              .    . 

2 

6 

1 

•     1 

OHIO. 


Total  Cases 

38 

IS 

2 

1,107 

444 

7 
1 
1 

70 
4 
1 

16 
18 

75 

14 

4 

35 

6 
53 

18 

764 

303 

8 
...... 

63 

4 
1 

17 
20 

65 
12 
4 

3 
1 
9 

287 

131 

...... 

18 
6 

1 

25 

8 

51 
14 

4,194 
1,774 

2 

15 

5,339 

(iencral  Diseases 

2,236 

Smallpox 

11 

16 

Chickenpox 

1 

6 

1 

176 
7 
1 

25" 

302 
9 
2 
.56 

4 
297 
399 

1 
1 

3 

1 

246 

11 

Diphtheria                                   

2 

4 
3 

1 

1 

1 

1 

1 
2 

20 

Dysentery 

46 

Malarial  fever: 

9 

377 

23 

Erysipelas 

6 

Tubercle 

1 

24 

3 
50 
11 

2 

' 

3 

92 

Syphilis: 

10 

Secondary 

2 

1 

3 

352 

419 

Dieases  dependent  on  animal  parasites: 

1 

Sarcoptes  scabiei 

1 

Diseases  dependent  on  vegatable  para- 
sites: 

1 

1 

4 

Effects  of  vegetable  poisons: 

1 

Cocaine                                           .   

1 

1 

1 

Effects  of  heat  

1 
16 

"■"468' 
1 

1 

Alcoholism 

19 

8 
85 

17 
6 
69 

2 
1 

18 

m 

Rheumatic  fever               ..                  .      . 

1 
2 

8 

4 

497 

Cyst,  sebaceous 



1 
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Table   VII. — Tabular   Statement,  by  Districts,  of  Diseases  and   Injuries 
Treated  during  the  Year  ended  June  30,  1901— Contintied. 

OHIO— Continued. 


Number  of  cases. 

II 

ipp, 

:i 
1 

i 

H 

tao 
fl 

r* 

"a 

'a 
< 

Discharged. 

5 

ia 

a 

2  3 

^^  !>> 

-«  o 

pi  g 

.a« 
a 

o 

o 

CD 
O 

a 
15 

1 

District. 

2 
8 

'6 

CD 

a 

> 

o 

P. 

a 

o   • 

IS 

a 
pi 

!2i 

New  growth,  nonmalignant: 

1 

1 

1 

8 

8 

New  growth,  malignant: 

1 

1 

1 

Rqiiamons  pavninmnq. 

1 

1 

2 

2 

2 

Diabetes  insipidus 

2 
36 

2,095 

86 
3 

2 

Debility  , 

3 

488 

18 

2 

1 

1 
4 

326 

9 
2 

1 

3 
124 

6 

39 

Local  Diseases. 

16 

4 

12 

14 

28 

7 

2,699 

Diseases  of  the  Nervous  System 

108 

Of  the  nerves- 
Inflammation,  neuritis 

5 

Of  the  spinal  cord  and  membranes— 
Cord- 

1 

Degeneration- 

1 
8 

1 

Of  posterior  columns 

Functional  nervous  disorders  with 
other  diseases   of   undetermined 
nature- 
Paralysis — 

Hemiplegia.- 

1 
3 

2 
3 

9 

14 

3 

Local  paralysis 

1 

i 

1 

Spasm  ._ 

.1 

1 

1 

Torticollis 

1 

1 

! 

1 

Epilepsy 

i 

1 
3 

1 

Tetany 

3 

Heada!che.-_ 

12 
1 

52 
4 

38 
23 

12 

Hyperaesthesia 

1 

6 

2 

6 

4 
1 

4 

2 

58 

Nervous  weakness 

1 

4 

6 

Diseases  of  the  Eye 

2 

46 

Conjunctivitis. 

1 

23 

Conjunctivitis,  catarrhal 

1 

1 

1 

7 

7 

Purulent 

1 

1 

1 

Glaucoma..  . 

1 

1 

1 

Ulceration  of  cornea 

3 
1 

a 

Iritis   - 

1 

4 

2 

3 

1 

6 

1 
1 

1 
1 

1 

13 

1 

2 

8 
1 

51 
51 

4 
1 
1 
2 

1 

Ametropia 

1 

Blepharitis  marginalis 

1 

Trichiasis 

1 

1 

Diseases  of  the  Ear    . 

13 

Inflammation  of  the  external  me- 

1 

Accumulation  in  external  meatus 

2 

Inflammation  of  the  middle  ear— 

8 

Suppurative 

1 

Diseases  of  the  Nose 

2 

2 

1 
1 

1 
1 

53 

Inflammation  of  soft  parts 

5'c 

4 

1 

Epistaxis 

1 

Inflammation  of  the  naso-pharynx.. 

1 



3 
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Tahm:  VII. — Tabular  Statkment,  by   Districts,   of  Diskases   an'd  Ix.irRTKS 
Trkatri)  durino  thk  Year  ended  June  30.  1901— Continued. 

OHIO  Cojitimied. 


Number  of 

cases. 

4^ 
g 

Is 

■^  0) 

!§ 

•Sa 

|| 

i 
>• 

bo 

a 

■s 

1 
1 
< 

Discharged. 

i 

1 

Is 

etu 
•C  o 
a  o 

M»2 
0  u 

:a^ 
a 

<D 

^   '  3 

District. 

a 

•6 

(S 

I 

p. 
S 

O 

u 
£ 

0 

% 

.2 
1 

i 

iz; 

II 

1 

Diseases  op  the  Circulatory  Sys- 
tem  

22 
1 

1 

3 
6 
2 

1 

12 

1 

7 

1 

34 

56 

Pericarditis 

1 

1 

Eniliicarditis 

1 

2 
2 
1 

_    _ 

1 

Valvular  disease- 
Aortic  

1 

1 
18 

4 

Mitral 

1    3  ;       i 

24 

Aortic  and  mitral 

'    1 

1 

2 

Inflammation     muscular     sub- 
stance of  heart 

1 
2 
3 

2 
1 
1 
2 
3 

1 

Hypertrophy  of  heart 

1 

2 

Dilatation  of  heart 

2 

I' 

2 
1 

T" 

5 

Disordei-ed  action  of  the  heart — 
Abnormal  rapidity 

1 

3 

Irregularit  V 

1 

Arteritis — Degeneration  of  ai'teries 

1 

Aneurism  of  arteries 

4 
I 
1 

92 

...... 

66 

2 

1 

1 

(> 

Phlebitis 

I 

Varix 

1 
17 

1 

Diseases  of  the  Respiratory  Sys- 
tem  

1 

6 

2 

456 
1 

3 

420 
10 
18 

548 

Hay  fever 

1 

Inflamuiation     of     mucous     mem- 
brane of  larynx— Catarrhal  .acute . 
Bronchitis — 

Catarrhal,  acute 

1 

45 
6 
3 

1 

.39 
1 
1 

1 

5 
4 
2 

1 
1 

4 
465 

Catarrhal,  chronic 

16 

Spasmodic  asthma 

21 

Congestion  of  lung 

1 

1 

Hemorrhage  of  lung — Haemoptysis  . 

1 

1 

Pneumonia 

25 

I 

7 
3 

18 

6 
1 

1 
1 

1 
2 

24 

1 

5 

25 

Phthisis — Tuberculai- 

1 

Pleurisy- 
Acute 

3 

10 

Chronic 

3 

Diseases  of  the  Digestive  System. 
Inflammation  of  the  mouth 

1 

101        70 

4    .... 

4 

701 
2 
3 

803 
2 

Ulceration  of  the  mouth 



3 

Caries  of  dentine  and  cementum  . . . 



1 

1 

4 

1 
5 
1 
7 
8 

51 

4 

Inflammation  of  the  dental  perios- 
teixm 

1 
1 

1 
1 

2 

Abscess  of  dental  periosteum 

G 

Ulceration  of  gums  and  alveoli. 



1 

Toothache. 

Sore  throat 

8 

Inflammation  of  the  tonsils— 

Follicular 

11 

n 

62 

Suppiiration. 

2  1        1 

1 

2 

Inflammation  of  the  pharynx 

26 

1 

119 

1 
82 
2 
3 

.'5.3 

20 

Ulceration  of  pharynx. 



1 

Inflammation  of  the  stomach— ca- 
tarrhal  

5 

1 

3 

1 

124 

Ulceration  of  the  stomach— superfi- 
cial  

1 

Indigestion 

4 

3 

1 

86 

Gastralgia 

2 

Loss  of  appetite 

3 

Inflammation  of  the  Intestines — 
Enteritis. 

8 

2 

2 

21 

6 
2 
1 

18 

2 

61 

Typhlitis 

2 

Colitis 

1 
3 

1 
4(1 

3 

Catarrhal 

1 

1 

62 
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Table  VII. — Tabular   Statement,  by  Districts,  of   Diseases   and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

OHIO— Continued. 


Number  of  cases. 

District. 

Pi 
1   . 

h  >' 
^2 
i2  § 
a  > 

0  IB 

'■II 

Co  U 

a^ 

1 

1 
_g 
3 

J 
S 
< 

Recovered.                             y 
Improved.                              S! 

CD 

Not  improved. 

1 
la  .• 

-c  o 

.iH   CB 

? 

o 
o 

-^ 

SI 

^  . 

CCew 

'3.2 

a 

1 
ft 

§   . 

■s| 

-2  ft 

ca  to 

-S 

a 

Diseases  of  the  Digestive  System— 
Continued. 
Hernia - - .-- 

2 

2 

1 

49 
5 
65 

51 

i 

5 

65 

Colic                   =  . 

1 

1 

11             12 

Diarrhea _        -      _  

19 

11  1        8 

1 

90 
1 
5 

109 

Enteralgia  -  -  -     -           -.. 

1 

Tnfia.mma.tinTi  of  the  TActiiTn 

5 

Periproctitis — abscess 

1 

1 
8 

1 

1     

1 

Ulceration  of  rectum 

1 
2 

1 

Fistula  in  ano 

4 

1 

.... 

1 

2 

12 
11 
11 
3 
20 
1 
5 

10 

Piles- 
Internal  

13 

External ..- 

6 

1 

4 

1 

1 

1 

17 

Mixed    -.            

13 

Pruritus  ani _  _  _   

3 

Inflammation  of  the  liver,  acute 

1 

20 

Hypersemia  of  the  liver _ .  

i 

1 

Jaundice                       . .               .       . 

1 

3 
1 

58 
24 
34 

1 
1 

40 
19 
21 

6 

Inflammation  of  hepatic  ducts  and 
gall  bladder  .  .     

1 
1 

16 

1 

3 

Calculi --_ 

1 

Diseases  of  the  Lymphatic  System  . 

2 

1 
1 

65 

59 

4 

123 

Tnfla.iiTmatioTi  of  lymph  glands 

4 
12 

83 

Suppuration . 

38 

Hypertrophy  of  lymph  glands 

2 

Diseases  of  the  Thyroid  Body 

1 
1 

14 
1 
5 

1 

4 

1 
1 

1 
4 

1 

Goitre 

i 

1 

Diseases  of  the  Urinary  System.. 

1       1 

1 

36 

50 
1 

Bright's  disease          

1 

3 
6 

8 

Chronic  nephritis 

1 

1 

8 

Calculus  in  kidney 

1 

1 

Haematuria 

1 

17 

1 

Inflammation  of  bladder- 
Acute  .  -     - 

1 
5  i        4 

1 

23 

Chronic ...      _  _     ...  . 

1 

5 
1 

1 

Irritability  of  bladder  _ 

Retention  of  urine  - 

1 

In  con  tin  en  c.p,  of  nvi-ne 

2                2 

Diseases  of  the  Generative  Sys- 
tem   

6 

86  ,      65 

17 

4 

6 

257 
5 
5 

349 

Urethritis 

5 

Gleet. 

5 

Ulcer  of  the  urethra 

i 

12 
10 

1 

1 
8 
10 

1 

1 

Stricture  of  urethra — organic . 

2 

1 

1 

1 
1 

27 
3 

39 

Phimosis 

2 

15 

Paraphimosis 

1 

Inflammation  of  the  penis — of  the 
glans . . 

5 
1 

1 
157 
2 
1 
-- 
2 

5 

Abscess  of  penis... 

1 

Ulcer  of  penis 

1 
3 

3 
31 

1 
22 

1 
10 

1 
1 

4 

Soft  chancre. 

1 

.... 

191 

Chord ee  

2 

1 

1 
2 

2 

1 

1 

Varicocele 

1 

1 

1 
1 

11 

Hydrocele  of  tunica  vaginalis 



4 
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Taki.k  VII. — Tabular  Statkmknt.  hy  Districts,  (if  Diskasks   and  In.ittries 
Trkated  DURiNci  TiiK  Ykar  f,ni>kd  June  HO.  1901 — Continued. 

OHlO-ContimuMl. 


Number  of 

cases. 

a 
5  ^ 

5*ft 

C 

Discharged. 

-d 

ID 

5 

49 

g 

a 

"O  0 
9  a 
Sx 
SttS 

C  ^ 

s 

t     1  3 

District. 

2 
c 

a 

1 
a 

> 

1 

C 

1 

a 

•Si 

r 

1 

Diseases  op  the  Generative  Sys- 
tem—Continued. 
Inflammation  of  the  testicle- 
Acute  orchitis  

18 
2 
2 

17 

1 

27 

45 

2 

2 
3 

Epididymitis               .    ..        

2 

1 

2               2 

2               2 

1 

1 

1               1 

1               1 

1  ,             1 

Leucorrhea 

1 
2.5 

,     1 

18 

1 

4               5 

Diseases  op  the  Okoaxs  op  Locomo- 
tion 

6 

1 

1 
157  1           182 

Inflammation  of  the  bones — perios- 
titis                          

2 

2 

1 
1 

1 
1 

1 

Necrosis 

1 

1        i 

31        1 

1 

Inflammation  of  joints— acute  syno- 

2 

4 

7 

Anchylosis 

1 
2 
12 

1 

1 

1 

1 
10 

1 
2 

1 

4 

122 

24 

1 

6 

134 

25 

1 

2 

1 

:« 
13 
19 
1 

2 

1 

27 
12 
14 

1 

2 

Rnninn 

1 

Diseases  of  the  Connective  Tissue. 

1 
1 

5 
2 
3 

1 

2  :         36 

70 

13 
22 

27 

Abscess 

2 

41 

>*• 

1 

^ 

1 
161 

1 

Diseases  op  the  Skin         

2 

•SO 

1 

22 
1 

8 

2 

193 

Urticaria 

11 
4 

:« 

1 
» 
2 

4- 
3 
1 
41 
34 
3 
2 
2 
1 
2 
3 

325 

27 
26 

12 

Prickly  heat 

4 

Eczema 

2 

1  1        1 

38 

Prurigo      .                     .          

2 

1 

1 

Herpes          .      .                

9 

Zona 

2 

4 

Sycosis 

3 

Ichthyosis.. 

I 

Ulcer" 

1 
1 

20 
3 
1 
3 

15  i        4 

2 

62 

Boil : 

3 

1 
1 

1 

38 

Carbuncle    . 

4 

Whitlow 

2 

1 

5 

Onychia 

1 

2 

Com 

1 

Wen 

2 

Pruritus 

3 

Injuries 

4 

175 

14 

10 
1 

135 

11 

8 

1 

32 

2 
2 

1    S 

!  1 

0 

504 

Generai.  Injuries 

41 

Effects  of  heat- 
Burns  and  scalds 

36 

Heat  stroke 

1 

Effects  of   chemical  irritants  and 
corrosives 



1 

1 
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Table  VII. — Tabular   Statement,    by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

OHIO— Continued. 


Number  of  cases. 

§ 

•*^  to 

n 

li 

J3 

Discharged. 

+5 

s 

-d  o 

a 

a 

o 

A    ■ 

a 
1 

3 

District. 

IB 

>, 

S 

.1 

< 

? 
S 
> 

8 

> 

2 
t 

> 
p 

P. 

a 

o 

!2i 

II 

i 

General  In.juries — Continued- 
Multiple  injury    . 

2 

1 

161 

2 

• 

2 

Shock 

1 

2 

1 

Local  Injuries 

4 

124 

.  30 

9 

298 
2 
2 

5 
1 
5 
1 

463 

Compression  of  nerve.  .. 

3 

( 

2 

Abrasion  of  skin 

[ 

!                  1 

5 

Burn  or  scald  of  skin 

1 

Frostbite 

1 

1 

r !"■""• 

6 

Abrasion  of  mucous  membrane 

i 

1 

Burn  or  scald  of  mucous  membrane 

1    

1 

....1 

1 

1 

1 
9 

1 

1 

Wound  of  scalp 

4 
2 
3 
1 
2 
4 

1 
2 

1 
1 
2 
2 

1 

2 

13 

With  injury  to  the  aponeurosis  . 

4 

Fracture  of  the  base  of  skull 

1 

3 

1 

Contusion  of  face 

1 

11 

1 

2 

3 

Woiind  of  face  and  month 

2 

15 

Fracture  of  facial  bones  _   

1 

Contusion  of  eyelid 

1 

2 

Wound  of  eyelid _l 

1 
1 

1 
1 

1 

Contusion  of  eyeball . 

1 

Foreign  bodies  in  the  conjunctiva 
or  cornea 

1 

14 
1 

14 

Wound  of  eyeball 

i  1  

3          3 

1 

1        ' 

2 

Contusion  of  chest 

i 

6 

4 
4 
1 
8 
11 
2 
2 

9 

Fracture  of  ribs _  _  _ _ 

6 

1 

4 
1 

1 

2 

10 

Wound  of  parietes  of  chest 

! 

5 

Gunshot  wound  of  chest 

1 

1 

Contusion  of  back 

5 
9 
2 
1 
2 

4 
9 
1 
1 
1 

1 

\ 

13 

Sprain  of  back ___ 

20 

Wound  of  back .        

1 

1 

4 

Contusion  of  abdomen 

1 

1 

1 

4 

Wound  of  parietes  of  abdomen 

1 

2 

Wound  of  the  male  urethra,  peri- 
naeum,  scrotum,  testis,  or  penis  _ 

1 

43 
2 
2 
8 
2 
59 

1 

Contusion  of  upper  e.Ktremities  _  _  _  - 

11 

9 

1 

:--- 

1 

54 

Sprain  of  shoulder 

3 

Sprain  of  elbow 

2 

Sprain  of  wrist _  _  1     . 

8 

Sprain  of  thum  b 

2 

Wound  of  upper  extremities 

1 

21 
1 
1 

18 
1 

4 

81 

Wound  of  joint,  upper  extremities  . 

1 

Fracture  of  clavicle 

1 

1 

Fracture  of  humerus 

1 

1 

Fracture  of  bones  of  forearm- 
Radius  

1 
3 

1 
2 

I 

1 

Both  bones  . 

2 

4 

Fracture  of  carpus,  metacarpus,  or 
phalanges.-- 

1 

1 

Dislocation  of  humerus 

2 

27 

2 
22 

2 

Contusion  of  lower  extremities 

1 

6 

38 
1 
5 

14 
1 

16 

i' 

66 

Sprain  of  hip 

1 

Sprain  of  knee 

1 
15 

1 

6 

Sprain  of  ankle- 

13 

2 

29 

Sprain  of  toot 



1 

Wound  of  lower  extremities 

24 

1 
3 

1 

17 

7 

40 

Fracture  of  patella 

1 
1 

1 

Fracture  of  fibula-- 

1 

1 

1 



.... 

4 

Fracture  of  tibia  and  tibula 

1 

Fracture  of  bones  of  foot ... 

1 
2 
1 

1 

Of  the  phalanges  of  the  toes 

1 
1 

1 

3 

Dislocation  of  toot 

1 

2 

2S4 
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Tahi.k    VII.— Tabular  Statkmknt.  hy   Districts,  of   Diskasks  and  In.iuriks 
Tkkatki)  DiRiNcj  THK  Ykar  kndki)  Junk  30.  1901 — Continned. 

MISSISSIPPI. 


Number  of  cases. 

Distrir-t. 

1. 

ll 

s  - 

2  - 
'3  £ 

Si 

Admitted  during  the  year. 

Dis 

i 

kiharg 

> 

s 
p. 
a 

ed. 

1 

a 

1 

i 
s 

48 
22 

1 

a 

CS  .  • 

n 

"O  o 

a  3) 
.9 '-' 

a 

i 

1 
1 

a 
1 

1 

k 

08  A 

£'5 

|i 
a 

ToTAi,  Cases 

(ieneral  DlNeases 

Smallpox 

.">7 
• 
•.i'Z 

721 

9 

913 
529 

8 

366 
166 



21 
13 

1 

37 

23 

4,184 

2.346 

2 
394 

5,519 

3.09ft 

11 

(Jowpox                          .     -- 

394 

1 
44 

1 

2 

1 

20 

311 
17 
11 
2 
44 

2 
80 
23 

5 

1 
38 
1 
2 
1 

15 
16 

292 
10 
10 

1 
4 

"ie" 

4 

1 

Influenza                                

5 

I 

98 
2 

142 

Mumps.  .. 

3 

Diphtheria 

2 

Simple  continued  fever 

1 

Enteric  fever 

1 

2 

7 

2 
1 

18 
4 

2 

2 

i 

15 

664 
3 

7 

28" 

37 
305 
282 

4 
2 
2 

9 

^ 

Dysentery 

32 

Malarial  fever: 

Intermittent. _. 

1 

T 

7 

1 
1 
1 
4 

982 

Remittent 

211 

Erysipelas ' 

18 

Septicaemia ._ 

1 

2 

Tubercle 

Syphilis: 

Primary 

9 

28 

2 
78 
7 

4 

13 

81 
39 

8 

3 

1 

6 

39;^ 

Gonorrhea 

305 

Diseases  lependentonanimalpai-asites: 
Tci'nia  solium 

1 

9 

Phthiriusinjfuinalis 

2 

Sarcoptes  scabiei 

2 

Diseases  dependent  on  vegetable  para- 
sites: 
Trichophyton  tonsurans 

9 

Effects  of  vegetable  poisons: 

Opium 

1 

1 

1 

Rhus 

1 
1 

1 

Effects  of  inorganic  poisons— Lead 

1 
1 
2 

20 
19 
78 

1 

1 

2 

Effects  of  heat 

1 

1 

Efifectsof  excessiveexertionsandsti"ain. 

2 

19 
18 
65 

2 

Alcoholism 

i 
1 

15 

1 

i7 

4 

389 

1 

5 

37 

Rheumatic  fever 

23 

Rheumatism 

5 

2 

1 

472 

Cyst— Sebaceous 

2 

Lipoma 

5 

Fibroma 

i 

2 

1 

1 
1 

1 

1 

Papi  1  loma 

2 

3 

5 

Sarcoma 

1 

1 

Squamous  cai-cinoma 

1 

2 

3 

Glandular  carcinoma 

1 

Anaemia 

3 
3 
1 

3 

Diabetes  melli t us 

3 

Diabetes  insipidus 

I 

Congenital  malformations 

1 

3 

4:{8 

24 

1 
3 

1 

1 
2 

259 

G 

1 

1 

Debility 

21 

3 

11 

1 

61 

1,526 

44 

64 

19 

159 

14 
1 

1 
3 
1 

7 
1 

1,983 

Diseases  ov  the  Nervous  System  .. 
Of  the  nerves— 

Inflammation— Neuritis 

68 
2 

Of  the  spinal  cord  and  membranes — 
Cord- 
Inflammation— Local  

1 

Degeneration— 

Of  posterior  columns 

1 

4 

Of    lateral    and     posterior 
columns 

1 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

MISSISSIPPI— Continued. 


Number  of  cases. 

+3 

© 

^  s 

t> 

3  9 
top. 

Il 

o 
P3 

03 

(>■. 
<S 

if) 

a 

< 

Discharged. 

s 

a 

(S 

1.. 

13  a 

a 

P3 

? 

<D 

O 

0 

(E 
^     . 

0 

3 

a 

pi 

* 

District. 

o 

•6 

1 

'6 
m 
t> 
o 

s 

o 

O    . 

•Si 

II 

a 

Diseases  of  the  Nervous  System— 
Continued. 
Of  the  brain  and  its  membranes- 
Membranes— 

1 
1 

1 

1 

1 

Of  the  brain  and  its  membranes- 
Brain — 
Inflammation j. 

Functional  nervous  disorders  with  , 
other  diseases  of    undetermined 
nature — 

1 
1 

1 

1 

Paralysis 

7 

:: ::: 

1  '             1 

1 
4 

1 
3 

1 

9 

1 

3               3 

Headache 

1 

i 

1 

3               4 

4 

3 

1 

22             29 

Aphasia 

1 
2 

3 

Diseases  of  the  Eye 

6 
5 
1 

6 

4 
3 
1 

4 

2 
2 

36              42 

35  !           40 

1  '            2 

21  .           27 
6                6 

Conjunctivitis-  ..          .      - 

I 

Blepharitis  marginalis 

Diseases  of  the  Ear 

2 

1 

Inflammation  of  the  external  mea- 
tus— 

1 

i 

1 

1 

11 

Accumulation  in  external  meatus  of 
■wnx  OT  ppideTmiR 

11 

Inflammation  of  the  middle  ear — 

4 

1 

.      3 

1 
1 

3               7 

1 
1 

Perforation  of  membrana  tym- 

1 

^       

Diseases  of  the  Nose 

12             12 

12             12 

" 

3               3 

1               1 

Inflammation  of  the  naso-pharynx. 

Diseases  of  the  CiRcuiiATOHY  Sys- 
tem      .-  -._  

2               2 

4 

26 

2 

21 

4 

6 

1 

69             99 

2               6 
45             66 

Valvular  disease- 

1 

i 
3  : 

18  j       1 

1  1 

Mitral 

3 

15 
1 

5  L 

1 
1 

1 

_..J   

1               1 

1  ,       1 

.  i 

1                2 

1                1 

Disordered  action  of  the  heart— Ir- 

1          1 

! 

14              14 

1 
2 

1     

1                2 

1 

1  i           2               4 

1                1 
318  '          391 

DlSEASES   OF   THE  RESPIRATORY   SYS- 
TEM   

Inflammation  of  mucous  membrane 
of  larvnx— Catarrhal,  acute 

1 

72 
2 

53 
2 

1 
12    ..._.. 

7          1 

286 
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Tablk  "VII.— Tabular    Statement,  hy   Districts,  of  Diseases  and  Injuries 
Treated  durincj  the  Year  ended  June  30.  1901 — Continued. 

MISSISSIPPI— Continued. 


Number  of 

cases. 

I. 

S'  S 

:i 

>> 

o 

do 
a 

•a 
•a 

a 

Discharged. 

-d 

1 

Is 

Do., 

-a  o 

flO 

08 

a 

2 

1 

B 

3 

Dv<tri(t. 

2 
1 

a 

2 

1 

i 
1 

o 

ll 

B 

DiSKASKS  OK  THE    RksPIRATOHY    !^VS- 

TF.M— Continued. 
Bronchitis— 

Catarrhal,  acute j 

28 
4 
6 

23 
6 
2 
1 

108 

24 

1 
4 
15 
4 
2 
1 

80 

4 
3 
2 
1 
2 

277 

8 

6 

2 

23 

305 

Catarrhal,  <'hronic 

12 

Spasmodic  asthma 

12 

Pneumonia 

6 

1 

1 

25 

Phthisis— Acute 

F,Tnpbyspnrift,  vpsicnlar 

1 

2 

Empyema 

1 

Diseases  of  the  Digestive  System  .. 
Inflammation  of  the  mouth 

3 

24 

3 

2 

2 

.571 

7 
1 
1 
6 
() 
1 
1 
48 

22 

682 

Ulceration  of  the  mouth 

Ganjjrene  of  the  mouth 

..    .. 

c 

Caries  of  dentine  and  cementum 

-::;:i:::: 

Necrosis  of  cenientum 

Inflammation  of  gums  and  alveoli  -. 

Honev  tooth 

Sore  throat 

5 

4 
3 

5 

4 

1 

1 

53 

Inflammation  of  the  tonsils — 

FoHicular 

1 
1 

26 

Suppui-at  ion 

1 

1 

3 

Elongated  uvula 

1 
3 

4 

16 

1 

Salivation 

\"" 

3 

Inflammation  of  the  pharynx— Ca- 
tarrhal  

4 

5 

1 
1 
6 

4 

3 

1 
1 
5 

1 

8 

Inflammation  of  the  stomach— Ca- 
tarrhal   

1 

2 



1 

22 

(Jlcei-ation  of  the  stomach— Superfi- 
cial - 

1 

Hemorrhage  of  the  stomach 

1 

Indigestion 

1 

1 

1 

73 

1 
1 

2 

80 

Nausea 

1 

Loss  of  appetite 

1 

Inflammation  of  the  intestines- 
Enteritis 

1 
3 

1 
3 

3 

TATshlitis I 

3 

Colitis 1 

10 
6 

10 

Catarrhal 

8 
1 
4 
2 
2 
35 

6 

1 

"    2 

2 

32 

2 

14 

Ulceration  of  the  intestines 

1 

Hernia 

4 

74 

m) 

6 
(15 

1 
1 

78 

Constipation 

i:e 

Colic 

g 

Diarrhea 

2 

1 

130 

Enteral^ia 

1 

Fistula  in  ano 

3 

1 

t 

1 

i 

2 

...... 

1 

1 

1 
4 

1 

1 

•     4 

Prolapse  of  the  rectum 

1 

Piles- 
External 

1 

2 

1 

37 

Mixed . 

... 

1 

7 

Inflammation  of  the  liver — 

Acute 

2 

Acute  abs<;ess 

1 

1 

Hypei-jemia  of  the  liver 

i 

6 

2 

8 
1 

1 

Hypertrophv  of  the  liver 

6 

Jaundice _ 

5 
2 

2 
1 

3 
1 

7 

Inflammation  of  hepatic  ducts  and 
gallbladder 

10 

Calculi 

1 

Inflammation  of  the  peritoneum 

2 

26 
1 

18 
7 

2 

19 

2 

Diseases  of  the  Lymphatic  System. 
Hypertrophv  of  spleen 

3 

7 

1 

1 

^ 

31 

60 
1 

Iimammation  of  lymph  glands . . . 

2 

1 

14 
5 

6 

1 

29 
2 

49 

Suppuration 

2 

10 
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Table   VII. — Tabular  STATEiiENT,  by  Districts,-  of   Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

MISSISSIPPI— Continued. 


N 

umber  of  cases. 

Remaining  under  treatment 
from  previous  year. 

Admitted  dining  the  year. 

Discharged. 

i 

•r-t 

Q 

Remaining  under  treatment 
at  close  of  yeai'. 

NmuVxir  furnished  oific-o  re- 
lief. 

1 

District. 

Recovered. 
Improved. 

> 

1 

Number  treated  in  liosp] 
and  dispensary. 

Diseases  of  the  Urixary  Ststem..        1 

28 
2 

4  '      16 
2 

4  ' 

32 

1 

.- 

1 

19 

1 

2 

164 
2 

1 
39 

1 
1 

•> 

i 

56 
3 

Bright's  disease 

8    - 8 

.5  '......         1 

....    i    V.^ 

15 

Chronic  nephritis 

0 

1 

1 

8:4            .5 

28 

1 

1 

2 

69          44          27 

1 

2.35 

2 

2 

15 

1 

2 
10 

3 

54 

1 

2 

1 

2 

3 

3 

1 

1 
35 

2 
2 

1 

1 

22 

1 

1 

4 

3 

InJiammation  of  the  penis — Of  the 

3 

4 
95 

1 

5 
5 

i 

4 

Ulcer  of  penis 

1 
1 

1 
14 

6 

131 

Varicocele 

1 

Inflammation  of  the  testicle — 

1 
5           3          2 
1    1 

10 

Epididymitis 

6 

2 

1 

2  :        1  :        1 

2 

1 

55 

1 

Diseases  of  the  Orgaiss  of  Locomo- 
tion 

1 

19 

3 
2 

2 

11 

1 

7 

1 
1 
2 

2 

75 

Inflammation  of  the  bones— penos- 

3 

Caries 

1 
3 

3 

5 

Inflammation  of  joints — acute  syno- 

1 

1  ■        2 
1  1 

5  ;        3 

3 

1 
1 

1 

1            41 

46 

3 

3 

1 
2 
6 

1 

4 

2 

2 

1 

1 



8 

1 

Diseases  of  thf  Connective  Tissue  . 
Inflammation 

Abscess 

1 
1 

22 
9 

12 
1 

37 

15 
8 
6 

I 

1 

1 

28 
12 

16 

51 
22 

28 

rRdema. 

1 

17 

1 

Diseases  of  the  Skin 

3 

20 

1 



3 

142 
1 
7 
2 
40 
1 
2 

i 

46 

24 
3 
8 

7 

182 

1 

1 

1 

8 

1 

2 

Eczema 

1 

1  |_ 



41 

1 

2 

3l 
3 

"'ii 

2 

1 

2 

Ulcer 

Boil 

'        3 

17 

1 

1 

— - 

9 

80 
27 

3 

"Whitlow 

8 

Praritus _ 

i .. 

7 
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VII. — T.vuLLAH  Statement,  by  Districts,  of  Diseases   and  I.njuhies 
Treated  during  the  Year  ended  June  30,  I'JOl — Continued. 


Mississippi-Continued. 


Number  of  cases. 

1 
li 

|i 

a  > 
tic  5, 

la 

(S 

5 

DC 

-.s 

1 

a 

Discharged. 

•6 

5 

1      i     .s 

District. 

•a 
2 
> 

1 

p. 

a 

P< 
O 

B 

hi 

-e  c 
S» 
to 

OS 

s 

1 

i 

Number  treated  in  hosp 
and  dispensary. 

Injuries 6 

GkNEK.M-  IN.UTKIKS ..-sa. 

169 
3 

8 

1 

166 
1 
1 
3 

1 
2 
8 

125 

3 
2 

41 

1 

5 

3 

262 

St 

437 

12 

Eflfccts  of  lieat-                                              ^ 

11 

Heatstroke . 

1 

122 

1 

...... 

1 

Loi'Aij  Injuries.. . 

■ 
6 

41 

1 

5 

3 

2.5:{ 
2 
1. 

425 

3 

"Wound  of  skin .                           

1 
1 

::::::  :: 

2 



1 
1 

3 

Burn  or  scald  of  mucous  membrane 

1 

("ouiusion  of  scalp 

2 
'      6 

* 

2 

Wound  of  scalp 

2 

8 

With  injury  to  the  aponeurosis    1- 

22 

22 

Contusion  of  skull ' 

1 
1 
2 
1 

1, 

1 

Fracture  of  the  vault  of  skull ' 

1 

1 

Contusion  of  face ' 

2 

1 

•> 

4 

Wound  of  face  and  mouth > 

4               5 

Dislocation  of  lower  jaw                       ' 

1               1 

Foreign  bodies  in  the  conjtmctiva 
or  cornea 

5 

1 
2 
10 

1 

" 3' 

5 

Wound  of  pinna ' 

1 

1 

2 

Wound  of  neck ...' 

2 

Contusion  of  chest --- '' 

6 
3 

2 
5 
B 
2 

1 
1 
■ 

6 

2 

...... 

3 
2 

16 

Disloca  t  ion  of  costal  cartilages           '■ 

1 
1 

4 

Fracture  of  ribs 1 

1 

2 

Contusion  of  back                                 ' 

8 

Gunshot  wound  of  chest . . 

3 

Sprain  of  back 

9 
3 

11 

Wound  of  back 

1 
1 

4 

Dislocation  of  spine 



1 

Concu.'-sion  of  cord... 



2 

1 
1 
1 

2 

2 

Contusion  of  abdomen 

1 

1 
2 

{ 

1 

3 

Wound  of  parietes  of  abdomen 

1 

3 

Contusion  of  the  pelvis 

1 

Contusion  of  the  perineum,   scro- 
tum, or  penis 

1 

2 

Wound  of  the  male  urethra,  peri- 
neum, scrotum,  testis,  or  penis . . . 

Fracture  or  dislocation  of   pelvic 
bones  

1 

3 

1 
11 

3 

"""io" 

1 

4 

1 

Contusion  of  upper  extremities 

31 

1 

8 

1 

(i8 

42 

Sprain  of  shoulder 

1 

Sprain  of  wrist 

4 

2 

12 

^rain  of  hand 

1 

Wound  of  upper  extremities 

Fracture  of  clavicle 

1 

ie 
1 

3 
2 

1 

2 

3 

4 

23 

11 

""2 

2 

1 
1 

2 
5 
17 

1 

85 

1 

Fracture  of  humerus 

3 

Fi-acture  of  bones  of  forearm- 
Radius 

2 

Ulna 

I 

Both  bones 

2 

EVacture  of  carpus,  metacarpus,  or 
phalanges 

2 

5 

Dislocation  of  humerus 

1 

5 

Contusion  of  lower  extremities 

6 

26 

1 

t; 
1 

32 
2 

49 

Sprain  of  hip 

1 

Sprain  of  ankle 

9 

7' 

2 

15 

Sprain  of  foot 

1 

Wound  of  l(jwer  extremities 

1 

24 
3 
1 
3 

16 
3 
1 

8 

1 

57 

Frai'ture  of  femur 

5 

Fracture  of  natella 

1 

Fractm*e  of  tibia 

2 

1 

' 

3 

MAKINE-HOSPITAL    SERVICE. 


289 


Table  VII. — Tabulae,  Statement,  by  Districts,  op  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

MISSISSIPPI— Continued. 


Number  of 

cases. 

Discharged. 

.i 

la 

a. 

2 

1 

SB 

0 

District. 

S5S 

60 

.2  "* 

spa 

hn5 

pi 

i3^ 

li 

T^ 

'6 

fi  o 

-^-d 

O 

> 
o 

ft 

1^ 

1 

|s 

a 

o 

t 

+3 

o 

■73 

^ 

a 

a 
pi 

« 

< 

rt 

^ 

« 

•W 

^ 

!zi 

Local  Injuries— Contimied. 

Fracture  of  fibula 

1 
3 
1 

1 

3 

1 

3 

Fracture  of  tibia  and  fibula  .  _  _  _  _  _  _ 

1 

3 

Fracture  of  the  tarsus 

1 

1 

GREAT  LAKES. 


Total  Cases 

127 
44 

2,247 

857 
8 

1,432 
515 

5 

687 

281 

2 

49 
21 

1 

69 
36 

137 

48 

10,113 

4,502 

2 

904 

1 

12,487 
5,403 

General  diseases. 

Smallpox- 

10 

Cowpox - 

904 

Chicken  pox 

1 
3 
4 

76 
3 
3 

11 

160 

4 

2 

19 

47 
12 
10 

1 
78 

5 

78 
72 

6 

3 

1 

4 
4 
75 
3 
2 
6 
115 
4 
2 
12 

44 
10 

8 

2 

Measles  .  

1 
1 
1 

4 

Scarlet  fever .__   ._ 

1 
1 

5 

Influenza..  .                           

1 

218 

8 

295 

Mumps 

11 

Diphtheria  .  : 

1 
5 
18 

3 

Simple  cnntinnerl  fever 

14 
30 
19 

38 

27 

105 
4 

7 

25 

Enteric  fever          

9 

4 

15 

17 

199 

Choleraic  diarrhea ._ 

23 

Epidemic  diarrhea __     

40 

Dysentery.. .-. .   

3 

3 

7 

4 
3 
2 

2 
1 

48 

Malarial  fever: 

154 

Remittent .  .  ..     

16 

Erysipelas 

17 

Tetanus 

1 
13 

1 

Tubercle 

5 

1 

1 

2 

51 

51 

4 
74 
18 

6 
2 

5 

13 

.55 

64 

795 

1,102 

8 

138 

Syphilis: 

Primary 

69 

Secondary 

4 
1 

1 
1 

1 



4 
3 

877 

Gonorrhea. 

1  175 

Diseases  dependent  on  animal  parasites: 
Tsenia  solium. 

14 

Taenia  mediocanellata 

2 

Ascaris  lumbricoides 

1 
1 
5 

16 

43 
6 

1 

Oxyuris  vermicularis . 

1 

Phthirius  inguinalis 

5 

Sarcoptes  scabiei 

16 

Diseases  dependent  on  vegetable  para- 
sites: 
Trichophyton  tonsurans 

1 

2 

1 

1 

2 
1 

1 
1 

46 

Microsporon  furfur 

7 

Eifects  of  animal  poisons: 

Decayed  and  poisonous  food 

1 

Spider 

1 

3 
5 
3 
1 
1 
4 
1 

1 

Effects  of  vegetable  poisons: 

Opium 

8 

Tobacco . 

3 
1 

1 
1 

2 

8 

Rhus 

4 

Acetanilid 

1 

Effects  of  inorganic  poisons — lead 

1 

1 

2 

Effects  of  th  e  pr  esence  of  foreign  bodies- 

4 

Effects  of  heat . 

2 

1 
1 

2 
1 

1 

3 

Effects  of  cold...                 

1 

Effects  of  chemical  agents 

1 

Effectsof  excessive  exertions  and  strain. 

5 

43 

5 

Alcoholism 

1 

49 

43 

3 

1 

3 

93 

25145—03- 


-19 
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Table  VII.— Tabular  Statement,   by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

GREAT  LAKES- Continued. 


Number  of  cases. 

L 
11 

1 

<D 

.£3 

till 

a 
•E 

s 

•g 

1 
< 

Discharged. 

(5 

g 
1 

Hi 
p  >> 

-a  0 

C  4) 

txv2 

C  'J 

a 

2 
2 

t 

0 
(B 

•S.2 

U 

M 
n 

3 

District. 

1 

i 

> 

p. 
S 

•6 

1 

p. 

a 

o 

t. 

|S 
1 

Rheumatic  fever 

5 
10 

23 

118 

1 

1 

1 

3 
3 

15 
72 

2 

1 

1 
3 

11 

.52 

1 
1 

17 
&57 

1 
2 

4 
1 

2 

2 

1 

1 

31 

1 
7 

2 

1 

45 

Rheumatism 

2 

785 

Gout 

2 

Osteoarthritis 

3 

Cyst: 

Mucous 

6 

Sebaceous  

2 

New  growth,  nonmalignant: 

Polypus 

2 

5 

Lipoma 

5 

Fibroma 

1 

Myxoma 

1 

Papilloma 

.  5 

3 

2 

36 

Adenoma 

1 

Pterygium 

5 

3 
5 
2 
3 

1 
2 

5 
2 

12 

New  growth,  malignant: 

Sarcoma 

...... 

1 
2 

1 

1 

5 

Carcinoma 

2 

1 
1 

6 

Squamous  carcinoma 

2 

Epithelioma 

1 
...... 

...... 

1 

2 

6 

Myxcedema 

1 

Ansemia 



12 
1 

14 

Purpura 

1 

Hemophilia  

i 

3 
9 

953 

38 
9 

1 

...... 

629 

24 
3 

1 

1 
2 

264 

25 

8 

1 

Diabetes  mellitus 

1 
1 

25 

2 

.... 

1 

6 
211 

4,708 

210 
9 

2 

13 

1 

9 

DebUity 

220 

Local DiHeaNeK 

51 

11 
2 

29 

3 

57 

15 

b,71i 

DlSKASKS  OF  THE  NkkvOI'S  SYSTEM 

Of  the  nerves- 
Inflammation— Neuritis  ' 

279 
20 

Of  the  spinal  cord  and  membranes — 
Meiiibianes — 

1 

1 

Of  the  spinal  cord  and  membrane*— 
Cord 
Inflammation — Local 

2 

columns - 

5 

1 

1 

5 

19 

Of  the  brain  and  its  membranes- 
Membranes — 

1 

Hemorrhage 

1 

1 

1 

1 

Brain- 
Sclerosis  

1 
1 

1 

Hemorrhage 

1 

1 

1 

3 

2 

7 

1 

1 

Functional  nervous  disorders  with 
other  diseases  of   undetermined 
nature— 
Apoplexy . 

1 
2 

1 

1 

3 

Pai-alysis — 

2 

Hemiplegia 

1 

3 

1 

4 

3" 

8 

3 

Incomplete  pai-alysis 

2 

1 
1 

4 

2 

1 
1 

2 

2 

3 

Torticollis 

1 

Epilepsv 

1 

4 

1 

7 

6 

25 

2 

82 

12 

Vertigo' 

6 

Headache 

3 

3 

28 

Anaesthesia 

2 

18 

9 

8 

i 

100 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continiied. 

GREAT  LAKES— Continned. 


Number  of  cases. 

Is 

-^ 

sop, 

CS 

t 
a 

<s 

1 
< 

Discharged. 

'6 
S 

+3 

(3 

'a  o 
a  o 

9 

(D 

0 

<s 

a 

3 

District 

9 
> 

2 
ft 

a 

'6 

I 
P. 

a 

o 

p< 
§  . 

a 
1 

Diseases  ov  the  Nervotts  System— 

Continued. 

Functional  nervous  disorders  with 

other   diseases   of   undetermined 

nature— Continued. 

Trance     - 

1 

56 

1 

89 
51 

3 

4 
1 
4 
2 

7 

1 
.. 

2 
1 
1 
2 
1 
1 
2 
1 
4 

70 
3 

1 

.    Nervous  ^veakness 

4 

1 

1 

1 

.... 

1 

60 

Mental  diseases — Delusional  insanity 

1 

Diseases  of  the  Eye 

18 

7 

8 
3 

8 
3 

I 

1 



1 

107 

Conjunctivitis 

58 

Conj  uuctivitis— 

Catarrhal         

3 

4 

Ecchymosis  of  conjunctiva 

1 

Keratitis                  - 

1 
2 

4 

...... 

3 

1 

1 
1 

5 

Ulceration  of  cornea 

4 

Iritis 

11 

Atrophy  and  degeneration  of  optic 
nerve  or  papilla 

1 

1 

1 

1 

Dislocation  of  lens. 

1 

Ametropia 

1, 

1 

3 

Presbyopia  __  _ 

1 

1 

1 

2 

Abscess  lachrymal  sac 

2 

Obstruction  of  nasal  duct    

1 

Blepharitis  marginalis    ._ 

1 

Sty 

2 

Abscess  of  eyelid 

1 

1 

2 

Trichiasis. 

4 

Diseases  of  the  Ear 

8 

5 

3 

78 

Inflammation  of  the  external  mea- 
tus-- 
Acute - 

3 

Abscess... ___  _. 

1 

1 

1 
5 

1 
1 

1 

Accumulation  in  external  meatus 
of  wax  or  epidermis. __  

30 

18 
14 
4 
1 

27 
27 

31 

Inflammation  of  the  middle  ear — 
Nonsuppurative 

1 
2 

19 

Suppui'ative 

19 

Obstruction  of  Eustachian  tube . 

4 

.  Tinnitus 

1 

Diseases  of  the  Nose.         

2 
1 

1 

1 
1 

1 
1 

29 

' 

28 

Inflammation    of   framework— Ne- 

1 

Diseases  of  septum 

24 
1 

3 
21 

109 

1 

24 

Haematoma ._ 

1 

Epistaxis 

8 

InflaiTiTnafion  nf  fbe  napri-pharyTlT 

21 

Diseases  of  the  Circulatory  Sys- 
tem   

7 

73 
2 
3 

8 

27 

9 

1 
1 
1 

42 

""'2 

7 
23 

22 
1 

2 

8 
1 

1 

2 
2 
1 

6 

189 

Pericarditis.. 

3 

Endocarditis 

3 

Valvular  diseases- 
Aortic 

3 
3 

2 

"""5" 
...... 

8 

36 
5 

19 

Mitral.. 

66 

Aortic  and  mitral    _ 

8 

14 

Tricuspid 

1 

Degeneration  of  heart— Fatty 

Hypertrophy  of  heart 

i 

1 

1 



i 

8 
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Tabi-k  VII. — Tabular  Statkmknt.   by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  SO.  1001 — Contimied. 

GREAT  LAKES— Continued. 


Numljer  of  cases. 

43 

li 

feg 

boo. 

Admitted  during  the  year. 

Discharged. 

i 
5 

a 

a 

H 

a  0 

an 

i 

£ 

* 
1 

3 

1 

1 

District. 

i 
> 

2 

-d 
e 
t>- 

9 
P. 

a 

1. 

£"3 

DiSKASES  OK  THE  CiKcuLATOKY  SYS- 
TEM—Continued. 
Dilatation  of  lieart 

1 

5 
2 

17 
3 

6 

Angina  ])Wtoris   

1 

1 

3 

Disordt>red  action  of  the  heart^-Ir- 
ri'gttlaritv      

18 

Artories— Degenei-ation  of  arteries.. 

3 

2 

2 

2 

Nievus 

2 

2 
1 
0 

Raynaud's  disease 

1 

1 

14 

■■9' 

1 
1 

Phlebitis 

8 

Varix 

1 

4 

2 

2(t              35 

Disease  coronary  arteries. 

1                1 

Diseases  op  the  Respiratory  Sys- 
tem        - 

r 

146 

80 

52  j        5 

7 

« 

1.010         1.1(>3 

Hav  fever 

1                1 

Inflammation  of  mucous  membrane 
of  larynx — 
Catarrhal,  acute 

1 

1 

1 

1 

11 
4" 

681 

182 

12 

Membranous 

1 

1 

1 

Ti'acheitis 

\ 

4 

Bronchitis— 

Catarrhal,  acute 

1 

I 

I 

42 

19 
13 

31 
5- 

1 

12 
12 
13 

724 

Catarrhal,  chronic 

i 

2 

202 

Spasmodic  asthma 

45 
24 

.59 

Congestion  of  lung 

1        i 

25 

HcmoiThago  of  lung 

1 
22 

8 

1 
1 

1 

1 

Pneumonia 

3 

12 
5 

5           1        H 

1 

2 

27 

Broncho-pneumonia. . 

3 

8 

Phthisis- 

Acute 

..J   1 

6 
7 
6 
1 

28 
11 

i' 

1,427 
1 

7 

Chronic 

1 

8 

Tubercular 

1 

1 

7 

Emphysema 

1 

Pleurisy- 
Acute  - 

29         22 
4    

3  1       1 

■I 

1 
1 

1 

2 
1 

1 

57 

Chronic 

2  1.... 

15 

Empyema 

3 

Miner's  asthma 

1 

DiSK.VSKS  OF  THE  DiCJESTIVE  SYSTEM. 

Iiiflaiiimation  f)f  the  lips 

a 

223      166 

39 

11  i   7 

8 

1.658 
1 

L  l<-cration  of  tlie  lips  _ 

1    

1  ;       1 

1 

4 

5 

Inflammation  of  the  mouth 

8 
4 
4 
4 
2 
4 
1 
3 
25 
1 

94 
3 

1 
1 
2 
1 

42 

9 

L'li-cration  of  tlit"  mouth. .. 



4 

.Suiipui-ation  of  the  dental  pulp 

4 

Abscess  of  dental  pcnosteum 

4 

Inflammation  of  gums  and  alveoli... 

2 

L  Iceration  of  gums  and  alveoli     . 

4 

Toothache. 

1 

1 

Ulceration  of  the  tongue 

1 

H 

Sore  throat 

1 

1 

25 

Ulcer  of  soft  palate 

1 

Inflammation  of  the  tonsils— 
Follicular... 

20 
9 
1 

17 
7 

1 

3 

1 

114 

Suppuration 

I 

12 

Hypertrophy  of  tonsils  ... 

2 

Elongated  u\-u la 

1 

Inflammation  of  salivary  glands 

1 



1 

8 

Salivary  calcuh 

1 

Inflammation  of  the  pharynx— 
Catarrhal 

5 

1 

3 

T 

2 

1 

47 

1 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Contintied. 

GREAT  LAKES— Continued. 


Number  of 

cases. 

g 

a.- 

uip. 

li 

o 

SB 

1 
< 

Discharged. 

s 

+3 

a 
■^  i 

'C  o 

g® 
a  o 

<D 

■  £ 

o 

'C 

o 
^  . 

1 

s 
a 

1 

District. 

1 

ID 

> 

-a 
> 

.1 

o 

P. 
g   . 

II 

r- 

Diseases  of  the  Digestive  System— 
Continued. 

1 
93 

5 

1 

406 

1 

17 
1 
8 
2 

40 

1 

Inflammation  of  the  stomach— Ca- 
tarrhal                       -  

2 

29  '      24 

4 

1 

.... 

2 

124 

Ulceration  of  the  stomach— Superfl- 

5 

1 
12 

1 

2 

1 

8 

5 


419 

1 

17 

Vomiting 

1 

8 

Heartburn 

2 

40 

Inflammation  of  the  intestines — 
Enteritis 

1 

1 
18 

1 
12 

1 

9 

2 

12 

1 

2 

Typhlitis 

4  !_::::: 

3 

2  ;            .5  I           23 

1 
1 

2 

22 

Catarrhal 

1 

9 

Feca.l  accnmnlation 

3  ;          3 

Hernia   __ 

21 

i 

14 

31 

13 
4 
13 
29 

4 

2 

1 

1 

122  !         143 

Constipation .                                           ' 

137            141 

Colic 

1 

10             24 

Diarrhea. 

2 

3 

1 

215            248 

Enteralgia   __     _.   

4               4 

1 
2 

i 

2 

1 
2 

1 

Peripr Oct  itis — Abscess   

Ulceration  of  anus 

1 

Fistula  in  ano_ 

7 
1 

3 
3 

4 

3          3 

1 

9              16 

1 
1 

1 
.34 

Piles- 

1 

1 

31 

External 

2  :          1 

42 
6 
5 

9 

7 
9 
1 

4.5 

Mixed - 

3 

1 

10 

Pruritus  ani 

5 

Inflammation  of  the  liver — 

Acute                                       

1 
7 
3 

...... 

1 

1 

1 
2 

10 

Chronic .           .                       _     . 

2      3 

14 

Hypersemia  of  the  liver 

12 

1 

Hy~perti-ophy  of  the  liver           _     . . . 

i 

1 

1 

4  i             5 

Jaundice 

1 

6 

1 

2 

4 
6 
6 

87 
3 

70 
6 
6 
2 

3 
1 
2 

146 

6 

10 

5 

2 

3 

Inflammation  of  hepatic  ducts  and 

6 

I 

10 

Calculi 

6 

Accumulation  of  bile 

6 

Diseases  of  the  Lymphatic  System  . 
Hypertrophv  of  spleen 

2          .53 

38 

13 

1 

4 

142 
3 

Inflammation  of  lymph  glands  _ 

Suppuration 

2 

39 
14 

33          8 
6          5 

1 
3 

111 

20 

6 

Inflammation  of  lymphatics 

2 

Diseases  of  the  Thyroid  Body 

! 

1 

3 

Inflammation 



1 

Goitre 

1 

2 

Diseases  of  the  Urinahy  System  .. 
Acute  nephritis    - 

3 

1 

39 
6 

11 
5 

14 

4 

...... 

24 
2 
9 
3 

4 

1 

2 

188 
13 

Bright's  disease 

21 

10 

Congestion  of  kidney 

2 
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Tablk  VII.— Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

GREAT  LAKES— Continueil. 


Number  of 

ca.ses. 

1 

1.1 
•1 

a"" 

1 

Q 

.a 
1 

a 

•a 
< 

Discharged. 

1 

k 

O 

« 

a 

55 

s 

District. 

2 
1 

1 
o 

1 

0) 

> 

2 

p. 

a 

o 

'6 

•O  o 
a  (s> 

0  CO 

0  « 

1 

^  a 

r 

Diseases  of  thf  Urinary  System— 
Continued. 

1 
1 
1 
3 

(i 

1 

78 
1 

11 
3 
1 
4 
4 
8 

.563 
5 

12 
4 

79 

1 

1 

1 

2 

1 

3 

6 

Oxuluria          .  ..             

1 

I 

lutiainmation  of  bladder — 

1 

1 

11 

V 

1 

.5 

6 

1 

90 

1 

2 

4 

15 

Calculus  of  bladder 

1 

4 

1 

Irritability  of  bladder 

4 

4 

Incontinence  of  urine 

" 

8 

Diseases  of  the  Generative  System. 
Urethritis 

4 

1.57 

116 

37 

3 

— 

5 

724 
5 

Gleet 

12 

HemoiThage  of  the  urethi'a 

4 

Stricture  of  urethra— organic 

2 

30 
1 

20 

11 

1 

1 

111 

Urethral  fistula 

1 

Inflammation    of    the    prostate—. 

2 
3 
15 
2 

8 

9 
26 
285 
2 
2 
28 
16 

24 
2 
3 
10 
12 
1 
2 

2 

ProstatoiThcea 

3 

Hypertrophy  of  the  prostate 

5 

1 
16 

5 

20 

Posthitis 

1 

3 

Phimosis 

14 

2 

24 

Inflammation  of  the  penis — of  the 
glans 



9 

Ulcer  of  penis 

5 
43 

3          1 
34          8 

1 
1 

31 

Soft  chancre 

1""" 

328 

Abscess  of  the  scrotum 

2 

Pruritus  nf  thf.  scrntiirn 

2 

Varicocele 

1 

10 
9 

28 

7          2 

1 

.... 

1 

37 

Hydrocele  of  tunica  vaginalis 

9 
22 

25 

Inflammation  of  the  testicle — 

Acute  orchitLs 

1 

4 

1 

51 

Chronic  orchitis 

2 

Epididymitis 

7 

4  1        2 

1 

10 

Spermatorrhea 

10 

Imrjotence 

12 

Inflammation  of  the  ovary  ... 

I 

Inflammation  of  the  uteras 

1 
1 

1 

3 

Laceration  cervix  uteri 

1 

1 

Pn  (lapse  of  the  vagina 

1 
4 
4 
3 
1 

270 

2 
6 
1 

1 

Dvsincnorrhea 

1 

1 

5 

Met  rorrliagia 

4 

Leucorrhcea 

3 

Induration  coriwra  cavernosa 

1 
49 

1 
33 

2 

Diseases  op  the  Organs  of  Loco- 
.MOTION 

1 

15 

2 

320 

Inflammation  of  the  bones- 
Osteitis  

2 

Periostitis 

3 

4 

1 

4 
5 
3 

2 
2 

3 

1 
1 

1 
2 
1 

» 

Necrosis 

5 

Hypertrophv  of  the  bones 

1 

Inflammation  of  joints- 
Acute  synovitis 

1  !           9 

13 

Chronic  synovitis 

1 

.5 
2 

6 

Ankylosis... 

3 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

GREAT  LAKES— Continued. 


Number  of  cases. 

a  • 
^^ 

1.2 

bDp, 

la 

o 

S 
S 

a 

< 

Discharged. 

<D 

s 

+3 

a 

1e  .■ 

©q-i 
13  o 

i 

a 

a 

% 

■3  3 

pi 

pi 

+3 

District 

'6 
g 

8 

(0 

13 

> 

O 

> 

P 

a 

o 

.a| 

eg  CO 

a 

Diseases  of  the  Organs  of  Loco- 
motion—Continued. 

1 

1 

1 
1 

2 
1 
1 
208 
21 
2 
3 
4 
2 
4 
1 
1 

183 
67 

113- 
3 

490 

11 

23 

10 

128 

11 

3 

22 

3 

3 

6 

3 
18 

8 

1 
36 

1 

79 
90 

6 
15 

5 

4 

3 

8 
903 

80 
68 
12 

2 

1 

2. 

1 

1 

4 

1 

Idiopathic  muscular  atrophy 

: ::: 

1 

16 
3 
1 

15 
3 
1 

1 

224 

24 

3 

Of  sheaths 

3 

2 

1 

1 

:::::: 

6 

Ganghon 

3 

2 
1 
1 

63 

7 
56 

2 

54 
6 

48 

6 

1 

2 

Bursal  cyst 

2 

Diseases  op  the  Connective  Tissue. 

5 
2 

3 

10 

1 

9 

1 



3 
2 

1 

251 

76 

Abscess 

(Edema 

i 

172 
3 

Diseases  of  the  Skin 

3 

64 
1 
1 
1 
5 
3 

48 
1 
1 
1 
4 
3 

15 

4 

557 

12 

Urticaria 

24 

Prickly  heat. 

11 

V.oy.p.ma. 

1 

2 

129 

14 

Pityriasis  rubra 

3 

1 
1 

'"'i' 

1 

23 

Sndominn. 

3 

3 

Zona 

2 
5 

1 

5 

1 

8 

8 

Acne 

18 

8 

Seborrhoea 

1 

1 

2 

36 

Chilblain. ..           

1 

26 

11 

1 

4 

1 

17 
9 

""3 

2 

2 

8 
2 
1 

3 

107 

Boil              .         ... 

101 

Carbuncle 

7 

Whitlow 

1 

19 

Onychia 

5 

4 

Wen 

2 

8 

Injuries  .      _  ... 

General  Injuries 

32 

1 

437 

50 

24 
23 

288 

40 

20 
19 

142 

9 

4 
3 

3 

4 

32 

3 

1,372 

131 

Effects  of  heat— 

92 

1 

2 

24 

13 

3 

387 
2 

1 

248 

1 

3 

133 
1 

3 

Local  In.juries      ..                     ... 

31 

3 

4 

30 

823 
3 
10 

1,241 

5 

10 

3 

1 

1 

2 

1 
2 
2 

1 

.1 

3 

Abrasion  of  skin 

1 

i 

i 



3 

2^)(i 
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Tabi.k  VII.— Tabukar  Statement,  by  Districts,  ok  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

GREAT  LAKES— Continued. 


Number  of 

cases. 

1 
11 

Is 

F 

i 

1 

a 
1 

Discharged. 

•6 

s 

a 
» 

B 

le  .■ 

Is 

•c  o 

to 
a  f 

5* 

a 

1 

ll 

Cm 

£ 
1 

3 

Oistiict. 

> 

o 

1 

> 

1 

■d 
> 

a 

o 

.21 

si 
1 

LocAi,  In.iuuies— Continued. 

5 
3 

1 

5 

6 

1 

4 
2 

1 

2 

9 

Frostliito 

j 

3 

Burn  or  scald  of  mucous  membrane. 

2 

j 

2 

Effects  on  the  mucous  membrane 
of  irritants  or  corrosives 

1 

1 

3 

18 
3 

2 

12 
3 

1 
6 

3 

1 

:«) 
7 
1 
2 

43 

Witli  injury  to  the  aponeurosis. 
With  iniury  to  the  pericranium. 

" I""" 

10 

1 

Contusi'iji  of  skull      

1 

2 

3. 

2 

2 

4 

...... 

1 
3 
2 
2 

1 
1 



3 

Fracturi'of  the  vault  of  skull 

2 

Fracture  of  the  base  of  skull  

2 

8 

1 

I 
7 
19 

1 
(> 
4 
1 

1 

4 

Contusion  of  face 

9 

2 

23 

Forcii;ii  bodies  in  the  nose,  antrum, 
or  either  tavities.. 

1 

Fracture  of  fac  al  bones 

2 

1 

...... 

1 

1 

8 

Contusion  of  evelid 

5 

Heniorrha;^e.  subconjunctival 

1 

Wound  of  conjunctiva 

1 
1 

1 

1 

2 

Contusion  of  eyeball 

1 

Foreign  bodies  in  the  conjunctiva 
or  cornea 

25 

4 
1 

1 

1 

1 

25 

Foreign  l>odies  in  eyeball 

' 

::::::::: 

4 

Wound  of  evuball 

1 

Contusion  of  pinna 

1 

Wound  of  pinna. 

1 

1 

2 

Foreign  body  in  external  meatus . . . 

2 

Contusion  of  neck 

1 

Fracture  cartilage  of  larynx 

1 
1 
8 

1 

■        1 

5         3 

1 

Wound  of  neck. 

1 

i 

22 
2 
24 

2 

Contusion  of  chest 

1 

30 

Dislocation  of  costal  cartilages 

2 

Fracture  of  ribs. 

3 

14 

1 

1 

18 

6 

12  i        .•> 

41 

Wound  of  i)arietes  of  chest 

1 
1^ 

1 

1 

Contusion  of  back 

...... 

1 

1 

B 

1 
1 

29 

38 

48 

Sprain  of  back 

4          1 

44 

Fracture  of  spine 

1 

1 

1 

Contusion  of  abdomen .    . 

1 
1 

2 

1 

3 

1 
2 
24 

1 

1 

2 

1 

1 

2 

4 

1 
4 

3 

Wound  ofparietesof  abdomen 



1 

1 

5 

Wound  of  the  male  iirethra,  peri- 
na>uni,  scrotum,  testis,  or  penis .. . 

1 

3 

Wound  of  rectum. 

5 

Fracture  or  dislocation  of   pelvic 
bones 

2 

3 

Compression  spinal  cord ' 

1 

1 

Contusion  of  testicle 

1 
20 

1 
5 
1 

2 

62 
12 

3 
39 

2 

4 
203 

1 

' i 

1 

4 

Contusion  of  upper  extremities i        2 

Sprain  of  shoulder 

1 

88 

13 

Sprain  of  elbow 

3 

Sprain  of  wri^t. ...                                 I 

4 

1 

3 

43 

Sprain  of  hand 1 

2 

Sprain  of  thumb  .                                   | 

4 

Wound  of  upper  extremities 1        2 

Fracture  of  clavicle 1        1 

30 
6 
2 
5 

4 
4 

7 

16 
6 
1 
3 

1 
2 
3 

12 

1 

1 

.... 

3 

235 
8 

Fracture  of  scapula ' 

1 
1 

2 

2 

Fracture  of  humerus  . 

1 

1 
2 
4 

6 

Fracture  of  bones  of  forearm- 
Radius  . ' 

5 

Ulna 

4 

Both  bones 

1 

2 

9 
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Table  VII. — Tabular  Statement,  by  Districts,   of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Contimied. 

GREAT  LAKES— Continued. 


Number  of  cases. 

a 

II 

pig 

•3  2 
1 

a) 
.a 

i 

< 

Discharged. 

S 

4^ 
Pi 

O 

1 

Si 

.So 
'3  ^ 

a 

P 
o 

o 

0) 
tCCM 

3 

i 

A 

District. 

-6 
? 
S 
> 

8 

0 
Pi 

a 
1— i 

'6 

> 

p 

ft 

g 

o 

l2i 

a 

pi 

Local  Ix.jijries— Continued. 

Fracture  of  carpus,  metacarpus,  or 
phalanges                                 

1 

1 

1  1 

1 

10 

12 

1           1 

.5                12 

Dislncation  of  hiiTnerns 

7 

1 

4 

46 

3          3 

1 

1 
3 

1 
.5 

Dislocation  of  phalanges  of  finger^ . . ' 

2 

1 

33        17 

3 

73            12.5 

1                1 

14              21 

47              87 

Sprain  of  hip 

7T"T|       3 

.37  j      24  1      1.5 

Sprain  of  ankle 

3 

1 

3 

1 

1 

'        1 

38  :      2.5 

1 
100 
2 
1 
9 

Wound  of  lower  extremities 

n 

5             .";9 

11           1 

1           1 

7          3 

Fracture  of  tibia                             .         

3 

1 

1 
3 
4 

2 

Fracture  of  fibula 

6  !        2  i        1 
14  j      10          4 
3  11           2 

1  '             7 

4 

3              21 

3 
1 

7 
1 

1 

1  i        1 
5  '        4 

1  !        1 

1 

1 

1 

1 

1 

Dislocation  of  metatarsus  and  pha- 
langes 

1 

3                2 

PACIFIC. 


Total,  Cases - 

149 

74 

1,946 
695 

930 

281 

815 
303 

71 

28 

76 
44 

203 
113 

5,223 

1,901 

3 
14 

1 

1 

144 

18 

7,318 

General  Diseases ___   _. 

2,670 

3 

14 

Measles 

12 
1 

38 
16 
] 
3 

12 
1 

30 
16 

13 

2 

8 

182 

Mumps... 

84 

...... 

1 

1 

1 

Cerebro-spinal  fever 

1 
1 
10 
4 

4 

1 

Enteric  fever 

2 

37 

1 
2 
12 

21 

12 

15 

3 

""'178' 

4 
69 
110 

33 
1 

""§' 

14 

8 

12 

...... 

14 
48 

2 



1 

3 

49 
5 

Epidemic  diarrhea 

1 
3 

7 
3 
1 
3 

1 

2 

10 

32 
5 

2 
.  7 

22 

Malarial  fever : 

1 

1 

54 

Remittent ._       ._     

1 
1 

17 

Erysipelas 

17 

Pysemia 

10 

Septicaemia 

Tubercle _ 

1 
54 

1 

94 

4 
59 

57 

10 

29 

85 

47 

59 
377 
659 

1 
5 

8 

8 

279 

Syphilis: 

63 

Secondary. 

Gonorrhea 

4 
6 

5 
5 

8 

3 

6 

450 

775 

Diseases  dependent  on  animal  parasites: 

1 

5 

8 

Diseases  dependent  on  vegetable  para- 
sites: 
Trichophyton  tonsurans 

1 

1 

9 
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Tablk  VII. — Tabular  Statement,  by  Districts,  of  Di.seases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

PACIFIC— Continued. 


Number  of  cases. 

a 
o 

h 

0  ^ 

1 

i 

a; 
a 

1 
1 

Discharged. 

u 

•o  o 

H 

03 
i 

P5 

2 
§ 
1 

% 

■S;2 

s 

1 

1 

5 

Distri<;t. 

•6 

i 

1 

1 
1 

iz; 

i 

t. 

as 

It 
|1 

a 

Jz; 

14 
2 

7 

14 



2 

Effects  of  the  i)r('seiice  of  foreign  bodies. 

2 

1 

2 

3 

18 

25 

94 

2 

1 
...... 

"w 

17 
46 

...... 

1 

2 
5 
10 
34 
2 

1 

9 

1 

1 

4 

44 

347 
3 
2 

6 

1 
6 
1 
1 
3 
2 

3 

"2 

...... 

1 

2 

1 

1 

'is' 

1 

7 

1 

3 

S 

as 

a5 

442 

6 

2 

New  growth,  nonmalignant: 

3. 

1 

2 

9 

I 

1 

1 

1 

1 

1 

2 

3 

2 

1 

1 



1 



1 

1 
31 

2,473 

121 
15 

1 

Debility 

6 
823 

42 
10 

2 

.t88 
« 
2 

3 
369 

29 
9 

1 

34 

6 

37 

Local  Diseases. 

Diseases  of  the  Nkhvous  System  .. 
Of  the  nerves— 

12 

1 

1 
1 
2 

5 

63 
6 

3,355 

175 
26 

Of  the  spinal  cord  and  membranes— 
cord — 
Degeneration— 

1 

1 

Of  latoral  coliiiuns 

1 

::::  ::  ::  i: ::  ::: 

1 

Of  postfrior  columns 

Of  the  bram  and  its  membranes- 
membranes— 
Hemorrhage 

2 
1 

1 

7 

1 

3 

3 

1 

2 

2 

1 
1 

1 

Of  the  brain  and  its  membranes- 
brain- 
Sclerosis 

1 

2 

Hemorrhage 

1 

2 

2 

1 
4 

1 i" 

2 
2 

7 

Functional  nervous  disorders  with 
other   diseases  of  imdetermined 
nature- 
Paralysis — 

Hemiplegia 

1 

2 

Local  paralysis 

1 

5 

Incomplete  paralysis 

1 

1 

1 

Spasm 

1 

Torticollis 1 

1 

2 

Epilepsy i 

2 
1 

...... 

2 

4 

Vertigo i 

1 

Headache 

8 
1 

61 
3 

15 

8 

Anaesthesia. 

1 

Neuralgia 

2 

11 

3 

5 

4 

1 

74 

Hvsteria 

3 

Nervous  weakness 

3 

1 
2 

1 
1 

2 

18 

Aphasia 

1 

1 

Mental  diseases- 
Mania,  acute 

^ 

1 

2 
'           3 

3 

Melancholia 

'       1 

3 

6 
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Table  VII.— Tabulae,   Statement,  by  Districts,  of   Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901— Continued. 

PACIFIC— Continued . 


Num 

ber  of  cases. 

S 

rS-r< 

=3 
O 

isD 

a 

1 

a 

Discharged. 

s 

1 

a  a 

2 

o 

'C 

o 

A  . 

F 

s 
s 

1 

S 

District. 

'6 
© 

•6 

I 
1 

.1-1 
-P 
O 

■ft 
,23  h 

.2  * 

II 

2S 
«  s 

1 

Diseases  of  the  Eye 

2 

21 
6 

8 
4 

8 
2 

5 

1 

1 

53 
31 

1 
2 
2 
6 
1 

76 

Conjunctivitis 

37 

Keratitis 

1 

Ulceration  of  cornea .  - 

4 
1 
4 

...... 

2 

i 
1 

1 

6 

Opacity  of  cornea.--      ---  --. 

1 

3 

Iritis    - --W.. 

10 

(Edema  of  conjuctiva... 

1 

Atrophy  and  degeneration  of  optic 

nerve  or  papUla 

Lenticular  cataract 

2 

1 
8 

1 

...... 

1 

1 

3 
3 

Glaucoma 

1 

1 

Shrunken  eyeball 

1 
1 

1        1 

1 

Hyalitis-- -..  

1 

1 

Congenital  color  blindness    .  

1 
I 
2 
4 
1 

51 

6 

1 

Ametropia '                      J 

1 

Abscess  lachrymal  sac i     .       .  ..  .  i 

2 

Sty 

4 

Abscess  of  eyelid 

J           1 



1 

Diseases  of  the  Ear 

8 

1 

6 

1 

59 

Inflammation  of  the  external  mea- 
tus—acute  

6 

Accumulation  in  external  meatus 
of  wax  or  epidermis 

1 
2 
1 
4 

1 

1 

Inflammation  of  the  middle  ear 

2 
1 
3 

21 
13 
3 

6 

1 
1 

38 
36 
2 
3 
3 

23 

Nonsuppurative 

14 

Suppurative    

1 

7 

Perforation  of  membrana  tym- 
pani ... 

6 

Obstruction  of  Eustachian  tube- 

; 

1 

Deafness.. 

1 

DISE.4SES  OF  THE  NOSE 

2 
2 

2 
2 

1 

40 

Inflammation  of  soft  parts 

38 

"DeTintinn  nasnl  septnm 

2 

Diseases  of  septum  

1 

1 

2 

5 

Epistaxis 

3 

Inflammation  of  the  accessory  sin- 
uses   

1 

55 
1 

9 
9 
1 

1 
1 
1 

1 
1 

8 
1 

i 

1 

Hypertrophy  pharyngeal  tonsils 

................ 

1 

Diseases  of  the  Circulatory  Sys- 
tem.    .      

2 

36 

1 

6 

6 

59 

116 

Endocarditis 

1 

Valvular  disease — 

Aortic 

6 
5 
1 

3   ...... 

2  1        2 

3 

13 
2 
1 

12 

Mitral 

22 

Aortic  and  mitrp.l 

3 

Degeneration  of  heart — fatty 

1 

2 

Hypertrophy  of  heart .. 

1 
1 

1 

Dilatation  of  heart.. 

1 

Angina  pectoris 

1 

4 
21 

.- 

1 
1 
10 

1 

1 

Disordered  action  of  the  heart- 
Abnormal  rapidity.. 

1 

4 

Irregularity 

2  J 

3   

2 
2 

23 

Arteritis — 

Endarteritis 

1 

3 

Degeneration  of  arteries 

1 

Aneurysm  of  arteries. 

1 

1 

Phlebitis  - 

3 

24 

2 
5 

1 
IT 

4 

Varix  -. 

2 

1 

.... 

3 

36 

1 

800 
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Tabi-k  VII. — Tabular  Statkmkxt,  by  Districts,  of  Diseases  and  Injuries 
Treated  durin(j  the  Year  ended  June  ;{o,  1901 — Contimied. 

PACIFIC-Continued. 


Number  of  cases. 

a 

*"   T. 

Bo 

u 

as 
i 

» 
C 

a 
< 

Discharged. 

S 

•4J 

a 

O 

1 

§J 
i 

0 
D 

a 

3 

DLstric't. 

9 

> 

p. 
a 

i 
> 

1 

a 

it 

a 

3 

Diseases  of  the  Respiratory  Sys- 
tem   

8 

153 

4 
1 
1 

75 
2 

67 

2 
1 
1 

1 

10 

8 

458 
18 

619 

Inflammation  of  mucous  membrane 
of  larynx— 

22 

Catarrhal,  chronic  . 

1 

1 

: :::: 

1 

310 
44 
17 

1 
2 

1 

1 

Bronchitis— 

3 

1 
1 

47 
13 
3 

26 
2 

1 

23 
11 
3 

1 

360 

1 

58 

21 

BeuKU'rhai^c  of  lung 



1 

2 

;« 

40 
2 
1 

1 
1 

1 
3 

20 
22 

3 
1 

17 
2 
1 

6 
1 

4 
1 

40 

■Rvfiiiclio-pTifiiiTPonin- 

3 

Phthisis- 

40 

Chronic 

2 

1 

1 

1 

' 

1 

1 

1 

1 

19 
4 

33" 

647 
4 
3 

19 
2 
2 
5 

70 

62 

2 

Pleurisy- 
Acute  

2 

1 
1 

1 
...... 

22 

Chronic 

1 

7 

Empyema 1 

1 

33 

Diseases  OF  THE  DuiKSTivE  System..        9,     150 
Inflammation  of  the  mouth                              -. 

79 

56 

14 

3 

7 

806 
4 

Ulce-ration  of  th(>  mouth                       '                    2 



2 

5 

Caries  (jf  dentine  and  cementum 

19 

1 

1 

.. 

1 

3 

Inflammation  of  gums  and  alveoli  . . 
Toothache 

1 

3 

... 

5 

Sore  throat 

2 

23 

8 

1 

18 

5 

1 

...... 

1 

1 

72 

Inflammation  of  the  tonsils— 

Follicular 

1 

4 
3 
1 
1 

1 

86 

Suppui'at  ion 

8 

Hypertrophy  of  tonsils 

2 
1 
1 

4 

1 

6 

Elongated  uvula 

2 

1 

Salivation 

1 
15 

1 

Inflammation    of    the    pharynx — 
cataiThal 

15 

Ulceration  of  pharvnx .  - . 

1 

1 

8 

1 
3 

1 

Inflammation 'of  tlie  stomach — ca- 
tarrhal   

2 

21 

1 
5 

14 

1 

m 

.59 

Ulceration  of  the  stomach— super- 
ficial  

1 

Indigestion 

1 

3 

126 
1 
3 
3 

4 
2 

i:« 

Vomiting 

1 

Gastralgia L 

3 

Heartburn  

3 

Inflammation  of  the  intestines- 
Enteritis  

3 
5 

1 
4 

2 

7 

Typhlitis 

1 

1 

1 

8 

Colitis 

1 
23 

1 

Catarrhal 

3 
1 

3 

26 

Ulceration  of  the  intestines 

1 

75 

1 

Fecal  accumulation 

.. 

1 

Hernia 

25 
1 

1 

13 

3 

7 

"i' 

2 

100 

Stricture  of  the  rectum. . 

1 

Obstruction  of  the  intestines 

1 

1 
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Table  VII. — Tabular  Statement,  by  Districts,  op  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

PACIFIC— Continued. 


Number  of  cases.. 

h 

eg  cs 
li 

03 

<S 

a) 

bn 
•S 

3 

1 
1 
< 

Discharged. 

"3 

s 

-p 

1 
%  C 

■«  ^ 

u  ^ 
-a  o 
§§ 

6X1.2 

a  y 

a 

© 
o 

o 

s 
a 

"3 

District. 

<s 
> 

8 

o 

'6 

z 

1 

'A 

.a  =* 

-§8' 
I? 

a 

Diseases  of  the  Digestive  System— 
Continued. 
Intestinal  dyspepsia 

1 
2 

1 
1 

5 

84 
3 
40 

1 
1 
2 
3 
2 

5 
15 
4 
2 
3 

6 

Constipation  

1 

86 

Colic 

•   3 

Diarrhea ^ . 

5 

5 

45 

Ulceration  of  the  anus 

1 

TTifla.TniTin.tinTi  of  the  reptiiTn 

2 
5 
3 
3 

2 
3 



3 

Periproctitis— abscess 

1 

3 

8 

Fissure  of  the  anus 

3 

1         1 

6 

Fistula  in  ano 

1 

5 

Piles— 

Ii^ternal 

5 

External 

1 

4 
i 

2  1        1 

2  1        2 

1 

.... 

1 

20 

Mixed- 

8 

Pruritus  ani 

2 

Inflammation  of  the  liver — acute '     .  _ 

3 
3 
3 

2 
2 

'        2 

2  1        2 
2 

1 

6 

Hypei'temia  of  the  liver. __. 

1 

4 

Jaundice.  ...   _  _._  _  _ 

1 

3 
3 

6 

Inflammation  of  hepatic  ducts  and 
gall  bladder 

1 

1 
1 
1 

5 

Calculi 

1 

2 

Accumulation  of  bile  -  

1 

4 

4 

5 

Binary  colic 

4 

Diseases  of  the  Lymphatic  System. 
Inflammation  of  lymph  glands  -  

2 

35 
21 
14 

34 
3 

12 

20 

11 

9 

10 
2 

14 
8 
6 

21 

1 

11 

1 

— 

2 
3 

74 
63 
11 

111 

84 

Suppuration 

2 
1 

1 

27 

Diseases  of  the  Urinary  System.. 
Acute  nephritis 

2 

2 

45 
2 

10 
1 
3 

1 

80 
5 

Bright's  disease 

1 

2 

23 

Chronic  nephritis 

1 

Granular  kidney  _  _  _ 

3 

Abscess— 

Of  kidney 

1 

Pyonephrosis... 

1 

1 

1 

Congestion  of  kidney      _  

1 
-. 

2 
2 

21 
._ 

1 

Pyelitis  - .  _        _ .  _ 

1 

1 

1 

Calculus  in  ureter 

1 

Nephralgia  _ 

1 

1 

3 

Suppression  of  urine _.  ... 

2 

Inflammation  of  bladder — 

Acute _  .  _  _  _  _ 

13 
1 

6 

7 

34 

Subacute  .     ..  ._  _ 

1 

1 

Retention  of  urine 

1 

Incontinence  of  urine. 

2 

122 

70 

2 

44 

2 

Diseases  of  the  Generative  System. 

3 

11 

375 

.500 

Urethritis  .  ... 

5               5 

Gleet 

2                2 

Stricture  of  urethra — organic.   

17 

1 

8 
1 
1 

8 

1 

.35              .52 

Urethral  fistula 

1                2 

Extravasation  of  urine  .  .   . 

1 

1 
1 

Inflammation  of  the  prostate — acute 

1 

Hypertrophy  of  the  prostate 

3 

7 
3 

...... 

2 

3 
1 

1 

1 
1 
2 

8 

29 

222 

1 

4 

Phimosis 

8 

Paraphimosis 

5 

Inflammation  of  the  penis — of  the 
glans.   . 

8 

Ulcer  of  penis  . . . 

1 

61 

2 

2 

1 
31 

1 
2 

30 

1 

24 
1 

7 

284 

Abscess  of  the  scrotum 

3 

Sloughing  of  scrotum 

1 

2 
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Tabi.k  \'U. — Tabular  Statkment,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  ;{(),  IflOl — Continued. 

PACIFIC-Continued. 


Number  of  cases. 

1 

sop, 

•9  a 

i 
1 

a 
'S 

s 

a 
< 

Discharged. 

Died. 

Remaining  under  treatment 
at  (;loso  of  year. 

2  ■ 

9 
1 

» 

u 
%^ 

a 

3 

District. 

P 
o 

> 
a 

a 
1 

Diseases  of  the  Generative  Sys- 
tem—Continued. 
Pruritus  of  the  scrotum 

1 

1 

"Hydrocele  of  the  spermatic  cord 

1 

6" 

6 

9 

1 
2 

1 

1 

3 
4 

7 

1 

1 

2 
1 

1 
1 

20 
8 

36 

4" 

26 

Hvdro<'ele  of  tunica  vaginalis 

14 

Inflammation  of  the  testicle — 

Acute  orchitis 

2 

36 

Chronic  orchitis.. 

1 

1 

Epididymitis 

2 

6 

Ab.scess  of  testicle I.. 

1 

......... 

1 

Spermatorrhea ' 

..  .i_   

7 

1 

119 
2 

7 

Impotence 

1 

Diseases  of  the  Organs  of  Loco- 
motion   

7 

42 

1 
1 
1 
4 
1 

5 
3 

1 

15 

1 
...... 

2 

28 

2 

.... 

4 

168 

Inflammation  of  the  bones- 
Osteitis  

3 

Periostitis 

1 

1 

Caries 

"    2 

2 
...... 

2 
4 

11 

3 

Necrosis 

4 

10 

Acromesralv 

1 
1 

1 

Inflammation  of  .joints- 
Acute  synovitis 

2 

4 
2 

1 

18 

Chronic  synovitis 

1 

3 

Anchylosis  . .  _ 

1 

10 

1 

.T-t 

25 

12 

Relaxation  of  ligaments 

• 

1 

Posterior  curvature  of  spine,  angu- 
lar  

1 

j 

1 

1 

Myalgia 

13 
3 

1 
1 

5 
2 

8 
1 
1 
1 

67 

LnmV)ago 

28 

Adhesif)n  of  tendons 

I 

Contraction  of  tendons 

1 
1 

2 

Inflammation  of  sheaths  of  tendons. 

1 

Thecal  abscess 

1 
4 

2 

1 

2 

1 
1 

1 

Inflammatio^i  of  bursse- 

Acute. -. 

1 

5 

CTironic 

1 

1 

Abscess  of  bursse 

1 
1 

1 
2 
4 

79 
31 

48 

•> 

Bunion 

1 

3 

Flat  foot 

4 

Diseases  of  the  Connective  Tissue. 
Inflammation 

6 

1 
5 

68 

16 

.50 

1 

1 

90 
2 

39 
10 

28 

1 

25 
5 
20 

2 

1 

7 
2 
4 

153 

48 

Abscess _ 

2 

1 

103 

Gangrene... 

1 

CEdema 

1 
8 

351 
5 

1 

7 

2 

CH 

3 
6 
7 
4 
3 
18 
4 
1 
1 

1 

Diseases  OF  the  Skin 

6 

53 
2 

33 

2 



447 

Ervthema 

Pityriasis  rosea 

1 

Urticana 

1 

1 

8 

Prickly  heat 

2 

Eczema 

1 

10 

8 

2 

■ 

1 

79 

Impetigo 

2 

Prurigo 

! 

" 

3 

Psoriasis.. 

2 
1 
3 

1 

1 
2 

1 

8 

Herpes 

8 

1 

Pemphigus 

3 

Acne 

i 

1 

1 

19 

Sycosis 

1 

.5 

Seborrhea 

1 

1 

Melasma ,... 



1 

.:::i:::::: 

1 
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Table  VII. — Tabular  Statement,  by   Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30.  1901 — Contintied 

PACIFIC— Continued . 


Number  of  cases. 

U 

by  p. 

li 

i 

S 

1 
so 
a 

1 

-a 

1 

a 

Discharged. 

1 
Is 

§g 

JaoO 
a  0 

'P 

i 

? 

0 
0 

0 
-a 

s 
a 
1 

$ 

District. 

'6 
2 

<B 
t> 
0 

P. 

g 

•6 
0 

1 

+3   Pi 

a 

Diseases  of  the  Skin— Continued. 
Chilblain. 

• 

2 

80 

2 

Ulcer           

5        a=; 

18 
1 

10 
4 
1 
1 
2 

17 
'"'l' 
3 
1 
3 
1 

5 

120 

Cicatrices 

2 
1.5 

2 
i 
3 

1 

1 

2 

Boil-._ 

86 

14 

20 

4 

101 

Carbuncle 

21 

Wliitlow _. 

22 

Onychia 

8 

Tylosis 

3               6 

Corn  ....               

4  1             4 

"Wen 

1 

1 

2 
3 
1 

849 

37 

3 

Pruritis 

8 

Lupus . 

1 

Injuries .  . 

16  !     428 

261 

10 

4 
1 

1 

143 

5 

4 

9 

4 

27 

1,293 

General  In.jtjries 

16 

8 
1 

1 

J 

f^ 

EflEects  of  heat- 
Burns  and  scalds 

30             38 

Heatstroke 

1               2 

Effects  of  cold          

1 

2 

Effects  of  chemical  irritants  and 
corrosives -_.. 

2 

Multiple  injui-y 

Local,  Ix.juries 16 

6 
412 

4 
251 

I   - 

138          9 

I 
3 

27 

1 

4 
812 

10 

1,240 
1 

Rupture  of  arteries 

1 
1 

1 

1 

2 

3 

Rupture  of  muscles ..'. 

1 

1 
1 

i 

4 

...... 

"   "3" 

i 

1           2 

Contusion  of  skin                                    i 

1 

1 
3 

2 

1 
1 

1 

Frostbite.          

1 

1 

44 
1 
1 

5 

Contusion  of  scalp 

1 

11 
2 

5 

1 

? 

55 

With  injury  to  the  aponeurosis  . 

3 

1 

Fracture  of  the  vault  of  skull 

5 
3 
5 

2 

8 
7 
1 

3  1        2 

5 

1 

2 

3 

9 

i 
5 
5 

1 

3 
1 

1 
9 

1 

6 

11 

3 

4 

33 

Fracture  ot  facial  bones 

2 

13 

3           4 

Wound  of  eyelid 

10 
2 

8 
2 
1 

10 

2 

Foreign  bodies  in  the  conjunctiva 

8 

1 
I 
1 
I 

1 

1 

...... 

3 

2 

1 

1 
2 

1 

Foreign  body  in  ttie  food  passages 

1                1 

9 

15 

I 
I 

ir 

6 
2 
3 

6          2 

1 

21  !           30 

1 

10 
1 
1 

13 
4 
1 
2 

6 

12              28 

1 
3 

2 

Contusion  of  back 

2 

1 

1 

1 
1 

..-.1        1 

21             38 

42              48 

3               5 

Contusion  of  abdomen 

1 

3  1            6 
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Tahi.k  VII. — Tabular  Statkmknt.  by  Distrusts,  of  Diseases   and   In.uhies 
Trkateu  during  the  Year  ended  June  ;J0,  1901 — Continued. 

PACIFIC— Continued. 


Number  of  cases. 

43 

a 

li 

li 

s 

Admitted  during  the  year. 

Discharged. 

1 

"C  0 
SS 
a  0 
3^ 

OS 

1 

t       3 

Di8tri<-t. 

> 

0 

1 

s 

« 
p. 

a 
i 

•6 

(5 

s 
1 

1. 

■p 

3 

OH 

s 

3 

1. 

IS  a> 
1.2 

■^73 

l§ 

a 

s 

Jz; 

Local  In.juhiks— Contimied. 

Wound  of  parietes  of  abdomen 

1 
2 

2 

1 
1 

1 

1 

2 

1 
...... 

' 

2               3 

1 

2 

Contusion  of    the  perineum,  scro- 

1 

■   7 

3 

Wound  of  the  male  urethra,  peri- 

1          1 

1          1 

8 

1 

L... 

1 

Gunshot  wound j        1 

1 

::::::::: 

1 

60 
21 
3 
25 
3 
5 
6 
197 
3 

1 

22 

14 
4 
2 
;> 

8 
2 
1 
2 

82 

1 

5 
3, 
4 

27 

Sprain  of  en)ow 

6 



1 

29 

Sprain  of  hand 

|.... 

3 

Sprain  f>f  thumb 

1 

5 

Sprain  of  finjjers 

R 

57 
6 
3 

3 
2 
3 

1 

31 

4 

1 

2 
""3 

1 

18 
...... 

1 
2 

1 

1 

.  .  

7 
1 
1 

254 

Fracture  of  clavicle 

9 

3 

Fracture  of  bones  of  forearm- 

4  I            6 

Ulna                      

2              4 

1              4 

Fracture  of  carpus,  metacarpus,  or 

15             16 

Dislwation  of  clavicle 

2              2 

3 

2 

I 

4               7 

Dislocation  of  plialanges  of  thumb.. 

1 
2 
2 

51 
5 

23 

I 

Dislocation  of  phalanges  of  fingers.  . 
Dislocation  of  carpus 

i 



1 

3 

2 

1           44 

24 

20 

1 

96 

Sprain  of  liip                 



5 

Sprain  of  knee 

15 

29 

1 

7 
18 

1 
21 

9 

1 

38 

Sprain  of  ankle 

Strain  of  foot 

1 

.... 

1 

36 
4 

5 

Wound  of  lower  extremities 

2 

36 

I 
2 

6 
2 
3 
14 
6 
8 
3 
1 
5 
2 

T 

14 

3 

1 

86           124 

'             1 

Rupture  of  bursa} .     ...                         i 

'4' 
'2 

14 
7 
5 
2 

""2 

I 

2 

2 

Fracture  of  femur 

1 
1 

3  ' 

Fracture  of  cervix  femoris 

Fract n re  of  patella 

1 

I 
1 

i  .... 

1 

i" 

5 

3 

4 

Fracture  of  tibia 

4 
5J 

1 

2 

2:^ 

Fracture  of  fibula 

1  i        i 

9 

Fracture  of  tibia  and  fibula.   . 

2 

1 

4 

1 
2 

1 

J2 

Fi-acturo  of  bones  of  foot 

1 

1 

4 

Of  the  metatarsus          .            .      i 

1 
3 
1 

1 

3 

Of  the  phalanges  of  the  toes          | 

1 

6 

Dislocation  of  tibia L. 

1 

2 

Malingering...:. 1 

1 

^ 

"1      - 

QUARANTINE. 


Total  Cases 

3 

4t 

:w 

3 

2 

3 

1 

23 

70 

(ieneral  Diseases 

•> 

:{-2 

31 

2 



1 

11 

45 

Smallpox 

•> 

18 

19 

I 

i' 

2 

2fl 

Influenza 

1 

Enteric  fever 



2 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1901 — Continued. 

PACIFIC— Continued. 


Number  of 

cases. 

District. 

H 

_2  o 

tSBd. 

-a 

.So 

IE 

a 

'u 
p 

a 

< 

Dis 

2 

> 

8 

scharg 

•d 
o 

1 

ed. 

<6 

> 
O 

-P 
O 
!2i 

'6 
S 

+= 
a 
s> 

L 

H  (8 
!-i  <D 

cS 

a 

o 

iS 
c 
-d 

(B 

.2=1-1 
S.2 

© 

a 

"3 
'ft 

•s| 

©  01 

^^ 
a 

Yellow  fever. 

3 

8 
1 
1 
1 

3 

8 

1 

3 

Malarial  fever: 

Intermittent  

3 

2 

11 

Rpmittent 

3 

Leprosy.  ..     .. 

1 

1 

Syphilis — secondary     . 

1 

1 

Gonorrhea  ... 

2 
1 

8 

2 

Rheumatism 

1 

Local  Diseases 

1 

4 

2 

2 

2 

1 

2 

2 
2 

13 

Diseases  of  the  Circulatory  Sys- 
tem . 

2 

Degeneration  of  heart — fatty    . 

2 

Diseases  of  the  Respiratory  Sys- 
tem  - 

3 
2 
1 

3 

1 

1 
1 

3 

Bronchitis — catarrhal,  acute 

2 

Pleurisy — acute 

1 

Diseases  of  the  Digestive  System. 

3 

Inflammation  of  the  tonsils — suppu-  i           1 

1 

Inflammation  of  the  pharynx— ca- 
tarrhal   

CoUc 

Diseases  of  the  Lymphatic  System. 

1 
1 

1 

1 
1 

1 

.. 

Inflammation  of  lymph  glands. 

Diseases  of  the  Generative  System 

1 
1 

Inflammation  of  the  testicle — epidi- 
dymitis 

1 

1 

Diseases  of  the  Connective  Tissue 

1 
1 

1 
1 

8 

6 
1 
5 

g 
1 

5 

5 

1 
1 

2 

Injuries                   .     

1 

1 
1 

i 

12 

General  Injuries: 
Effects  of  heat 

6 

1 

5 

5 

2 
1 

i 

6 

1 

1 

1 

1 

1 

1 

Fracture  of  bones  of  forearm— ra- 

1 
1 
1 

1 

1 

1 

25145—03- 


-20 
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Tabi.k  VIII.— Tabulated  Statemknt.  by  Districts,  op'  Causes  of  Mortality 
AMONG  Patients  of  the  Service  dukini;  the  Year  ended  June  ;W,  r.lOl. 


3 

0 

J. 

Is 

§  S 
'•^  i 

63 
68 

Districts 

Causes  of  death. 

eg 

61 

57 

4 

3 
O 
D 

a 

48 

41 

2 

i 

o 
,£3 
tn 

25 

22 

3 

The  Missis- 
sippi. 

Tho  Great 
Lakes. 

1 
I 

^  ! 

76 
72 

4 

Total  deaths  from  all  oauses 

4S1 

397 

24 

S3 

32 

1 

48 

43 

5 

69 
65 

4 

3 

2 

1 

(leiitTal  IHscMscs 

Smallpox --- 

Mea.sles 

192 

1 

1 
2 
1 
1 
1 
27 
1 
2 
1 

2 

6 
2 
2 
1 
110 

2 

7 
1 

3 
2 

2 

4 
1 
1 
1 
1 
2 
1 

205 

»7 
1 
3 
7 
1 
6 
2 
3 

3 
4 
1 
1 
2 
1 
1 
1 

51 
3 

i       ^ 

1      15 

19 

3 

1 
1 
5 

1 

57 
4 

1 
1 

14 

29 

So 

1 
1 

14 

8 

22 

36 

44 

r 1 

i:::::: 

1 

1 

1 

1 

1 
1 

1 

2 

1 

2 

4 

1 

2 

15 

Chi >Uraio  diarrhea - -- 

2 

Beriberi." 

Malarial  fever: 

1  1 

1 

...... 

1 
2 
1 
1 

2 

1 
1 

Erysipelas 

1 

1 

1 
13 

Tubercle - 

Syphilis: 

Secondary - 

Scurvy 

.8 

1 

22 

1 

14 

4 

7 

13 

29 

1 

1 

1 

1 

3 

1 
2 
1 

1 

:::::::::::: 

1 

1 

1 

1 

New  growth,  malignant: 

1 

1 

1 

1 

2 

1 

Carcinoma,  glandular 

1 

1 

1 

Epithelioma -- 

1 



1 

1 

Debilitv 

1 
21 

2 

18 
5 

34 

7 

32 

9 
1 

27 

6 

14 

29 
3 

28 
5 

2 

Degeneration  spinal  column         

...... 

1 

1 
2 

1 

1 

1 

1 

1 

Hemorrhage  of  brain 

Hyperemia 

Apoplexy 

2 

1 

1 

1 

2 

1 

2 

1 

Paralvsis— 

1 

1 
2 

1 
1 
1 

1 

Local  paralv.sis 

1 

Epilepsy 

1 

1 

Mania,  acute 

1 

Dementia 

1 
1 

3 

General  paralysis  of  the  insane 

Diseases  op  the  Circulatoky  Ststem. 
Pericarditis 

6 

5 

7 

7 
1 

6 

8 
1 
2 

2 
2 

7 
1 

2 

Endocarditis 

1 

2 
1 

Valvular  disease- 
Aortic  

2 
3 

2 

2 

2 
1 

2 
3 

..... 

3 
2 
1 

Fattv  degeneration  of  heart 

2 

1 

Endarteritis 

1 
2 

Aneurism  of  arteries 

1 
4 

1 

1 

Embolism 

1 

9 

1 

Diseases  of  the  Respiratory  System. 

13 
3 
1 

1 

6 

7 

7 

10 

Spasmodic  asthma. 

1 

1 

1 
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Table  VIII. — Tabulated  Statement,  by  Districts,  of  Causes  of  Mortality 
AMONG  Patients  of  the  Service  durln"g  the  Year  ended  June  30,  1901 — 
Contimied. 


Causes  of  death. 


Districts. 


Diseases   of  the   Respiratory   Sys- 
tem—Continued. 

Pneumonia. 

Broncho-pneumonia 

Phthisis— 

Acute 

Chronic- 

Tubercular 

Pleurisy- 
Acute.-- 

Chronic --- 

Pneumothorax 


Diseases  of  the  Digestive  System  . 

Sore  throat 

Inflammation  of  stomach — catarrhal 
Inflammation  of  intestines — 

Typhlitis - -- ---. 

Colitis 

Ulceration  of  intestines 

Hernia.  __ 

Stricture  of  rectum 

Obstruction  of  intestines 

Diarrhea 

Fistula  in  ano  .- 

Inflammation  of  liver — 

Acute - 

Chronic 

Inflammation  of  bladder 

Inflammation  of  peritoneum. -  - . 

Dropsy 

Diseases  of  the  Lymphatic  System  . 
Inflammation  of  lymph  glands 


Diseases  of  the  L^rixary  System- 

Acute  nephritis 

Brighfs  disease 

Chronic  nephritis 

Granular  kidney 

Inflammation  of  bladder 


DISE-A.SES  OF  THE  GENERATIVE  SYSTEM - 

Soft  chancre 

Epididymitis 


DISE-4.SES  OF  THE  ORGAXS  OF  LoCOMOTIOX 

Caries  of  spine 


Diseases  of  Connective  Tissue. 

Abscess 

Gangrene  -- -.- 

(Edema 


Injuries. 


General  Injuries. 

Sunstroke 

Multiple  injury  -  - 
Shock  


Local  In.iuries - 

Burn  of  skin .". 

Burn  of  mucous  membrane . . 
Fracture  vault  of  the  skull. .. 

Fractui  e  base  of  the  skull 

Concussion  of  brain 

Fracture  of  spine 

Dislocation  of  spine 

Concussion  of  cord 

Wound  parietes  of  abdomen- 
Wound  of  male  urethra  ..-.-- 

Wound  of  bladder - 

Wound  of  upper  extremities. 
Fracture  of  tibia 


1 
1 
2 
1 
1 
1 
1 

5 

1 
3 
1 
1 

2 
2 

24 
1 

11 
3 
2 

2 
1 
1 

1 
1 

3 

1 
1 
1 

24 


^.2 


<.,'<.^ 


- 1 

2 

2 
2 

1 
1 

1 

1 


2    

: 1 

1 

1  


4  1 

1  1 

"i i 
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Tablk  IX. — SuRdicAi.  Operations,  Fiscal  Yeah  1901. 


Operations. 


No.  of 
cases. 


Eeinarks. 


Toltil  iiiimlicr  of  <i|><Tiitl<)iiK  . 

Opkkatki.ns  on  Tr.Moits 

Em-hondroma  


Fibroma 

Keloid 

Lipoma 

BlyxoTiia -- 

Papill(  )iua 

Nevus - 

Hematoma 

Carcinoma  of — 

Cheek 

Lip 

Nose 

Tongue 

Glands  of  neck 

Stomach  and  liver. 

Penis , 

Epithelioma  of — 

Lip 

Face , 

Sarcoma  of — 

Neck 

Chest 

Thigh 


Opkkations  on  Cy.sts  . 


Evacuation  of  Abscessks: 

By  free  incision  and  drainage. 


Abscess  of- 
Face... 

Lip 

Tonsil . 
Neck  .. 


Axilla 

Forearm 

Hand 

Palm 

Finger 

Chest 

Abdominal  wall 

Subphrenic 

Perinephritic  . . . 

Peritoneal 

Psoas 

Lumbar 

Ischiorectal 


Perineum 

Penis 

Prepuce 

Scrotum 

Testicle 

Periurethral . 

Gluteal 

Hip 

Thigh. 

Knee 

Patellar 

Leg 

Foot 

Toe. 


Re.movai.  of  Foreign  Bodies. 


From— 

Chest 

Ulnar  and  radius. 


Bursal  cj^sts • 

Dermoid  cysts 

Gelatinous  cysts 

Sebaceous  cysts 


Thigh. 
Knee.. 


Saccessful— removed  inferior  luax- 

iUa. 
Successful. 

Do. 
Successful,  8. 
Successful,  2. 
Successful,  4. 
Improved— electrolysis. 
Successful— incised. 

Successful. 
Su.-.-rssful,  2. 
Surc'ssful,  1. 

Kccnvci'y,  1;  died,  1. 
rnsuic<>ssful,  2. 
LapaiMtomy— died. 
Successful,  3. 

Do. 

Successful,  1. 

Unsuccessful,  2. 
Successful,  2. 
Recovery,  1. 


Successful,  3. 
Successful,  2. 
Successful,  1. 

Successful,  U;   exci.sed.   111;   incised 
and  curetted,  i. 


Successful,  .5;  unsuc(!essful,  1. 
Successful,  1. 

Do. 
Successful,    11;    still    under    treat- 
ment, 1. 
Successful,  4. 
Successful,  5. 
Successful,  25). 
Successful,  4. 
Successful,  13. 
Successful,  2. 
Successful,  1. 
Recovery,  1. 

Do. 

Do. 
Improved,  1. 
Recovery,  1;  died,  1. 
Successful,    IS;    still    under   treat- 
ment. 1. 
Successful,  1. 
Successful,  2. 
Successful,  1. 
Successful,  3. 
Successful,  1. 
Succes.sful,  4. 
Successful,  3. 
Successful,  2. 
Successful,  4. 
Successful,  1. 
Successful,  2. 
Successful,  3. 
Successful,  4. 
Successful,  1. 


Successful,  2;  removed  bullet,  2. 

Successful,  1;  removed  silver  wire 
used  in  operation  to  iinite  bones. 

Recovery,  2;  removed  bullet,  2. 

Recovery,  2;  removed  bullet,  1;  re- 
moved loose  body,  1. 
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Table  IX. — Surgical  Operations,  Fiscal  Year  1901 — Continued. 


Operations. 


No.  of 
cases. 


Remarks. 


Operation  on  Arteries -- 

Ligation  of  femoral.. 

Operations  on  Veins. 

Excision  of  varices  of  leg _  _  - 

Operations  on  Lymphatic  CtLands. 

By  excision  of  glands  of — 

Axilla 

Neck 


1 
1 
31 

323 


Groin. 


By  incision  and  drainage  of  glands  of- 

Parotid. 

Groin 


3 
6 

195 


1 
115 


By  injection  in  glands  of  groin 

Operations  on  Skin  and  Subcutanequs  Tissue. 

Carbuncle  of  neck _._ 

Carbuncle  of  arm.  _ 

Carbuncle  of  wrist 


Cellulitis  of  hand  . 


Scalp  wound . . 
Ulcer  of  thigh. 
Ulcer  of  leg  . . . 


Burn  of  foot. 

Ingrown  toe  nail 

Operations  on  Bones. 


Incision  of  periosteiim- 

Finger 

Ilium -  -  - 

Tibia _. 


Osteotomy  of  tibia 

Excision  of — 

Rib.. 

Clavicle  (part  of)  ... 
Humerus  (part  of) . 

Olecranon. 

Radius  (lower  end) . 

Metacarpal  bone 

Tibia  (part  of) 

Metatarsal  bone 

Coccyx 


Removal  of  fragments  of  bone- 
Cui-etting  of— 

Frontal  bone 

Inferior  maxilla 

Sternum 

Clavicle 

Humerus _ . . 

Carpus 

Metacarpals 

Finger 

Femur 


Tibia 

Tarsus 

Toe 

Osteomyelitis  . 


For  ununited  fracture  of — 

Inferior  maxilla 

Humerus 


1 

3 

114 


Successful— ligated  on  each  side  and 
dissected  out  aneurysm. 


Successful,  31. 


Successful,  3. 

Successful,  6;  for  tubercular  dis- 
ease, 6. 

Successful,  188;  improved,  2;  under 
treatment,  5. 


Successful,  1. 

Successful,  106;  unsuccessful,  3;  im- 
proved, 1;  still  under  treatment,  5. 

Successful,  3;    injected  with    iodi- 
form  emulsion. 


Recovery,  1;  crucial  incision,  1. 

Successful,  1. 

Successful,  1;  incised  and  curet- 
ted, 1. 

Successful,  2;  incised,  and  curet- 
ted, 2. 

Successful,  1;  wound  sutured,  1. 

Successful,  1;  curetted,  1. 

Successful,  9;  skin  grafted,  7;  ex- 
cised, 2. 

Successful,  1;  Reverden's  method 
skin  grafting. 

Successful,  3;  excision  portion  of 
nail,  3. 


Successful,  1;  periostitis. 
Unsuccessful,  1;  tubercular. 
Successful,!;  periostitis. 

Successful,  1;  unsuccessful,  1. 


Successful. 
Successful,  1. 

Do. 
Successful,  1;  for  necrosis. 
Successful,  1. 

Do. 

Do. 

Do. 

Do. 


Do. 

Successful,  2. 

Successful,  1;  improved,  1. 

Successful,  1. 

Successful,  1;  unsuccessful,  1. 

Remaining  under  treatment,  3. 

Successful,  1;  for  necrosis. 

Successful,  4;  for  necrosiis,  4. 

Successful,  1;    improved,  1;    tuber- 
cular caries. 

Successful,  2;  improved,  1. 
Do. 

Successful,  1. 

Recovery,  1;  removed  bone  down  to 
medulla  and  packed. 


Suceossful,  1;  unsuccessful,  1. 

Successful,  1;  curetted  and  wired; 
unsuccessful,  2;  freshened  ends  of 
bone  and  nailed  ends  together, 
first  operation;  later  in  second  op- 
eration applied  bone  ferrule. 
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Tabi.k  IX. — SuKCJK'Ai.  Opkkations,  FiscAX,  Yeak  11)01 — Coutiuued. 


Operations. 


Operations  on  Bones— Continued. 

For  uuunitod  fnicf  uro  of— Continned. 

Radius  and  ulna 

TiMuand  fibula 

Removal  of  sequostra  for  necrosis  of— 

Frontal  bone 

Nose - 

Sui)eri<)r  maxilla , 

Inferior  maxilla 

Tibia 

Metatai*sal  bone , 

Removal  of  exostosis  of— 

Femur 

F<  ir  fracture  of — 

Vault  of  skull 

Inferior  maxilla 

Ribs 

Scapula 

.Clavicle 

Humerus 

Radius 

Ulna 

Radius  and  ulna 

Metacarpal  1  xines. 

Phalanges  of  hand 

Femur 

Patella 

Tibia 

Tibia  and  fibula 

Tarsal  bones 

Phalanges  of  foot 

Opkkations  on  Joints 

Reduction  of  dislocation  of — 

Sterno-clavieular 

Shoulder 

Wrist 

Thumb  (last  joint) 

Hip 

Ankle , 

Incision  and  drainage  of — 

Wrist 

Finger 

Knee 

AspiKATioN  OF  Knee , 

Opekatiox  for  Ankylosis: 

Shoulder... 

Elbow 

WrLst 

Finger 

Knee 

Excision  of  carpus 

Middle  finger  (jointot)  

Operations  on  Muscles,  Tendons,  and  Fascia 

Uniting  divided  tendons — 

Forearm 

Hand ^  1'.' '.'.'"  ^"l.." 

Finger 

Foot ' [ 

Amputations 

Of  hand 

Phalanges  of  hand '/.'.'.'.'. 

Thigh 

Leg 

Foot 

Phalanges  of  foot "" 


No.  of 
cases. 


Remarks. 


Successful,  1;  unsuccessful,  3. 
Unsuccessful,  1. 


Saceessful.  1. 
Do. 
Do. 
Do. 

Sucx;es.sful,  4. 
Successful,  1. 


Successful. 


Successful,!;  died,  1:  removed  frag- 
ments and  closed  wound  in  botn 
cases. 

Successful,  1:  improved,  2. 

Recovery,  4. 

Recovery,  1. 

Successful,  2. 

Successful,  3;  improved,  1. 

Recovery,  .5. 

Recovery,  2. 

Recovery,  4. 

Recovery,  2. 

Recovei-y,  4. 

Recovery, 4:  still  under  treatment,  1. 

Recovery, 2:  still  under  treatment,!: 
wired,  J;  figure  nt  s  Iwvndage  on  2 

Recovery,  (). 

Recovery,  4. 

Died  from  tetanus,  1;  recovery,!. 

Recovery,  1. 


Successful,  1. 
Successful,  17. 
Successful,  2. 
Successful,  1. 

Do. 
Successful,  2. 


Successful,  1. 

Do. 
Under  treatment. 

Successful,  'ii. 


Improved,  :i. 
Unsuccessful,  2. 
Improved,  1. 

Do. 
Unsuccessful,  1. 
Successful,  2. 
Successful,  1. 


Successful,  1. 
Successful,  3. 
Successful,  1. 
Do. 


Recovery,  1. 

Recovery,  33;  for  injm'y,  22;  for  dis- 
ease, 8;  for  frostbite",  2;  defonn- 
ity,l. 

Recovery,  2;  for  disease,  1;  for  in- 
jury, 1. 

Recovery,  9;  for  injury,  6;  necrosis, 
1;  tuljercular,  1:  frostbite,  1. 

Recovery,  1;  Pirigoff's  operation. 

Recovery,  14. 
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Table  IX.— Surgical  Operations,  Fiscal  Year  1901 — Continued. 


Operations. 


No.  of 
cases. 


Remarks. 


Operations  on  Skull  and  Brain 

TrepMning 

Opening  of  mastoid  cells 

Operations  on  Face,  Nasal   Cavities,  and 
Mouth. 

Opening  of  antrum  of  Highmore 

Removal  of — 

Uvula - 

Tonsils -- 

Operations  on  the  Eye  and  its  Appendages 

Excision  of — 

Eyeball 

Pterygium 

Extraction  of  lens 

Lacrymal  obstruction 

Operation  on  Thorax 

Paracentesis -.. 

Thoracotomy 

Mui-phy 's  operation 

Penetrating  gunshot  wound  of  lung 

Operations  on  the  Abdomen 

Paracentesis.-- 

Operation  for  radical  cure  of — 

Ventral  hernia 

Inguinal  hernia 

Femoral  hemia 

Laparotomy  for— 

Abscess  of  liver 

Cirrhosis  of  liver 

Hydatid  of  liver 

Sarcoma  of  liver 

Peritonitis- 

-Ascites 

Appendicitis 

Nephrotomy  ._ 

Carcinoma  of  stomach 

Operations  on  Rectum  -\nd  Anus 

Fistula  m  ano , 

Condyloma  of  anus 

Removal  of  polypus  of  rectum 

Prolapse  of  rectum 

Ulcer  of  rectum  and  anus 

Fissure  in  ano _ 

External  hemorrhoids 

Internal  hemorrhoids 

Operations  on  Bladder  and  Urethra 

Suprapubic  cystotomy 

Perineal  section 

Urethral  fistula 


14 


Recovery,  2. 

Recovery,  4;  suppurative  disease,  3; 
diphtheritic  inflammation,  1. 


Recovery,  1;    antrum  opened   and 
drained. 

Recovery,  5. 

Recovery,  8;  for  hypertrophy,  S. 


Died,  1,  from  glaucoma;  recovery,  4. 
Successful,  7. 

Improved,  1,  for  staphyloma. 
Successful,  1. 


Died,  1,  from  empyema;  recovery, 
12;  for  pleuritic  effusion,  12;  un- 
successful, 3:  thoracotomy  neces- 
sary for  empyema. 

Recovery.  4;  for  empyema,  4. 

Successful,  4:  unsuccessful,  3;  all  for 
tubercle  of  lung. 

Recovered,  1. 


Successful,  1;  ascites,  1;  died,  1;  hob-r 
nail  Uver,  1, 

Successful,  1;  unsuccessful,  1. 

Recovery,  62;  died,  1;  under  treat- 
ment, 1:  Bassini's  method,  38;  mod- 
ified Bassini  method,  11;  Halstead 
method,  11;  modified  Halstead 
method,  1;  Phelps  method,  3. 

Successful. 


Recovery,  2. 

Improved,  2. 

Recovery. 

Died,  1. 

Recovery,  2. 

Died,  1. 

Successful,  14;  died,  3. 

Recovery,  1,  for  abscess  of  kidney. 

Died,  1. 


Recovery,  .35;  improved,  3;  died,  1. 

Recovery,  1. 
Do. 

Recovery,  1;  mucus  excised. 

Recovery,  2;  curetted. 

Recovery,  4. 

Recovery,  25;  clamp  and  cautery, 
15;  ligature  and  excision,  10. 

Recovery,  15;  clamp  and  cautery,  9; 
ligature  and  excision,  5;  injec- 
tion, 1. 


Successful,  2;  improved,  1;  unsuc- 
cessful, 1 ;  2  for  tubercular  cystitis, 
1  for  calculus,  1  tor  cystitis. 
Successful,  1,  for  organic  strictui'e; 
unsuccessful,  1,  for  tubercular  cys- 
titis; died,  1,  from  ruptured 
urethra  and  extravasation  of 
urine. 

Successful,  4;  improved,  1:  excised 
and  sutured,  2;  cxu-etted  and 
packed,    2;  perineal  section,  1. 
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Table  IX. — Surgical  Operations,  Fiscal  Year  lUOl— Continued. 


Operations. 


OPKKATIOX8  ox  BlADDEK  AND  UKETHHA— Con. 

stricture  of  urethra 


Opkuations  on  Malk  Geneuative  Ougans... 
Phimosis 

Chancroids 

HyjKJspadia 

Chancre 

Paraphimosis 

Resection  of  epididymis 

Castration 

Varicocele 

Hydrocele ..: 

Hypertrophy  of  prostate 

Opekatioxs  on  Female  Generative  Ougans 

Curettement 

Hysterectomy 


Remarks. 


Successful,  80:  improved,  13;  under 
treatment,  1;  internal  urethrot- 
omy, 4t5;  external  urethrotomy, 
12;  gi-adual  dilatation,  30;  rapid 
dilatation,  6. 


Successful,  171;  circumcision,  156; 
dorsal  incision,  14;  ventral  inci- 
sion, 1. 

Successful,  5:  circumcision,  3;  exci- 
sion, 1;  incision  of  foreskin,  1. 

Succes-sful,  1;  unsuccessful,  1;  edges 
pared  and  sutixred  in  both. 

Successful,  3;  circumcision,  2;  exci- 
sion, 1. 

Successful:  circumcision. 

Successful,  2;  both  for  tuberculosis. 

Successful,*):  all  for  tuberculosis. 

Recovery.  Ifi:  open  method,  12;  closed 
method,  4. 

Successful,  24:  tapping  and  injec- 
tion, 9:  tapped,  it;  excision  of  sac,  6. 

Successful,  1;  improved,  1;  cut  vas 
deferens  in  both  cases. 


Recovery;  for  endometritis. 
Recovery;  for  carcinoma  of  uterus. 


Table  X. — Ratio  of  Deaths  "from  Specific  Causes. 


Deaths  from — 

Per  100 
from  all 
causes.  , 

Death  f  rom— 

Per  1(X) 
from  all 
causes. 

45.60 

8.78 
11.87 
13.53 

Diseases  of  the  digestive  system 

Diseases  of  the  urinary  system 

6.65 

Diseases  of  the  nervous  system 

Diseases  of  the  circulatory  system 

Diseases  of  the  respiiutory  system  . .  - 

5.70 
5.22 

From  nil  othpr  fransfts 

2.61 

Table  XI. — Ratio  of  Deaths  in  Each  District. 


Districts. 

Per  100 
patients 
treated 
in  hos- 
pital. 

Districts. 

Per  100 
patients 
treated 
in  hos- 
pital. 

North  Atlantic 

2.89 
3.64 
3.16 
2.87 
2.18 

The  Mississippi 

3.46 

Middle  Atlantic 

The  Great  Lakes 

2.91 

South  Atlantic 

The  Pacific 

8.62 

The  Gulf 

The  quarantine  stations 

6.38 

TheOhio 

Table  XII. 


-Comparative  Exhibit — Mortality  per  100  Patients  Treated  in 
Hospital,  by  Districts,  1892-1901. 


Districts. 


North  Atlantic 

Middle  Atlantic 

South  Atlantic 

The  Gulf 

TheOhio 

The  Mississippi- 

The  Great  Lakes 

The  Pacific 

The  quarantine  sta 
tions 


Gen- 
eral 
aver- 
age. 


2.80 
3.9:^ 
3.25 
3.12 

2.80 
3.28 
2.8<J 

4.a5 

3.38 


1892. 


1893. 


2.62 
3.44 
2.71 
3.6:^ 
1.53 
3.  .37 
4.11 
3.83 


2.46 
3.69 
3.37 
3.29 
3.01 
3.64 
2.76 
3.73 


1894. 


1895. 


3.09 
4.  .56 
3.  .56 
2.98 
3.23 
2.5S 
2.54 
4.38 


1896. 

1897. 

1898. 

1899. 

1900. 

2.73 

2.95 

2.55 

3.40 

2.96 

4.12 

3.75 

3.92 

3.69 

4.38 

3.55 

2.>& 

3.49 

2.99 

2.93 

2.90 

3.:« 

2.94 

2.78 

4.11 

3.24 

2.78 

2.73 

3.28 

3.58 

3.20 

2.92 

3.18 

3. 13 

3.46 

2.26 

2.86 

2.34 

3.26 

2.42 

4.70 

4.40 

3.43 

4.87 

3.78 

4.76 

4.94 

2.68 

1.15 

12.90 

1901. 


2.89 
3.64 
3.16 
2.87 
2.18 
.3.46 
2.91 
3.62 

6.  .38 
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Table  XIII. — Comparative  Exhibit — Ratio  of  Deaths  from  Specific  Causes, 

1893-1901. 


Deaths  from — 

Gen- 
eral 
aver- 
age. 

1892. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

General  diseases. 

Diseases  of  the— 

Nervous  system  _  _ 

Circulatory  sys- 
tem  

Respiratory  sys- 
tem   

Digestive  system . 

Urinary  system  . . 

Injuries 

From  all  other  causes  . 

47.31 

5.34 

9.96 

13.38 
8.03 
6.17 
6.38 
8.42 

48.43 

6.05 

9.60 

15.85 
7.80 

4.80 
7.72 
5.26 

47.70 

4.81 

8.99 

13.38 
7.11 
6.48 
8.99 
2.54 

47.70 
5.58 
5.58 

16.51 

8.48 
5.35 
5.58 
5.57 

43.94 

4.81 

10.76 

16.24 

10.53 

6.17 

3.43 

4.12 

50.70 

4.65 

11.39 

12.28 
6.51 
8.49 
6.28 

4.65 

48.99 

5.56 

9.85 

10.85 
9.09 

7.07 
6.81 

2.78 

45.45 

6.56 

12.86 

U.29 

r.a5 

5.25 
8.66 
2.68 

55.60 

3.03 

9.07 

9.30 
7.67 
8.37 
5.35 
1.62 

44.02 

3.62 

9.71 

15.12 
9.70 
9.03 
6.32 

2.48 

45.60 

8.78 

11.87 

18.53 
6.65 
5.70 
5.22 
2.61 

Table  XIV. 


-Comparative  Exhibit — Average  Duration  of  Treatment  in 
Hospital  in  each  District.  1892-1901. 


Districts. 

Gen- 
eral 
aver- 
age. 

1892. 

1893. 

1894. 

1895. 

1896.      1897. 

1898. 

1899.      1900. 

1901. 

North  Atlantic  .  - 

Middle  Atlantic  - 

South  Atlantic 

TheGulf 

The  Ohio 

29.54 
28.78 
27.51 
22.22 
23.25 
19.16 
25.69 
36.32 

13.71 

24.37 
26.87 
26.26 
21.97 
2;:J.81 
20.59 
27.82 
36.92 

24.12 
26.29 
29.23 
22.83 
33. 87 
19.84 
27.07 
40.27 

26.14 
24.60 
29.48 
32. 13 
22.80 
21.. 51 
28.32 
48.57 

29.97 
34.21 
29.80 
22.46 
25.18 
22.93 
28.34. 
40.66 

19.97 

31.07  1  26.93 
29.68     80.89 
26.83  1  26.80 

22.24  22.41 
25. 43     23. 20 
30.74     19.00 

28.25  26.27 
38.81     36.20 

10.00     11.69 

38.11 
29.75 
29.37 
21.35 
23.83 
18.57 
25.45 
28.41 

9.00 

36.90     31.18 
29.37  j  28.45 
25.78  (  2.5.02 
21. 41     23. 15 
23.02     21.98 
17.56  :  15.47 
24.02     20.24 
29.12     31.15 

10.48     18.72 

81.63 
28.24 
26.60 

22.78 
20.88 

The  Mississippi.. 

The  Great  Lakes 

The  Pacific 

1.5.42 
21.20 
38.17 

The  quarantine  sta- 
tions   

21.21 

Table  XV. — Nativities  of  Patients  Treated  in  the  United  States  Marine 
Hospitals  during  the  Fiscal  Year  ended  June  30,  1901. 


Countries. 


Number. 


Total 

Africa 

Australia 

Austria 

Azores  Islands 

Bahama  Islands 

Bavaria  ___ 

Canada ._. 

Canary  Islands 

Cape  Verde  Islands 

China 

Denmai'k 

England-. 

Finland 

France  

Germany 

Greece 

Holland 

Honolulu,  Hawaii.. 
Hungary 


12,571 


10 
47 

125 
15 
27 
20 

a50 
18 
75 
83 

405 

310 

225 
83 

286 
27 

125 
35 
86 


Countries. 


Iceland 

India 

Ireland 

Italy. 

Japan 

Mexico 

Netherlands 

Norway __ _._ 

Portugal 

Prince  Edwaz-d  Island 

Russia  .- _ 

Scotland 

South  America... 

Spain 

Sweden __ 

Switzerland 

Turkey ___ 

United  States  of  America 
United  States  of  Colombia 

Wales 

West  Indies 


Number. 


84 

7 

520 

100 

28 

22 

28 

248 

80 

93 

169 

220 

160 

100 

335 

175 

15 

,712 

75 

45 
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REPORT  OF  THE  DIVISION  OF  SANITARY  REPORTS  AND 

STATISTICS. 

By  George  Tully  Vaughan, 
Surgeon,  U.  S.  Marine-Hospital  Service,  in  charge. 

PUBLIC   HEALTH    REPORTS. 

The  Public  Health  Keports  for  the  calendar  j^ear  ended  December 
31,  1900,  was  so  large,  contamiug  3,182  pages,  that  it  was  thought 
best  to  make  two  volumes  of  it,  each  volume  containing  the  reports 
for  six  months.  The  first  six  months  of  the  j^ear  1900  were  included 
in  the  annual  report  of  that  year,  so  that  the  period  of  time  to  be  con- 
sidered extends  from  July  1,  1900,  to  June  30,  1901. 

UNITED    STATES. 

The  reports  from  State  and  municipal  health  officers  have  increased 
a  little,  but  are  still  far  from  being  complete. 

Reports  were  received  from  1,447  cities  and  towns,  aggregating, 
according  to  the  census  of  1900,  20,929,783,  with  a  total  of  deaths  of 
317,712,  making  the  average  mortality  for  1.000  16.61,  which  is  prob- 
ably a  little  too  small,  as  the  total  population  given  was  taken  by  the 
census  one  j^ear  later  than  the  number  of  deaths  was  reported. 

The  table  for  the  3"ear  1900  was  published  in  Public  Health  Reports, 
October  4,  1901.  Reports  were  received  from  1,190  cities  and  towns 
of  the  United  States,  having,  according  to  the  census  of  1900, 
20,712,608  inhabitants,  with  a  total  of  deaths  from  all  causes  of 
361,779,  making  the  average  mortality  17.47  per  1,000  inhabitants. 

Reports  are  received  weekly  from  .52  national  quarantine  and  inspec- 
tion stations,  including  Cuba  and  the  island  possessions,  and  from 
most  of  the  28  State  and  municipal  quarantine  stations,  some  of  them 
still  ignoring  the  request  for  reports. 

A  table  entitled  "  Mortalit}^  statistics  of  1,447  cities  and  towns  of 
the  United  States  for  the  vear  ended  December  31,  1899,"  was  pub- 
lished in  Public  Health  Reports  No.  19,  May  10,  1901.  This  report 
is  based  on  data  received  in  response  to  a  circular  letter  which  was 
sent  to  every  cit}^  and  town  in  the  United  States  having  a  population 
of  1,000  or 'more.  The  appearance  of  the  table  was  delayed  in  order 
to  get  the  figures  of  the  last  census  report  for  comparison  in  estimat- 
ing the  mortality. 

The  table  for  the  year  1900  is  nearly  complete,  and  will  probably  be 
published  in  the  near  future. 

The  country  is  to  be  congratulated  on  having  escaped  yellow  fever 
during  the  last  fiscal  year,  but  as  if  to  ofi'set  this  good  fortune,  plague 
has  made  its  appearance  in  San  Francisco,  as  shown  by  the  tables  given 
below,  which  run  back  previous  to  the  beginning  of  the  fiscal  jear. 
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It  will  1)0  soen  from  tho  first  table  that  1^2  cases,  all  fatal,  occurred 
from  March  7  to  DiMcmher  7,  1!>0().  and  from  January  0  to  April  4, 
lUOl,  12  cases,  all  fatal. 


Plague  in  the  United  Stnten  a.i  reported  to  the  Snrge(>n-(icner(d  United  StatcK   Murine- 

Hospital  Service. 

JUNE  •29  TO  DECEMBER  28,  1900. 


Place. 


Date. 


Cases. 


California: 

San  Francisco Mar.  7  Julv 

Do Aug.  1 1 

Do i  Aug.  1.5 

Do '  Oct.  5 

Do ,  Oct.  10 

Do Oct.  14 

Do I  Nov.  1 

Do I  Nov.  4 

Do Dec.  7 


Total  for  State. 


JAXITAKY  ]  TO  ,IUNE  28,  1901. 


Deaths. 


California: 

.Jan.     6          

1 

2 

1 

Do ? 

Jan.    l.T  

Feb.     5  .  .     . 

2 

Do.                                                        .     .. 

Do 

Feb.     6  

Do 

Feb.     7  

Do 

Feb.   10  

Do:::::::::;:::::::.:: :.:.::: ::...: :::: 

Feb.  11  

Do 

Feb.   12  

Mar.     2  

Do 

Do 

Apr.     1  

Apr.     4  

Do 

Total  for  State 

12 

12 

TITBERCULOSIS. 

In  order  to  learn  the  extent  to  which  sanitary  hnys  and  rej^ulations 
haye  been  applied  to  the  manao'ement  of  tuberculosis,  the  following 
letter  was  sent  to  health  officers  of  the  different  States  and  Territories: 

Treasury  Depart.mext, 
Office  Scpekvi.sixg  Sirgeon-General,  U.  S.  M.  H.  S., 

]Va--<hington,  D.  C,  Fehrnnry  21,  1901. 
Sir:  Please  inform  tliin  Bureau  if  there  in  any  State  or  municijml  law  or  regulation 
in  your  .State  requiring  the  registration  or  notification  of  cases  of  tuberculosis. 
Respectfully, 

Walter  AVykan, 
Surgeon-General,  U.  S.  M.  IT.  S. 
State  Health  Officer. 


Of  the  51  States  and  Territories  no  reply  was  received  from  13;  and 
of  the  38  who  replied  only  7  reported  haying  laws  bearing  on  the 
subject. 


SMALLPOX. 


During  the  year  smallpox  has  occurred  in  eyery  State  and  Territory 
in  the  Union  with  the  exception  of  Arizona,  from  which  no  reports 
have  been  received. 
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The  number  of  cases  rej)orted.  for  the  six  months  ended  December 
31,  1900,  was  7,805,  with  137  deaths,  a  mortahtj  of  1.75+  per  cent. 

For  the  six  months  ended  June  30,  1901,  30,710  cases  were  reported, 
with  552  deaths,  a  mortality"  of  1.79+  per  cent. 

For  the  whole  3^ear  the  number  of  cases  was  38,506  and  deaths  689, 
mortality  1.77  per  cent,  as  compared  with  15,053  cases  and  735  deaths 
during  the  year  ended  June  30,  1900,  a  mortality  of  4.8  per  cent. 

Thus  it  is  seen  that  while  more  than  twice  as  many  cases  have  been 
reported  during  the  yea^v  just  ended,  the  mortalit}^  has  been  less  than 
half  what  it  was  in  the  preceding  j-ear.  This  is  probably  to  be 
explained  by  the  fact  that  cases  as  well  as  deaths  were  more  fully 
reported  during  the  year  just  ended,  while  in  the  preceding  year, 
although  most  of  the  deaths  from  smallpox  were  reported,  there  is  no 
doubt  that  a  great  many  cases  of  the  disease,  for  various  reasons, 
were  not  reported.  According  to  this  explanation  the  lower  figures, 
1.77,  are  nearer  the  correct  mortality,  and  even  this  may  be  a  little 
excessive,  as  deaths  are  more  apt  to  be  reported  than  cases. 

Smallpox  in  the  United  States  as  reported  to  the  Surgeon-General  United  States  Marine- 
Hospital  Service,  June  29,  1900,  to  December  28,  1900. 


Places. 


Deaths. 


Remarks. 


Alabama: 
Mobile 


Alaska: 

Cape  Nome.. 
White  Horse . 
Skagway  


Total  for  Territory 


California: 
Oakland. 


Total  for  State. 


Colorado: 

Arapahoe  County  . . . 

Boulder  County ". 

Chaffee  County 

Cheyenne  County . . . 
Clear  Creek  County  . 

Costilla  County 

Custer  County 

Eagle  County 

Elbert  County 

El  Paso  County 

Fremont  County 

Garfield  County 

Gilpin  County 

Huerfano  County  . . . 

Jefferson  County 

Lake  County 

Larimer  County 

Las  Animas  County  . 

Logan  County 

Mesa  County 

Otero  County 

Ouray  County 

Park  County 

Pueblo  County 

Rio  Grande  County. . 

Routt  County ". . . 

Saguache  County  . . , 
Weld  County 


Total  for  State. 


Delaware: 

Wilmington . 


Sept.  13 


June  14-Oct. 

Nov.  2-i 

do 


July    8-July 
Nov.  25-Dec. 


June 

June 

Oct. 

Oct. 

July 

Oct. 

Oct. 

June 

Oct. 

June 

Sept. 

July 

Aug. 

Julv 

JulV 

July 

Apr. 

July 

Oct. 

July 

Aug. 

Oct. 

July 

July 

Sept. 

June 

Oct. 

Sept. 


13-Nov.    12 

16 

26-Oct.  27 
26 

2-Aug.  8 
1.5-Oct.      25 

6 

25-July     30 

19 

21-Aug.    10 

3-Sept.  23 
23-Sept.  12 
23 

31-0'ct.'"22 
27-Sept.  4 
Sl-Aug.  23 
25-Oct.  1 
5-Oct.        2 

27 

1-Aug.  31 
4-Sept.  18 
9-Nov.       4 

3 

7-Oct.  31 
2.D-0ct.  31 
25-July     80 

14 

1-Sept.    30 


26 


July     1-JuIy 
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Siniilljjii.r  III  till'  I'nitcd  ShiUx  (i.s  reported  to  the  Surgeon-General  I'niled  Stnlen  Mitrine- 
lloxpital  Sen-ice,  June  20,  1000,  to  December  28,  idOO— Continued. 


Places. 

Date. 

Cases. 

Deaths,  j                Remarks. 

District  of  Columbia: 

June  18»July     23 
Oct.    2&-Dec.     13 

24 
9 

Total  for  Dislrift  of  Ciihinibia. 

33 

July     1-Julv       7 
Sept.  19 

Florida: 

.lacksonville 

1 
30 

Madison  Countv 

Tola  1  ft  ir  State 

31 

Dec.     1-Dec.       7 

Nov.lS,1899-Julv 

21,1900. 
Nov.  27 

GeorRiii: 

24 

1 

Illinois: 

Cairo 

117 

1 
4 
3 

6 

June  21-July     14 
Dec.    2-Dee.      15 

Total  for  State 

125 

6 

Nov.  28 

Indiana: 

Allen  Countv 

7 
8 
3 
1 
2 

14 
1 
4 
2 
1 

14 
2 

11 
3 
2 
1 
1 
2 
1 
1 
9 
2 

12 
28 
20 

5 
9 
1 
1 
1 
8 
1 
1 
2 
3 
1 

1 

1 

Sept     1  Oct      31 

Clark  Countv 

June    1-June    30 
do 

Clav  Countv 

1 

Clinton  Countv 

do 

Delaware  Countv 

Sept.    1-Sept.    30 
Julv     1-Julv      7 
July     1-July     31 
June    1-July     31 
Oct.      1-Oct.     31 
June    1-July     31 
Aug.  21-Nov.      3 
Sept.    1-Sept.    30 
do 

Evansville 

FrankTon 

Gibson  Countv 

1 

Grant  Countv 

Green  Countv 

Jackson  Countv 

Ja-sper  Countv 

Jay  Coinitv 

Jennings  County 

Johnson  Countv 

Sept.    1-Nov.    18 
June    1-July     31 
July     1-July    31 
do 

1 

Kevstone 

Kirklin 

Knox  Countv 

Oct.      1-Oct.     31 
July     l-Julv    31 
June    1-Julv    31 
July     1-July     31 

June    1-Julv     31 

do : 

Hammond 

Lawrence  Countv 

Loogootee 

Madison  Countv: 

A  k'xandria 

Anderson 

2 
1 

Elwood 

do... 

Marion  County: 

Indianapolis 

June    1-Nov.    18 
June    l-Julv    31 
Oct.      1-Oct.      31 
Sept.    1-Sept.    30 
July   lo-July     31 
.'^ept     1-Sept     30 

Irvington 

Marshall  Countv 

Miami  Countv 

Michigan  Citv 

Newton  Countv 

Perrv  Countv 

..     .do 

Rockficld 

Julv     1-July    31 
July     1-Oct.     31 
June    1-June    30 
Aug.    1-Oct.      31 
Nov.  19 

Monticello 

1 

Starke  Countv 

Sullivan  Countv 

Vallonia 

Warren  Coun  t  v 

do 

1 
1 
5 
2 

Washington  Countv 

NOV   27 

Wheelirig '. 

do 

Vanderburg  Countv 

do.... 

Total  for  State 

199  i               9 

Nov.  17.  . 

Indian  Territory: 

Lebanon  . . ". 

j 

Smallpox  reported. 

June    l-,\ug.    31 
Oct.      1-Oct.     31 

Iowa; 

Des  Moines 

13 
1 

Total  for  State 

14 

MAEINE-HOSPITAL   SEEVICE. 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon- General  United  States  Marine- 
Hospital  Service,  June  29,  1900,  to  December  28,  i£»00— Continued. 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Kansas: 

Bourbon  County 

Oct.      1-Oct.     31 
Sept.    1-Nov.    30 
July     1-Sept.    30 
Oct.      1-Nov.    30 
Sept.    1-Nov.    30 
Oct.      1-Oct.     31 
Nov.     1-Nov.    30 
Oct.      1-Nov.    30 
Oct.      1-Oct.      31 

2 

13 
15 
7 
8 
1 
3 
14 

Cherokee  Countv 

Crawford  Countv 

Dickinson  Countv 

Douglas  County 

McPherson  County 

Marion  County 

Rawlins  County 

Rush  Countv 

Shawnee  County 

July     1-Nov.    30 
do 

17 

Sumner  Countv 

14 

Thomas  County 

Nov.     1-Nov.    30 
June  17-Dec.     15 

4 
63 

Wichita 

1 

Total  for  State 

161 

1 

June  24r-July     15 
Oct.      7-Dec.     15 
Nov.  20 

Kentucky: 

Covington 

32 
13 

Lexington 

Russell 

Smallpox  epidemic. 

Total  for  State 

45 

June  17-Aug.      4 
June  17-July     28 
June  17-Dec.      2 
June  17-Aug.      4 

Oct.    28-Dec.     12 

Louisiana: 

Caddo 

11 

Caldwell 

16 
136 
11 

■^3 

2 
43 

New  Orleans 

Shreveport 

Nov    '^8    1899    to  Julv  31 

St.  Tammany 

303  cases,  30  deaths. 

Total  for  State 

197                53 

June  24-Sept.      1 
June  17-July      7 
Nov.     9-Nov.    14 

Maryland: 

Baltimore 

5 
8 
9 

Cumberland 

Prince  George  Countv 

•  Total  for  State 

22 

June  24-Sept.    15 
July  15-Aug.    18 

Massachusetts: 

Fall  River 

9 

IS 

Lowell 

Taunton 

Oct.    28-Nov.      3                 T 



Total  for  State 

23 

Michigan: 

Custer 

Dec.     3 

60 
1 

Delta  Countv 

Oct.    14-Nov.    10 
Nov.  25-Dec.       1 
Aug.  12-Nov.    10 
July  29-Aug.    18 
Julv     1-July       7 
Dec.     3 

Grand  Rapids 

1 

70 

5 

1 

1 

69 

1 

14 

34 

Houghton  Countv 

Isabella  County 

Mason  Countv 

Maple  River  Township 

Oct.    14-Nov.    10 
July    3-July       9 
June    1-Dec.     15 
Oct.    28-Nov.    10 

Osceola 

1 

Other  places 

Total  for  State 

257 

1 

June  23-July    31 
June  16-Nov.      8 
July     1-Nov.      8 
June  23-July    31 
June  16-Dec.     14 
June  23-Aug.    31 
July     1-Aug.    31 
Julv     1-Nov.      8 
June  16-Dec.     14 
Aug.    1-Aug.    31 
July     1-Nov.      8 
July    1-Dec.     14 
Aug.    1-Aug.    31 
July     1-Nov.      8 
July     1-Dec.     14 
do   

Minnesota: 

17 

30 

5 

6 

4 

11 

21 

14 

106 

1 

5 

23 

47 
4 
58 

Carlton 

Carver  County 

Cass  County 

Crow  Wing  County 

Duluth 

1 

Goodhue  Countv 

1 

Ka,ndiyohi  County 

Lake  County 

Lesueur  County 

do 

i 

25145—03- 


-21 
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Smalljxix  in  the  United  States  a.s  reported  to  the  Surgeon-denenil  I'nitcd  .Slatcx  Marine' 
Hospital  i^rvice,  June  39,  1900,  to  December  28,  i906>— Continued. 


Plftce.s. 

Date. 

Cases. 

Deaths. 

Remarks. 

Minnesota— Continued. 

Julv     1-Dec.     14 
June  23-Dec.     14 
Julv     1-Julv     31 
Nov.    8-Dec.     14 
July     1-Nov.      8 
Aug.    1-Aug.    31 
Nov.    8-Dec.     1 J 
June  16-Dec.     15 
Julv     1-Nov.      8 
July     1-Sept.    30 
Nov.    8-Dec.     14 
June  16-Ju)y     31 
Nov.    8-Nov.    22 
Nov.  22-Dec.     14 
July     1-July     31 
June  16- Aug.    31 
June  23-Dec.     14 
Aug.    1-Aug.    31 
Nov.  22-Dec.     14 
do 

4 

1 

18 
29 
2 

1 

10 
86 
1 
38 
2 
1 
1 
6 
1 

44 

12 

7 

9 

5 

7 

19 

8 

2 

18 

120 

18 

7 

29 

Litchfield  Count  v 

Little  Falls 

- 

St  Paul        

July    1-Sept.    30 
Aug.    1-Sept.    30 
do 

Nov.  22-Dec.     14 
July  29-Nov.      8 
Nov.  22-Dec.     15 
July    1-Sept.    :M 
July  29-Aug.      4 
June  16-Dec.     14 

Total  for  State 

875 

5 

Julv  19 

Mis.sissippi: 

Ocean  SpriiiK.s  ( vicinity) 

11 

Oct.      1-Oct.     31 
Nov.    2-Dec.     16 

Missouri: 

1 

10 

* 

Total  for  .State 

11 

July    17-Sept.    20 

June  24-Uec.       8 

June  17-Dec.     15 

June  18-June    24 
Dec.   10-Dec.     16 

Montana: 

Butte 

25 

Nebra.ska: 

16 

New  Hamp.shire: 

73 

New  Jersey: 

1 

1 

Total  for  State 

6 

New  York: 

New  \ork 

June  17-Aug.    25 
Nov.     4-Dec.     15 

9 

54 

2 
4 

Total  for  State 

63 

6 

June    1-July     31 
. ..  .do 

North  Carolina: 

Charlotte 

11 
8 
2 
6 

22 
5 

19 
1 
4 
5 

27 
9 
9 

n 

2 
25 

Wilmington 

Alamance  Countv 

May     1-Oct       31 
do 

Buncombe  Countv 

Burke  Countv 

do 

Cabarriis  (,'ount v 

do   

Caswell  Countv 

do 

Chatham  Countv  

do 

Cherokee  count v 

do 

Cleveland  (  ounly 

do     

Craven  Countv   

....  do 

Davidson  Countv 

do       

do 

Durham  Countv 

do 

Edgecombe  Countv 

do 

Forsyih  County 

do 

MARINE-HOSPITAL    SERVICE. 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon- General.  United  States  Marine- 
Hospital  Service,  June  29,  1900,  to  December  28,  i5C0— Continued. 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

North  Carolina — Continued. 

Franklin  County 

May    1-Oct. 
do.-.. 

31 

Many. 

Gates  County 

1 

25 

22 

1 

8 

5 

5 

2 

5 

17 

1 

35 

14 

12 

7 

7 

23 

4 

17 

1 

Granville  County 

do 

\          

Guilford  County 

do. 

Halifax  County- 

do 

Harnett  County 

do 

Hayivood  County 

do 

Henderson  County 

do 

Hertford  County 

do 

Iredell  County 

do 

Johnston  County 

do.. 

1 

Lenoir  County 

Aug.    1-Aug. 
May    1-Aug. 
do 

31 
31 



Mecklenburg  County 

Moore  County 

Nash  County 

So 

New  Hanover  County 

do 

Orange  County 

do 



Pamlico  County 

Oct.     1-Oct. 
May     1-Aug. 
do 

31 
31 

Person  County 

Randolph  County 

Richmond  County 

Oct.     1-Oct. 
May     1-Aug. 
do' 

81 
31 

Rockingham  County 

153 

Rutherford  County 

A  few. 

Vance  County 

Aug.    1-Aug. 
Oct.      1-Oct. 
Aug.    1-Aug. 

31 
31 
31 

Wake  County 

5 

12 

Wilkes  County 

Total  for  State 

548 

Aug.    l-Nov. 
Nov.  20 

20 

North  Dakota: 

Rolla 

19                  "^ 

Wheatland 

9 

Total  for  State 

28 

2 

June  16-Sept. 
June  24-Dec. 
Jan.     1-June 

do 

21 
15 
30 

Ohio: 

Cincinnati 

31 
16 
13 

Portsmouth 

Youngsto^vn 

Allen  County— 

Shawnee  Township 

Ashtabula  County 

Jan.     1-Dec. 
Jan.     1-June 
do... 

15 
30 

61 

Auglaize  County 

10 
4 
4 
5 

1 

19 

2 

5 

2 

801 

1 

3 

4 

14 

30 

2 

2 

1 

12 

8 

44 

2 

39 
2 
3 

20 

99 
1 

Brown  County 

Butler  County 

do 

Clark  County 

do 

Clinton  County- 
New  Vienna 

do 

Columbiana  County— 

Wellsville 

do 

2 

Coshocton  County- 
Clark  Township 

do 

Cuyahoga  County— 

Berea 

do 

Brooklyn  Township 

do 

Cleveland 

Jan.     1-Dec. 
Jan.     1-June 
do 

15 
80 

9 

Dover  Township 

East  Cleveland 

Glenville 

do 

Mayfleld  Township 

do 

Newburg 

do 

Lakewood 

do 

Rockport 

do 

West  Park  Township 

do 

Darke  County 

do 

Defiance  County- 
Highland  To^vnship 

do 

Delaware  County 

do ---- 

Flndlav 

Nov.    1-Nov. 
Jan.     1-June 
do 

30 
30 

Franklin  County- 
Columbus  

Fulton  County— 

Wauseon 

Geauga  County- 
Burton  

do 

Greene  County- 

do 

2 
1 

Hamilton  County— 

Cincinnati 

do 

Hydepark 1 

do 
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I'laies. 

Date. 

Cases. 

I 

3 
120 

g 

Deaths. 

Remarks. 

Ohio— Continued. 

Hancock  County— 

,Inn.     l-.Iune 
do 

:«i 

Hardin  Co\inty — 

McGulTcv 

do 

3 

« 

Huron  Countv— 

Bdlcvue 

do 

do 

2 
2 
98 

do 

Lorain  Countv" 

do 

2 

Lucas  County- 
Toledo  

do 

3 

52 

2 
28 

9 
4 

2 

1 
6 

1 

1 
26 

1 
20 

1 

2 

1 

3 

do 

Medina  County- 

do 

Mercer  Countv  

do --- 

Montgomery  County— 

Davton 

Jan.   1-Sept. 
Jan.   1-June 

do 

8 
30 

Pike  County- 

Portage  County- 

do 

.do 

Ross  Coiinty— 

do 

Scioto  County- 

do 

Stark  Countv 

do 



1 

' 

Summit  CouiUy— 

do 

do 

1 

Tuscarawa.s  County— 

do 

Uni(m  County- 

do 

Washington  County- 

do 

Wayne  County- 
Salt  Creek  Township 

do 

Total  for  State        

1,666 

21 

Oct.     31 --- 

Oregon: 

Portland 

1 

Nov.  25-Dec. 
Dec.     9-Dec. 
June  24-Oct. 
June  17-July 
Nov.  18-Nov. 
Nov.    18-Dec. 

1 

15 
20 

7 
24 

8 

Pennsylvania: 

1 
5 
13 
5 
3 
3 

Erie                  

Pittsburg 

Steelton 

Total  for  State 

30 

July    8-July 
Nov.  25-Dec. 

14 
15 

South  Carolina: 

Greenville 

1 
5 

Total  for  State 

6 

Nov.  11-Dec. 
Nov.    4-Dec. 
Mar.    .5-Nov. 
do 

15 
8 
16 

Tennessee: 

7 
7 
11 
11 
35 
23 
.57 
26 
31 
26 
81 
41 
30 
42 
2 
150 

Nashville 

Campbell  Countv 

Chatham  Countv 

1 

Chester  Countv 

do 

Cumberland  Countv 

do 

Davidson  Countv 

do     

1 

Dver  Countv 

do 

Franklin  County 

do 

Gibson  Countv 

do 

Giles  Countv." 

..     -do 

Grundv  Countv 

do 

1 
1 
1 

Hamblen  Countv 

do 

Hamilton  County 

Ha vwood  Count  V 

do 

do 

do 

Henry  County 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon-General  United  States  Marine- 
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Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Tennessee— Continued . 

Houston  County 

Mar.    &-Noy.     16 
do 

14 

Knox  County 

No  report. 

Lauderdale  County 

do 

12 
18 
1 
13 
47 
113 

Lawrence  County 

do 

Lewis  County 

do  .  ..  . 

Lincoln  County 

do 

Madison  County 

do 

2 
2 

Marion  County 

do 

Maury  County 

do 

Do. 

Montgomery  County 

do 

26 

87 

42 

15 

12 

37 

1 

254 

3 

2 

115 

11 

Obion  County 

do 

1 
2 

Putnam  County 

do 

Roane  County 

do 

Robertson  County 

do 

„ 

Rutherford  County 

do 

Scott  County 

do 

Shelby  County 

do 

6 

Wayne  County 

do 

White  County 

do 

Williamson  County 

do.. 

Wilson  County 

do 

Total  for  State 

1,403 

18 

Feb.     1-June      1 
Noy.  2-1 

Texas: 

Beaumont 

107 

Blue  Springs 

Smallpox  reported. 

Carrizo 

July     9. 

1 

1 

156 

3 
41 
12 

1 
300 

1 

4 
14 

1 

Eagle  Pass 

Sept.    7 

Fort  Bend  County.              .  . 

Aug.    1,   1899,  to 

Aug.  1,  1900. 
Dec      7 

2 

"i 

Galveston 

• 

Houston 

Nov.  11-Dec.     15 
Nov.  13 

Jack  County 

Pittsburg 

Nov.  28 

Robertson  County 

June  16 

2 

San  Antonio 

Jime    1-June    30 
Nov.  13 

Rmithyillp.  ,  , 

Suhlimp  ,  .    

Nov.  18-Noy.     24 
Nov.  13 

Terrell 

1 

Vashti 

Nov.  24 

Do 

Total  for  State 

642 

6 

June  24-Noy.    30 
July     1-Dec.     15 

Utah: 

Ogden  

66 

241 

1 
1 

Dec.  13,  1899,  to  Aug.   1 

Salt  Lake  City 

1900, 106  cases;  deaths,  0 

Total  for  State 

307 

2 

Aug.7 

do 

Vermont: 

Caledonia  County 

20 
2 
6 

Franklin  County 

Orleans  County 

do 

Total  for  State 

28 

Nov.   18-Dec.      5 
June    1-Aug.    26 
June    1-Aug.    31 

Virginia: 

Alexandria 

2 

4 

23 

Petersburg 

Roanoke  

1 

Total  for  State 

29 

1 

June  26 

Washington: 

Lewis  County 

2 

Puyallup  County 

Sept.    6 

Seattle 

June  24-Nov.    30 
Aug.    5-Dec.     11 

47 
10 

Tacoma 

Total  for  State 

59 

Nov   25 

West  Virginia: 

Harrison  County 

18 
11 

Wheeling 

Sept.  2-Dec.      15 

Total  for  State 

29 
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Places.                         1             Date. 

Cases. 

Deaths. 

Remarks. 

Wisconsin: 

Dec.    9-Dec.      15 
May    1-May     :n 
.June  1-June     30 
July    1-July     31 
Aug.    1-Aug.     31 
Sept.   1-Dec.      11 

1 
122 
29 
26 
45 
189 

3 

1 

Ashtiind,  Bavfield,  Dane,  and 
Eau  Clairu   counties,   and 
others. 

Total  for  State 

412 

4 

Dee.  10    

Wyoming: 

1 
1 

do 

.do 

Total  for  State 

4 

7,805 

137 

Smallpox  in  the  United  States  as  reported  to  the  Surgeon- General  United  States  Marine- 
Hospital  Service,  December  29,  1900,  to  June  28,  1901. 


Place. 


Cases. 


Deaths. 


Remarks. 


Alabama: 

Lee.County  ( Phoenix ) . . . 
Mobile 

Russell  County  (Girard) . 


Total  for  State. 


Alaska: 
Douglas 
Sitka  ... 


Total  for  Territory. 


Arkansas: 
Newport . 
Prescott  . 


Total  for  State. 


California: 

Los  .Angeles  . . . 

Oakland 

Sacramento  .. 
San  Franeieeo  . 
Stockton 


Total  for  State. 


Colorado: 

Arapahoe  County. . . 
Archuleta  County.. 

Baca  County 

Bent  County 

Boulder  County 

Chaffee  County 

Cheyenne  County . . 
Clea'r Creek  County. 

Costilla  County 

Custer  County 

Delta  County 

Douglas  County  — 

Eagle  County 

Elbert  County 

El  Paso  County 

Fremont  County  .. 

Garfield  County 

Gilpin  County , 

Grand  County 

Gunnison  County. . 


Dec.   26 

Feb.  12-Mar. 
....do 


Mav   25. 
Apr.     G. 


Mav  21. 
May     1. 


Feb.     3-June  15 

Dec.  30-May  31 

Feb.  26-Mar.  2 

Feb.     3-June  9 

Mar.     1-Mar.  31 


Nov 
Nov 
May 
Nov 


13-May  31 

13-Mar.  30 

1-Mav  31 

13- Apr.  30 

Nov.  13-Mav  31 

....do : 

Nov.  13-Mar.     30 

....do 

Apr.  1-May  31 
Nov.  30-Mav     31 

....do 

Nov.  13-Mar.  30 
Feb.  1-Mar.  30 
Nov.  13-Mar.  30 
Nov.  13-Mav     31 

....do 

....do 

Nov.  13-Mar.    30 

do 

Nov.  13-Mav     31 


395 

3 

2 

25 

68 

37 

2 

91 

12 

12 

144 

10 

4 

19 

178 

127 

1.57 

3 

6 

5 


Indian.s. 

Prevailing     among     the 
Indians. 
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Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Colorado — Continued. 

Nov.  13-Apr.     30 
Nov.  13-May     31 
do 

55 
83 
45 

do 

21 

do 

21 
61 
35 

24 

do 

Feb.     1-May     31 
May    1-May     31 

Mineral  County                

Nov.  la-May     31               19 

do 

5 
59 
33 
29 

do 

do 

Park  County 

Feb.  28-May     31 

Nov.  13-May     31               11 
Feb.     1-Apr.    30               36 
Nov.  13-May     31             154 

Prowers  County 

Pueblo  County            

.  ..do     

10 
23 
11 

do 

Feb.  28-May     31 

Nov.  13-Mar.    30                 4 

Teller 

Nov.  13-May     31 
May     1-May     31 
Nov.  13-May     31 

324 
5 

56 

Weld  County    .             

Total  for  State .                 

2,423 

3 

Jan.     1-June    15 

Connecticut: 

12 

7 

Total  for  State. 

19 

Apr.     1-Apr.     15 
Apr.  28-May       4 
Mar.  25 

Delaware: 

4 
1 
53 

Seaford 

Total  for  State 

58 

Dec.  16-June      1 

Jan.     1-Feb.     10 
Jan.     1-Apr.       6 
Jan.     1-Feb.     10 
Dec.  16-Apr.     27 

District  of  Columbia: 

52 

Florida: 

Columbia  County                   .  . 

9 

39 

1 

77 
1 
5 
1 
2 

Escambia  County 

Jacksonville 

1 

Jan.     1-Feb.     10 
do 

Dec.  30-Jan.       5 

Total  for  State 

135 

1 

Dec.  26 

Georgia: 

10 

16 

300 

1 

1 

Feb.     1-May     31 
Jan.     1-May    28 
Feb      3 

Thomson 

3 

do 

Total  for  State 

328 

3 

Nov.  23 

Idaho: 

Dempsey 

10 

Dec.       -Mar.     18 
Feb.     2-Feb.     23 
Dec.  22- Apr.     20 
Dee.  23-June    16 
Apr.  21-May     11 
Dec.     1-Feb.     28 
Jan.     1-Jan.     31 

Illinois: 

50 

10 

83 

234 

5 
15 

5 

Beach  wood  (Mounds) 

Chicago 

3 

Total  for  State. 

402 

3 

Mar.     1-Apr.     30 
Apr.     1-May     31 

Indiana: 

1 

Clay  County 

47 
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Places. 


Indiana— Continued. 

Clinton  County 

Davitss  ('(iiinty 

Dearliiirii  Cciuntv 

Dekiilb  Cii\imy .' 

Delaware  County  (Muncie) ... 

Dubdis  Count V 

Elkhart  County 

Fayette  County 

Floyd  County 

Fulton  County 

Hamilton  County 

Hancock  County  

Howard  County 

Jefferson  County 

Knox  County 

Laki-  County 

Laiiorte  County 

Lawrence  County 

Madison  County! 

Marion  County  (Indianapolis). 

Monroe  County 

Newton  County 

Noble  County  '. , 

Ohio  County , 

Parke  County 

Perry  County 

Pike  County 

Posey  County 

Putnam  Countv 

Randolph  County 

Riplev  Countv 

St.  .Toseph  County 

Steub(jn  County 

Switzerland  County 

Tipton  County 

Union  County 

Vanderburg  Countv   (Evans- 
villc). 

Vermilion  County 

Vigo  County 

Wabash  Cotinty 

Wavne  Countv 


Date. 


Apr.  1- 
Feb.  - 
Mar. 

Feb. 


1 
1- 
1- 
Mar.     1 


Feb.  1- 
....do. 
Apr.  1- 
May  1- 
Mar.  1- 
Apr.  1- 
May  1 
Mar.  1 
Mav     1 

do. 

Feb.  1 
Apr.  23 
Mar.  1 
Apr.  ] 
Feb.  1 
Feb.  ] 
do. 


Apr.  30 

Apr.  30 

Mav  31 

May  31 

Apr.  30 

Mav  31 


Apr.  30 

May  31 

Mav  31 

Apr.  30 

May  31 

May  31 

Mav  31 


May  31 

■June  17 

•May  31 

May  31 

■Mav  31 

Apr.  30 


Total  for  State. 

Indian  Territory: 

Ardmore 

Chickasha 

Coalgate 

Rvon 


Total  for  Territory 


Iowa; 

Clinton 

Davenport.. 
Des  Moines . 
Ottumwa... 


Total  for  State. 


Kansas: 

Allen  County 

Barber  County 

Barton  Comity 

Bourbon  County  

Butler  County 

Chase  County 

Chantan(iua  Comity. 

Cherokee  County 

Clay  County 

Clark  County 

Crawford  County 

Coffey  County 

Cowley  County 

Dickiiison  County . . . 

Douglas  County 

Edwards  County 

Ellis  County 

Franklin  County 

Graham  County 


Mar. 

Feb. 

Apr. 

Feb. 

Feb. 

Mar. 

Apr. 

Feb. 

Apr.     1- 

Feb.     1 

Mar.     1 

Mar.     1 

....do. 

Mav     1 

Feb.   24 


-Apr.  30 

-Apr.  30 

-Apr.  30 

-May  31 

-Apr.  30 

-Apr.  30 

-Apr.  30 

-Apr.  30 

-\\>x.  30 

-June  16 

-Apr.  30 

-May  31 


Feb.     7 

Jan.  1-Apr. 

May  11 

Feb.   19 


Mav  1- 
Mar.  1- 
....do.. 
Dec.  1- 
....do.. 
Mar.  1 
do.. 


Jan.  !■ 
Feb.  1 
May  !■ 
Dec.  !■ 
Feb.     1 

do. 

do. 

Dee.  1- 
Mar.    1 

do. 

Dec.  1 
Feb.    1 


■Mar. 
■Mar. 


Cases. 


Mav     31 
■June    22 


Mar.     1-Apr.     30 
Feb.     1-Apr.     30 

....do 

....do 


Mar.  24-June  15 

Feb.     1-May  31 

Dee.     1-Dec.  31 

Jan.     6-June  1 


Mav     31 
Mar.    31 


Mar.    31 
Mar.  "31 


May  31 

May  31 

May  31 

Mar.  31 

■Mar.  31 


May     31 
May     31 


10 
10 
11 
71 
34 
35 
12 

9 

3 
29 

5 

4 
30 

5 

7 
64 

9 
135 
20 
88 

5 

3 

2 
46 

1 
13 

8 

6 

1 

1 

5 

3 

8 
266 

6 

1 
28 

22  i 
2 
4 
1 


Deaths. 


1,070 


16 
200 
50 


23 
1 

10 

.^)5 
2 
3 

21 
736 

17 

4 

824 

94 
5 

16 

43 
2 
7 
4 

28 


Remarks. 


Several  cases. 
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Hospital  Service,  December  29,  1900,  to  June  28,  1901 — Continued. 


Places. 


Date. 


Cases. 


Deaths. 


Remarks. 


Kansas — Continued . 

Greenwood  County 

Hamilton  County 

Kingman  County 

Jewell  County 

Johnson  County 

Kingman  County 

Kiowa  County 

Labette  County 

Leavenworth     County 

(Leavenworth). 

Linn  County 

Lincoln  County 

Logan  County 

Lyon  County 

Marshall  County 

Marion  County 

Miami  County 

Montgomery  County 

Morton  County 

Nemaha  County  

Ness  County 

Neosho  County 

Norton  County 

Osborne  County 

Osage  County 

Pawnee  County 

Phillips  Countv 

Do ■ 

Pottawatomie  County 

Pratt  County 

Eawlins  County 

Reno  County 

Republic  County 

Rooks  County 

Rush  County 

Saline  County 

Sedgwick  County  (Wichita)  .. 

Seward  County 

Shawnee  County  (Topeka) 

Sherman  County 

Smith  County 

Stafford  County 

Stevens  County 

Sumner  County 

Thomas  County 

Washington  County 

W^allace  County 

Woodson  County 

Wyandotte   Countv    (Kansas 

City). 
All  the  State 


Jan.  1-Mav  31 
Feb.  l-Mar.  3 
Mav  1-May  31 
Mai-.     l-Mar.    31 

do 

do 

Mar.  1-Mav  31 
•Dec.  1-Mav  31 
Jan.   27-May     31 

31 


Mar.    1-May 

do 

May    1-May     31 
Mar.    1-May     31 

do 

Dec.     l-Mar.      3 

do 

do 

Mar.    l-Mar.  31.. 

do 

Feb.     1-May    31 

....do 

Jan.-    1-Mav  31.. 

do : 

do 

Feb.     l-Mar.      3 
do 

May     1-Mav     31 

do : 

Mar.    1-May  31 

Dec.     l-Mar.  3 

Mar.    l-Mar.  31 

Feb.     l-Mar.  3 

May  31 

Dec.     l-Mar.  3 

Mar.    l-Mar.  31 

1-June  15 

l-Mar.  31 

1-May  31 


Dec. 
Mar. 
Dec. 
do. 


Jan. 
Feb. 
Mar. 
Dec. 
Mar. 


1 

l-Mar. 
l-Mar. 
1-May 
1-May 


do. 

Jan.  l-Mar. 
Feb.  l-Mar. 
Dec.     l-Mar. 


Total  for  State. 


Kentucky: 

Cynthiana. 
Lexington . 
Louisville  . 


Total  for  State. 


Louisiana: 

Baton  Rouge . . 
Bossier  Parish. 

Caddo 

New  Orleans  . . 

Sabine 

Shreveport 


Total  for  State. 


Maine: 

Bangor 

Dexter 

Lewiston . . 

Milo 

Portland  .. 
Waterville. 


Apr.     17 

Dec.   16-June    22 
Dee.  20-Mar.    23 


May  6-May  12 
Apr.    1-May     15 

do 

Dec.  2-June  15 
Apr.  1-Apr.  30 
Dec.     2-June    15 


May  29-June    20 

do 

do 

do 

Mar.  24-June    15 
May  29-June    20 


84 

30 
9 

50 

3 

5 

4 

197 

39 

21 

9 

10 
56 

2 
24 
16 
66 

9 

1 
56 
30 
195 
32 
187 
25 
318 
29 

4 
31 
10 

4 
42 
34 

1 

54 
379 
12 
252 
13 
13 
40 

1 
112 

7 
11 
10 

1 
34 

411 


4,878 


2 
18 

7 
240 

1 
14 


282 


Total  for  State. 
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Places. 


Date. 


Cases.       Deaths. 


Remarks. 


Maryland: 

Baltimore  ... 
Cumberland. 


Total  for  Stale. 

Ma&sachusetts: 

Boston 

Fall  River 

Fitehburg 

Holyoke 

Lawrence 

Lowell 

Marlboro 

New  Bedford 


Worce.ster  . 
Oxford  . ; . . 

Quincy 

Somerville 
Springfield 


Total  for  State. 


Michigan. 


Alger  County 

Bay  County  (Bay  City)... 

Calhoun  County 

Charlt'Viii.x  County 

Chippu wa  County 

Clare  Cnunty 

Eaton  Cciunty 

Gladwin  County 

Grand  Rapids  .". 

Grand  Traverse  County  . . 

Gratiiit  County 

Isabt'lla  County 

Kent  County 

Luce  County 

Mackinac  County 

Manistee 

Mason  County 

Mi<ilaiid  County 

Missatikee  County , 

Montcalm  County 

IM  uskegon  Cou  n  t  y 

Newaygo  County 

Osceola  County 

Saginaw  County 

Schoolcraft  County 

St.  Clair  County 

Shiawassee  County 

Tuscola  County 

Van  Buren  County 

Wavne  County  (Detroit)  , 
West  Bay  City 


Total  for  State,  reported 


Minne.sota: 

Aitkin  County , 

Anoka  County , 

Becker  County 

Beltrami  County 

Benton  County 

Big  Stone  County  . . 

Blue  Earth 

Brown  County 

Carlton  County 

Carver  County 

Cass  County 

Chippewa  County . . 
Chisago  County  .... 

Clay  County 

Cottonwood  County 
Crow  Wing  County". 


Dec. 
Feb. 


](>-June 
1-Mav 


Mar. 

24-June 

8 

June 

8-.Iune 

'11 

Apr. 

13-Mav 

24 

Apr. 

21-May 

4 

.Ian. 

13-Feb. 

'1 

Mar. 

8-Mar. 

9 

Mav 

•2r>-.lune 

8 

Mav 

s-Juue 

•>•-' 

Juno    7-Jinie    14 

Oct.    22 

June    1 

Afar.    3-Junc      8 
Jan.     G-Mar.     23 


Dec.   30-Apr.     27 


Feb.  17-Feb.  23 
Mar.  17-May    31 

Mav   n ... 

Feb.   17-Feb.     23 

Mav     4 

Feb.   17-Mav     11 

Mav     4....." 

Mav   11 

Dec.   30-Mav     11 

Mav   11 

Mav  31 

Feb.  17-May     11 

June    1 

Mav     4-May     11 

....Ido 

Jan.  20-Feb.  16 
Feb.  17-Mar.  2 
Mav     4-May     11 

....."do 

do 

do 

do 

Mav     4-May     31 

Mav     4 

Feb.  24-Mar.  2 
Mav     4-Mav     11 

....:do : 

Mav   11 

Mav  4-Mav  11 
Mar.  S-Juiie  22 
Feb.   10-June      8 


Jan. 
Jan. 
Apr. 
Jan. 
Dee. 
Jan. 
Jan. 
Dec 


Jan. 
Dec. 
Jan. 
Jan. 
Jan. 
Dec. 
Dec. 


1-Apr. 
15-May 
22-May 
15-June 
14-June 

1-June 

28-May 

14-June 

lo 

1-June 
14-June 
15-June 
— June 
28-Apr. 
14-June 
14-June 


16 


332 
14 


387 


29 

% 

4 

173 
35 
52 
98 
96 
40 
54 
80 
34 
46 
11 
10 

100 


1  case  on  schooner  D.  A. 
Story:  27  cases  and  1 
death  on  schooner 
Zulamira,  Brava,  Cape 
Verde  Islands,  June  4. 


Smallpox  present  in  82 
places  in  Michigan  dur- 
nig  the  week  ended 
June  15,  1901. 

Present. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 

Do. 

Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


Three  depths  reported  in 
State,  places  not  named . 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon- General   United  States  Marine- 
Hospital  Service,  December  29,  1900,  to  June  28,  1901. — Continued. 


Places. 


Date. 


Cases. 


Deaths. 


Remarks. 


Minnesota. — Continued : 

Dakota  County 

Dodge  County 

Douglas  County 

Faribault  County 

Fillmore  County 

Freeborn  County 

Goodhue  County 

Hennepin  County 

Hennepin     County    (Minne- 
apolis). 

Houston  County 

Hubbard  County 

Isanti  County 

Itasca  County 

Jackson  County 

Kanabec  County 

Kandiyohi  County 

Kittson  County 

Lac  qui  Parle  County 

Lake  County 

Lesueur  County 

Lincoln  County 

Lyon  County 

Marshall  County 

Martin  County  ". 

McLeod  County 

Meeker  County 

Mille  Lacs  County 

Morrison  County 

Mower  County 

Murray  County 

Nicollet  County 

Nobles  County 

Norman  County 

Olmsted  County 

Ottertail  County  

Pine  County 

Pipestone  County 

Polk  County 

Pope  County 

Ramsey  County  (St.  Paul)  ... 

Red  Lake  County 

Redwood  County 

Renville  County 

Rice  County 

Roseau  County 

St.  Louis  County  (Ely) 

Scott  County 

Sherburne  County 

Sibley  County 

Stearns  County 

Steele  County 

Stevens  County 

St.  Louis  County  (Duluth)  ... 

Swift  County 

Todd  County 

Traverse  County 

Wabasha  County 

Wadena  County 

Waseca  Comity 

Washington  County 

Watonwan  County 

Wilkin  County 

Winona  County 

Winona  County  (Winona) 

Wright  County 

Yellow  Medicine  County 

Other  places 


Total  for  State. 


Mississippi: 
Vicksburg . 

Missouri: 

Carthage  .. 
St.  Joseph  . 
St.  Louis... 


Dec.  14-June  17 

....do 

Apr.  22-June  3 

Jan.  28-June  17 

Apr.  22-June  17 

Jan.  15-June  17 

Jan.  15- Apr.  8 

Dec.  14- Apr.  8 

Dec.  14-June  15 

Jan.  15-June      3 

Dec.  14-Apr.     22 

Jan.  28-May     20 

June  17 

Jan.  15  June    17 

Jan.  — June    17 

Dec.  14-Apr.     22 

June    3 

Apr.  8-June    17 

Jan.  1-June      3 

Dec.  14-June    17 

Apr.  8-May     20 

Dec..  14-June      3 

Jan.  1-June      3 

Jan.  15-May     20 

Jan.  15-June    17 

Dec.  14-June    17 

Feb.  13-June    17 

Jan.  28-June    17 

Apr.  8-June    17 

Feb.  13-June    17 

Jan.  15-June     3 

Dec.  14-Apr.      8 

Apr.  8-June    17 

Dec.  14-June    17 

Jan.  1-June    17 

Jan.  15-June    17 

Dec.  14-June      3 

Jan.  15-June    17 

Apr.  8-June    17 

Dec.  14-June    17 

June  3-June    17 

Jan.  1-June    17 

Jan.  1-June    17 

Jan.  5-June    17 

Apr.  8-May     20 

June  3-June    17 

Jan.  28-June    17 

Apr.  22-June      8 

do 

Jan.  28-June    17 

Jan.  1-Jtme     3 

Jan.  15-June    17 

Dec.  14-June      8 

Jan.  1-May     20 

Dec.  14-May     20 

Jan.  15-May     20 

Jan.  15-June    17 

Jan.  1-June      3 

Jan.  1-May    20 

Jan.  15-June    17 

Jan.  28-Apr.      8 

Jan.  28-June    17 

Dec.  14-June   17 

Dec.  14-June    15 

Jan.  1-May     22 

Jan.  1-June    17 


Feb.     3-Feb. 


Jan.  1-June  4 
Jan.  1-Jan.  31 
Dec.   17-June    16 


Total  for  State. 


53 
54 
22 
82 
29 
72 
11 
66 
319 

41 
6 
15 
39 


186 

3 

172 

74 

210 

'    8 

95 

18 

32 

2 

85 

3 

77 

16 

17 

14 

38 

12 

35 

107 

62 

71 

109 

28 

105 

80 

83 

38 

108 

7 

5 

14 

4 

62 

129 

65 

8 

481 

9 

9 

8 

62 

16 

16 

171 

29 

42 

125 

168 

92 

7 

44 


5,024 


167 
34 
401 


332 


MARINE-HOSPITAL    SERVICE. 


Sinallpo.r  in  thr  United  States  as  reported  to  the  Surgeon- General  United  Statc.^i 
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Marine- 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Montana: 

Butte.           .              

Dec.    20-Jan.      20 

218 

2 

Mar.     1 

Nebra.ska: 

Present. 

Apr.     1-Dec.     14 
Mar.     1 

451 

4 

Lincoln 

Do. 

Jan.     1-May     18 
Dec.  23-June    15 
Dec.   28-May     31 

26 
213 
128 

Total  for  State 

818 

4 

Jan.     9 

Nevada: 

1 

Dec.  17-June    15 

New  Hampshire: 

376 

26  cases,  month  of  Mav. 

New  Jersev 

286  cases,  Jan.  1  to  June  1. 

May     6-May     25 
Dec.  17-Juiie    15 
Feb.   10-June    22 
Mar.  21-Mar.    31 
May  26 

2 
52 
41 
12 

1 
13 

1 

Jersev  City  .  ..           

Essex  Count V  ( Newark ) 

Hudson  Countv 

4 

1 

Apr.     1-Apr.     31 
June  15 

Plaintield 

Total  for  State 

122 

5 

Jan.    14-Feb.     28 
June  20 

New  Mexico: 

4 

New  York: 

Buffalo   

1 

2 

1,376 

2 

1 

Elmira  . 

Feb.  24-Mar.      9 
Dec.  16-June    22 
Jan.   13-Jan.     26 
Feb.  23-Mar.      1 

New  York 

235 

Utlca 

Yonkers 

Total  for  State 

1,382 

236 

Jan.     1-Mar.    31 
Nov.    1-Mar.    31 
Dec.     1-Mar.    31 
Jan.     1-Mar.    31 
Nov.    1-Mar.    31 
Jan.     1-Mar.    31 

To  Mar.  31 

Jan.     1-Mar.    31 
do 

North  Carolina: 

Alamance  County.. 

3 
3 

13 

8 

114 

5 

12 
6 
6 

39 

45 
8 
1 

21 

21 

194 

7 

14 

Buncombe  County 

Cabarrus  County 

Caswell  County 

2 

Chatham  Countv 

To  Mar.  31 

do 

Durham  Countv 

Dec.     1-Mar.    31 
do 

To  Mar.  31 

Dec.    1-Mar.    31 
Jan.     1-Mar.    31 
Jan.     1-Mar.    31 

To  Mar.  31 

Jan.     1-Mar.    31 
Nov.    1-Mar.    31 
Jan.     1-Mar.    31 
Jan.     1-May     31 
Jan.     1-Mar.    31 

To  Mar.  31 

Dec.     1-Mar.    31 
Jan.     1-Mar.    31 
Nov.    1-Mar.    31 

To  Mar.  31 

do 

Guilford  County 

Halifax  County  .. 

A  few  cases. 

Henderson  County 

A  few  deaths. 

2 

56 

66 

34 

3 

15 

20 

7 

3 

1 

38 

23 

6 

1 

19 

10 

2 

3 

Mecklenburg  Countv 

2 

Orange  Countv . 

Pasquotank  County 

Pitt  County  . . . 

Polk  County 

Richmond  County 

Nov.    1-Mar.    31 

To  Mar.  31 

Dec.     1-Mar.    31 
Nov.    1-Mar.    31 
Dec.     1-Mar.    31 
Nov.    1-Mar.    31 
Jan.     1-Mar.    31 

To  Mar.  31 

Nov.    1-Mar.    31 

Rockingham  Countv 

Wilkes  County 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon- General  United  States  Marine- 
Hospital  Service,  December  29,  1900,  to  June  28,  1901 — Continued. 


Places. 


North  Carolina — Continued. 

Wilson  County 

Yancey  County 


Total  for  State. 


North  Dakota: 

Bismarck 

Burleigh  County  . 

Jamestown 

Mandan 

Morton  County .. . 
Richland  County. 
Walsh  County 


Total  for  State. 


Ohio: 

Adams  County 

Allen  County 

Ashland  County 

Ashtabula  County 

Athens  County 

Belmont  County 

Brown  County 

Carroll  County 

Champaign  County 

Columbiana  County 

Coshocton  County 

Crawford  County 

Cuya.hoga  County  (Cleveland) . 

Defiance  County 

Delaware  County 

Erie  County 

Fairfield  County 

Franklin  County 

Gallia  County 

Geauga  County 

Greene  County 

Guernsey  County 

Hamilton  County  (Cincinnati) 

Hardin  County 

Harrison  County 

Henry  County 

Hocking  County 

Huron  County 

Jackson  County 

Jefferson  County 

Lawrence  County 

Lorain  County 

Lucas  County 

Mahoning  County 

Marion  County 

Montgomery  County 

Paulding  County 

Perry  County 

Pike  County 

Putnam  County 

Richland  County 

Sciota  County  (Portsmouth)  .. 

Seneca  County 

Trumbull  County 

Tuscarawas  County 

Van  Wert  County 

Vinton  County 

Williams  County 

Wyandot  County 

Youngstown 


Total  for  State. 


Oklahoma: 

Reports  from  fifteen  counties 

Canadian  County 

Cleveland  County 

Day  County 

Garfield  County 

Greer  County | do 

Kingfisher  County do 

Lincoln  County do 

Logan  County I do 


Date. 


Jan.     1-Mar. 
do 


Jan. 20 

Mar.  12 

Jan.  7 

Jan.  15 , 

Jan.   25-Mar.     12 

Mar.  12 

do 


Jan.     1-Mar. 

do 

....do 

do 

....do 

....do 

do 

....do 

....do 

....do 

....do 

....do 


Jan.  1-June  17 
Jan.  1-Mar.  18 
....do 


.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 


Jan.  1-June  14 
Jan.  1-May  31 
do 


.do. 
.do. 
-do. 
.do. 
.do. 
.do. 
.do. 


Jan.     1-June    15 
Jan.     1-May     31 

do 

June  15 

Jan.     1-Mar.     31 

do 

do 

do 

do 

do 

do 

do 

do 

do , 

do 

do 

do 

May  25 


Dec.     1-Dec.     31 

Jan.     1 

....do 

do 

do 


Cases. 


60 


10 
3 
4 
34 
18 
7 
2 
1 
2 

3 

2 

13 

1,028 

22 

4 

1 

1 

28 

66 

31 

1 

11 

79 

17 

16 

5 

8 

37 

2 

4 

38 

47 

24 

5 

1 

5 

38 

60 

2 

15 

31 

84 

3 

15 

1 

14 

32 

132 

1 

1 


401 
5 

19 
1 
1 

50 
2 

13 

10 


Deaths. 


Remarks. 
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Places. 

Date. 

Cases. 

Deiitlis. 

Remarks. 

Oklahoma— Continued. 

12 

do 

13 

5 

do. 

do 12 

do 25 

do .tO 

Roger  Mills  Couiity 

do 

10 
1 

do 

Total  for  Territory 

690 



Jan.     -l-June      5 

Jan.     6-Junc    22 
Dec.     1-June    21 
June  21 

Oregon: 

42 

Pennsylvania: 

57 
99 

1 
25 

7 
3 

Bedford  County 

Apr.     1-Apr.     30 

Blair  Countv 

do 2 

Butler  Countv 

Mar.     1-Mar.    31 
Feb.     l-Mar.    31 
Apr.     1-June    21 
Feb.     1-May    18 
Feb.     1-May    25 
do 

2 

i 

14 
190 
31 

3 
14 

2 

Clearfield  County 

Favette  County 

Mar.     1-June    21 
Feb.     1-Mar.    31 
Mar.     1-Mar.    31 
Apr.     1-Apr.     :w 
Apr.   13-June    22 
Feb.     1-May     25 
June  21. 

1 

1 
1 
49 
43 
14 
9 
i:? 

Lebanon  County 

Luzerne  Countv 

Mar.     1-June    21 

Mercer  Countv           

Apr.     1-June    Jl                1" 

June  21 8 

Apr.     1-June    21  i               8 
Mar.     1-Mar.    31                 1 
Feb.     1-Mar.    31                11 

Sullivan  County 

Tioga  County 

Warren  Countv 

Washington  Countv 

Westmoreland  Countv 

Mar.    1-June    21 
Mar.    1-Mar.    31 

13 
10 

York  Countv 

Total  for  State 

639                11 

Dec.   26-Mar.    15 
May  30 

Rhode  Island; 

Central  Falls 

5 

1 
8 
5 
8 

1 

Coventry 

Evanston 

do 

Providence 

June    1-June   22 
Mar.  10-June    11 

2 

River  Point  { Warwick ) 

Total  for  State 

27 

3 

Feb.     5 

South  Carolina: 

Blacksburg 

3 

Charleston 

Apr.     2 

A  few  cases. 

Georgetown  (vicinity ) 

Apr.  27 

Present. 

Greenville '. 

Dec.  23-Mar.    16 

7 

1 

Total  for  State 

10 

1 

Oct.      l-Apr.       1 
do 

1 

Tennessee: 

Anderson  County 

65 
9 
13 
31 

Bedford  County 

Blount  County 

do 

Bradlev  County 

do 

1 

Campbell  County 

Cannon  County 

do 

65 

9 

131 

29 

16 

9 

60 

101 

100 

6 

266 

lfi5 

1 

2 

1 

1 

do 

Carroll  Countv 

do 

do 

Chester  County 

do 

do 

Cocke  County 

Coffee  County 

do 

do 

Crockett  Coimty 

..     .do 

1 

do 

Davidson  County  (Nashville) . 

Oct.     1-June    15 
Oct      1-Apr.       1 

2 

Dickson  County 

do 1             43 

i 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon-General  United  States  Marine- 
Hospital  Service,  December  29,  1900,  to  June  28,  1901 — Continued. 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Tennessee— Continued . 

Oct.     1-Apr.       1 
do 

10 
50 
75 

103 
13 
16 
23 
5 
40 

267 
26 
23 
53 
16 
40 

231 
24 
72 
38 

147 

176 

20 

30 

1 

60 

8 

108 

113 
10 

1 

do 

do.. 

do 

do 

do 

do 

Hamblen  County 

do 

do 

10 

Hancock  County 

do 

do 

Hardin  County 

do 

do 

Henderson  County 

do '.  ...  . 

do 

5 

do.  . 

do 

1 

do 

Jefferson  County 

do 

1 

9 
1 
1 

Oct.     1-Apr.     30 
Oct.     l-Apr.       1 
dd 

Lake  County 

do 

do 

do 

do 

6 
3 

do 

..do 

do 

Not  reported. 

do 

3 

65 

57 

20 

3 

19 

83 

79 

112 

14 

285 

21 

395 

2 

19 

58 

5 

1 

15 

100 

30 

52 

2 

INIcNairy  County 

do 

do 

is' 

.  ...do 

- 

Perrv  County 

do 

Polk  County 

Oct.     1-Apr.     21 
Oct.     1-Apr.       1 
do 

4 
3 

9 

i 

4 

do 

.do 

do 

.do 

Shelby  County 

Oct.     1-June    21 
Oct.      1-Apr.       1 
do 

30 

.     ..do     

1 

2 

do 

..do 

do 

do 

3 

White  County .                      

do 

do 

.  ...do 

Total  for  State 

4,356 

106 

Feb.     1 

Texas: 

116 
85 
168 
184 
76 

3 

Apr.     1-Apr.     30 
Jan.   10-May      7 
Dec.  16-Jan.     26 
Dec.     1-May     31 

Galveston 

1 
4 

Houston. 

Total  for  State 

629 

8 

Dec.     1-May     31 
Dec.  16-June    15 

Utah: 

188 
632 

Salt  Lake  Citv 

4 

Total  for  State 

820 

4 

June  15 

Vermont: 

Rutland 

1 

Virginia: 

1 

Albemarle  County 

Feb.     4 

Bedford  County 

do 

Do. 

Bland  County 

do 1 

Do. 

Botetourt  County 

do 1 

Do. 
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Places. 

Date. 

Cases. 

Death.s. 

Remarks. 

Virginia— Continued: 

Buckingham  Cotnitv 

Feb.    4 

Campbell  Count V 

do 

Do. 

Carroll  Count v 

do - 

Do. 

Chc-^tiTfield  County 

Craig  County 

riovd  County 

do 

Do. 

do 

Do. 

do 

Do. 

Fluvanna  County 

do 

Do. 

Goochland  County 

do 

1 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

do 

Halifax  County 

do 

do 

Lee  County 

do 

do 

Middlesex  County 

do 

.'^'Z'.'.'.y.... '.'.'.'. 

Do. 

Nelson  County 

do 

1 

Do. 

Orange  County 

do 

1 

Do. 

Page  County 

do 

Do. 

Dec.  31 

200     .  . 

no 

Richmond 

Jan.     7 --  - 

4  ' 1 

Jan.     1-May 
Jan.      l-Mar. 
do 

21 
31 

182  1               6 

Rockbridge  County 

Do. 
Do. 

Alexandria ." 

Dec.  29-Feb. 

9 

5    

Total  for  State 

392  j               5 

May  21 

Washington: 

Aberdeen 

4 

1 

62 

12 

Hoquiam 

June  10 

Port  To^ynsend 

May  25. 

Seattle 

Dec.     1-May 
Dec.     9-June 

31 
2 

On  steamship  Senator. 

Tacoma 

Total  for  State 

81  1 

Feb.  17-May 
Dec.   1&-Jurie 

24 
15 

West  Virginia: 

Huntington 

91 
37 

Wheeling 

1 

Total  for  State 

128 

1 

Dec.   12-Dcc. 
Jan.     1-Feb. 
do 

31 

28 

Wisconsin: 

AH  oyer  the  State 

99 

15 

5 

5 

23 

11 

16 

4 

1 

1 

2 

102 

12 

36 

1 

7 

7 

28 

2 

4 

23 

4 

71 

1 

18 
5 
1 
4 
22 

2 
3 
8 
9 
3 
3 

3 
3 

1 

Ashland  County 

Barron  County'. 

Bayfield  County 

do.. 

Brown  County 

Dec.  r2-June 
Feb.     1-Feb. 
Jan.     1-Feb. 
do 

15 

28 
28 

Buffalo  County 

Chippewa  County 

Clark  County 

Columbia  County 

do.. 

Crawford  County 

Feb.     1-Feb. 
Jan.     1-Feb. 
Jan.     1-May 
Jan.     1-Feb. 
do 

28 

28 

4 

28 

Dane  County 

Douglas  County 

Dunn  County 

Eau  Claire  County 

Fond  du  Lac  County 

May   12-May 
Jan.     1-Feb. 
do 

18 
28 

Forest  County 

Grant  County 

Iowa  County 

Feb.     1-Feb. 
Jan.     1-Feb. 
do 

28 
28 

1 

Iron  County 

Jefferson  County 

La  Crosse  County 

do --- 

Lafayette  County 

Feb.     1-Feb. 
Jan.     1-Feb. 
do 

28 
28 

Langlade  County 

Lincoln  County 

Marathon  County 

Jan.     1-May 
Feb.     1-Feb. 
do 

4 

28 

Marinette  County 

Manitowoc  County 

Marquette  County  

Jan.     1-Feb. 
Jan.  20-Jtine 

Feb.     1-Feb. 
do 

28 
16 

28 

Milwaukee    County    (Mil- 
waukee). 
Monroe  County 

1 

1 

Oneida  County 

Outagamie  Count v 

do --- 

Portage  County 

Jan.     1-Feb. 
.  .  do. 

28 

Price  County 

1 

Racine  County 

do 

Rock  County 

do 

St.  Croix  Countv 

do.     .     .  

Shawano  Countfy 

Jan.    1-May 

4 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon-General  United  States  Marine- 
Hospital  Service,  December  29,  1900,  to  June  28,  1901 — Continued. 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Wisconsin— Continued: 

Jan.     1-Feb.     28 
do 

1 
4 
8 
15 
3 
3 
1 
1 

Taylor  County 

do 

Vilas  County 

Feb.     1-May      4 
Jan.     1-Feb.     28 
do   . 

Waupaca  County 

Winnebago  County 

Feb.     1-Feb.     28 
Jan.     1-Feb.     28 

Wood  County 

Total  of  State 

605 

5 

Dec.  31 

Wyoming: 

Evanston 

1 

1 

Green  River 

do 

Rock  Springs 

do 

Total  for  State 

4 

Grand  total 

30, 710 

552 

FOREIGX   AND   INSULAR. 


The  reports  from  United  States  consuls  in  foreign  countries  are 
decidedly  more  regular  and  more  numerous. 


CHOLERA. 


Cholera  has  been  reported  present  in  the  following  places :  Argen- 
tina, Buenos  Aj^res;  China,  Hongkong;  India,  Bombay,  Calcutta, 
Karachi  and  Madras;  Russia,  Novolievsk;  and  Straits  Settlements, 
Singapore. 

Nearl}"  all  the  cases  and  deaths  reported  occurred  in  India,  princi- 
pally in  Bombay. 

From  May  18,  1900,  to  May  21,  1901,  there  were  4,210  deaths  in 
Bombay  alone,  and  the  majority  of  these  (4:,102)  were  reported  from 
May  18  to  November  20,  1900. 

Cholera,  as  reported  to  the  Surgeon-  General  United  States  Marine-Hospital  Service. 

JUNE  29,  1900,  TO  DECEMBER  28,  1900. 

[Reports  receiyed  from  United  States  consuls  through  the  Department  of  State  and  from  other 

sources.] 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

China: 

June  17-June    23 

May  18-Nov.    20 
Apr.  28-Noy.    17 
July     2-Oct.      14 
May  19-Noy.     16 

Aug    28 

1 

4, 102 

810 

65 

349 

40 

On  steamship  Petrarch,  from 

India: 

Bombay 

Saigon. 

Calcutta 

Madras 

Japan: 

Sept.  11-Sept.    20 
June  24-Aug.    25 
July    8-Sept.      8 

Oct.    29  

1 
3 

4 

Yokohama 

3 

Russia: 

Seyeral  cases. 

Straits  Settlements: 

June  17-Sept.    22 
Oct.    28-Nov.     13 

i5 

4 
12 

. 

25145—03- 


-22 
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Cholera,  as  reported  to  the  Surgean-Geiiernl  United  States  Marhw-IIoKpitdt  Service — CJon. 
DECEMBER  -29,  1900,  TO  JUNE  28,  1901. 


rinces. 


Argentina: 

Buenos  \  yrcs [  Fel).     1-Fcb.     28 

China; 

Hongkong Mar.    9. 

India: 

Bombay , 

Calcutta 

Madras.. 
Straits  Settlement." 


Singapore Nov.    8-Mar. 


Nov.  21-May  21 
Nov.  18-Mav  18 
Nov.  11-May     17 


Cases,  i  Deaths. 


108 

1,059 

123 


Remaks. 


YELLOW    FEVEK. 

Yellow  fever  wa.s  reported  in  Brazil.  Colomliia,  Co.sta  Rica,  Cuba, 
France  (on  steani,-;hip  at  Havre),  Haiti,  Jamaica,  Mexico,  Salvador, 
Santo  Domino-o,  and  ^^'est  Africa. 

Brazil,  Cuba,  and  Mexico  furni.shed  a  verv  larcre  majoritv  of  the 
cases.  In  Cuba  from  Jul}^  1  to  December  81,  IIMJO,  there  were  1,279 
cases  with  298  deaths,  a  mortality  of  23.3  per  cent;  from  Januaiy  1  to 
June  30,  114  cases  with  39  deaths,  a  mortality  of  34.2  per  cent. 

Yellow  fever  (w  reported  to  the  Surgeon-General  United  Statex  Marine- Hoxpital  Service.  , 

JUNE  29,  1900,  TO  DECEMBER  28,  1900. 
[Reports  received  from  United  States  consuls  through  the  Department  of  Stiitc  nnd  from  other  .sources.] 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Brazil: 

Avare 

Feb.     1-Feb.     28 
June    3-June     9 
Feb.     1-July    31 
do 

•^' 

1 

Casa  Branca 

8 
2 

i 

1 
46 
112 

8 
633 

39 
3 

Itu 

Pedreira.s           

do 

Mav   12-Oct.      31 
Mar.     1-Mar.    31 
Feb.     1-July     31 
do 

Sao  Paulo 

Mar.     1-June    30 
do 

Colombia: 

June    3-Oct.      21 
July  25-Sept.    11 
Oct.    22-Nov.     17 
June    1-July     14 
Sept.    1-Sept.    14 
Oct.    29-Nov.      4 
June  12-Sept.    10 

Aug.  18-Aug.      22 

Oct.    31  Nov.      1 

Aug.  16-Aug.    22 
Dec.     3 

72 
5 
5 

28 
3 
1 

27 

■> 

i' 

1 

Bocas  del  Toro 

Cartagena 

27 
3 

1 
6 

Costa  Rica: 

Port  Limon 

1  !  On  steamshin  Holstj'in:    1    nn 

Cuba. 

Batabano 

1 
1 

steam.ship  Canada. 
One  on  steamship  Adlcr. 

Cieufuegos 

July  21 

Among  United  States  soldiers. 

Aug.  14-Sept.    22 
Dec.   23 

? 

3 

Oct.    13-Oct.      16    

June  30 

1 
1 
6 
30 
49 
52 
74 
54 
12 

On  steamship  Julia. 

Havana 

June    1-June    30            17 
July     1-Aug.      1            96 
Aug.     1-Aug.    31          2-54 
Sept.    1-Sept.    30          &58 
Oct.      1-Oct.      31  i        308 
Nov.     1-Nov.    30  !        214 

Dec.     1-Dec.    15  

Nov.    7-Dec.     18             7 

Nov.  25 1           1 

July  24-July     30  ' 

Pinar  del  Rio 

14 
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Yelloio  fever,  as  reported  to  the  Surgeon- General  United  States  Marine  Hospital  Service — Con. 
JUNE  29, 1900,  TO  DECEMBER  28,  1900— Continued. 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Cuba— Continued. 

Puerto  Padre 

Dec.     3 

1 

2 

1 

12 

1 

1 

On  steamship  Vixen. 

Sept.  17-Sept.    21 
Nov.    2 

1 

June  20-July     22 
Aug.    9 

France: 

On  steamship  Caravallas. 
On  steamship  Santa  Fe. 

Aug.  10 

Mexico: 

City  of  Mexico 

May     7-May     13 
Oct.      S-Nov.    25 
July     1 

1 
3 

Cordova 

Yellow  fever  reported. 

July  21 

7 

5 
15 

4 

9 

19 

113 

3 

8 

June  24-Sept.    30 
July    28-Nov.    25 
Sept.    2-Dec.     1-1 

Oct.      6-Nov.    17 

Apr.    16-June    30 
June  16-June    30 

Tampico 

Santo  Domingo: 

West  Africa: 

Rufisque 

1 

YELLOW  FEVER,  DECEMBER  29,  1900,  TO  JUNE  28,  1901. 


Brazil: 

Pernambuco  .. 

Rio  de  Janeiro 
Colombia: 

Barranquilla  .. 

Cartagena 

Honda  

Guaduas 

Costa  Rica: 

Alajuela 

Liberia 

Port  Llmon  . . . 
Cuba: 

Cienfuegos 

Havana  


Matanzas 

Haiti: 

Cape  Haitien . . 
Jamaica: 

Kingston 

Port  Royal 

Mexico: 

City  of  Mexico 

Coatzacoalcos  . 

Vera  Cruz , 

Salvador: 

San  Salvador . . 


Feb.  14-Apr.     15 
Nov.     1-Apr.     30 


Apr.     3 

Dec.  lO-Jan.   14 

Jan.     7 

do 


June  7. 
May  25. 
Apr.     6. 


Jan. 
Dec. 
Jan. 
Feb. 
Mar. 


l-Mar. 

1-Dec. 

1-Jan. 

1-Feb. 

l-Mar. 
Apr.  27-Apr. 
Apr.  30.-May 
May  15 


June    5 

Dec.  19-Jan. 


Mar.  24-Mar.    30 


June    8. 
Apr.     1. 


Jan.    28-Feb.       3 

Apr.   11 

Dec.   16-May     25 

Mar.  21-June    20 


11 

168 


Prevalent. 
Do. 


Do. 


On  steamship  Matanzas  from 
Tampico. 


Present. 
Prevalent. 


This  disease  during  the  year  has  been  reported  in  the  following- 
countries: 

Africa,  Cape  Colonj^  and  Egypt;  Arabia,  Argentina,  Australia,  Bra- 
zil, China,  England,  Formosa,  German}^,  Hawaiian  Islands,  India, 
Japan,  Madagascar,  Mauritius,  Paraguay,  Philippine  Islands,  Portu- 
gal, Reunion,  Russia,  Scotland,  Straits  Settlements,  Turkey,  and 
Wales — probably  a  wider  dissemination  than  has  ever  been  known  in 
the  history  of  the  world. 
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The  laroo  inujoiity  of  the  cases  have  occurred  in  India — more  than 
in  all  the  rest  of  the  world  combined.  From  April  L^'.t  to  November  3, 
1900,  2S.S05  cases  were  reported,  with  21,054  deaths.  During  the  next 
six  months — froin  November  4,  liXK),  to  May  11,  IJXil — there  were 
5(H), 395  cases,  with  440,923  deaths,  or  for  the  period  from  April  29, 
1900,  to  May  11,  19(>1,  there  were  535,260  cases  and  468,877  deaths. 

These  figures  are  only  approximately  correct,  as  no  doubt  many 
cases  are  not  reported. 

Plague,  as  reported  to  the  iSurgeon-General  United  tSlaies  Marine- Hospital  Service. 
JUNE  29,  1900,  to  DECEMBER  28,  1900. 

[Reports  recciveil  from   liiiited  States  consuls  through  the  Department  of  State  and  from  other 

sources.] 


Place.5. 


Date. 


Cases. 


Deaths. 


Remarks. 


Africa: 

Cape  Colony,  King  Williams 

Town Nov.  16. 

Arabia: 

Aden Feb. 

Djiddah Apr 


Yambo 
Argentina: 

Buenos  Ayres  .. 
Australia: 

Adelaide 

Brisbane 

Chartus  Towers 

Sydney 

Brazil : 

Campo  Grande 


Apr. 


22-July 
26-June 
10-June 


Apr. 
Aug. 


Nictheroy do 


Petropolis  , 
Rio  de  Janeiro 


Dec. 
Apr. 
Oct. 


10 

18-Sept. 
1-Oct. 


China: 

Amoy I  May  27-Sept. 

Hongkong  i  Jan.     1-Oct. 

Egypt:  I 

PortSaid Apr.  20-Aug 

Alexandria |  May  16-Oct. 

Nov.  11 

England:  j 

London Aug. 


Formosa . 


Presidency     and 


Apr. 
June 
Aug. 


Tamsui 
Germany: 

Bremen 
India: 

Bombay 
Sind: 

Ahmedabad  city 

Ahmednagar  district 

Aundh  state i do 

Belgaum  district [ do 

Bombay  city \ do 

Dharwar    district    and  j do 

town. 

Nasik  district do 

Poonacity do 

Poena  district do 

Satara  district do 

Satara  town do 

Surat  district j do 

Surat  town ' do 

Thana  district do 

Belgaiun  town do 

Kanara  district do 

Kolaba  district do 

Ratnagiri  district ' do 

Savantvadi  state do 

Hyderabad  town do 

Karachi  city ■ do 

Baroda  state do 

Cutch  state do 

Mandir  town do 

Khandish do 

Kathia war  state ' do 


3 

1-May 
1-July 
1-Aug. 


Sept.  27-Nov. 


Apr.  29-Nov. 
do 


May     1-May     31 


1-Aug.    11 
1-Aug.     31 

Sept.  29 

Jan.   24- Aug.    2.5 

June  16 


5 

6 
t  — . 

1 
303 


485 
33 


9-1 

34 

2 

4 
640 
203 

4 


22 

15 

7 

2, 664 

3, 622 

653 

1,120 

3,619 

234 

43 

11 

181 

6 

817 

552 

59 

76 

22 


413 

112 

3 

177 


575 
78 
67 


1 

243 
20 

1,445 
1,019 

38 

23 

1 

2 
458 
165 

3 


21 

11 

6 

1,671 

2,490 

494 

965 

2,986 

177 

30 

4 

44 

6 

700 

416 

56 

46 

18 

% 

3 

472 

3 

239 

97 

1 

111 


Estimated. 


On  a  steamship  from  Buenos 
Ayres. 
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Plague,  as  reported  iu  the  Surgeon-General  United  States  Marine- Hospital  Service — Con. 
JUNE  29,  1900,  to  DECEMBER  28,  1900— Continued. 


Places. 


India — Continued, 

Bombay     Presidency    and 
Slnd — Continued. 

Bhavnagar  town 

Kolhapur  and  Southern 
Mahratta  Country. 

Sachin  state 

Savanur  state 

Janjira  state 

Outside  Bombay  Presidency 
and  Sind: 

Madras  city 

Salem  district 

Tinnevelly  district 

Bellory  district 

Chingleput  district 

Trichinopoly  district 

North  A  rcot  district 

Calcutta 

Bankura  district 

Midnapore  district 

Gaya  district , 

Hooghly  district 

Howrah  town , 

2-4-Parganas  district 

Monghyr  district 

Monghyr  town 

Saran  district , 

Chapra  town 

Patna  district 

Patna  city 

Dinapur  town 

Bihar  town 

Cuttach  district 

Jullundur  district 

Hoshiarpur  district 

Nagpur  city 

Nagpur  district 

Bangalore  Civil  and 
Military  Station  and 
city. 

Mysore  city 

Mysore  district 

KolarGold  Fields 

Tumkar  district 

Lingsuagur  district 

Gnlburga  district 

Shimoga  district 

Japan . 

Kobe 

Nagasaki 


Date. 


Apr.     29-Nov.    3 
do 


.do. 
.do. 
-do. 


Osaka 


Sakai 

Shidzuoka  Ken. 
Madagascar- 
Antananarivo  . . 

Tamatave 

Mauritius: 

Port  Louis 

Paraguay: 

Asuncion 

Philippine  Islands: 

Cavite 

Cebu 

Manila 

Portugal: 

Oporto 

Scotland. 

Glasgow 

Govan 

Straits  Settlements. 

Penang 

Turkey: 

Beirut 

Constantinople . 


Smyrna.. 
Wales: 

LlandaflE . 


.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
-do. 
.do. 
.do. 
.do", 
-do. 
.do. 
-do. 
.do. 
-do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
-do. 
.do. 


Cases. 


-do. 
-do. 
.do. 
.do. 
.do. 
.do. 
.do. 


Oct.    16-Oct. 
June    6 


Apr. 

Sept. 

Oct. 

June 

May 

Oct. 
Sept. 

Aug. 

July 

June 
July 
Jan. 


8-July  16 
11-Sept.    27 

9-Nov.  27 
30 

6-July      7 


16 

17-Oct. 


29 

15-Nov.      8 

24-July     31 

17-June    23 
26 

1-Nov.    10 


June  23. 


Aug. 
Sept. 


31-Oct. 
4 


Oct.      8. 


July 
Aug. 


June  18-Aug.      6 
Oct.      4 


26 

680 

2 

69 
146 


119 
6 
1 
1 


7 

2,258 

12 

1 

152 

14 

71 

24 

95 

161 

245 

265 

984 

26 

76 

158 

3 

85 

27 

22 

2 

2,818 


4,435 

1,062 

97 

94 

60 

1 

118 

3 
1 

47 
25 
22 
1 
16 


Deaths. 


8 
71 
12 

1 

1 
225 


13 
523 


1 

1 

6 

2,237 

11 

1 

152 

12 

63 

19 

85 

130 

193 

211 

837 

22 

70 

153 

2 

49 

9 

21 


1,355 


3,340 

786 
69 
98 
59 
1 
83 

1 
1 

38 
20 
19 


Remarks. 


Taken  from  a  vessel  from  the 
Goto  Islands. 


Plague  reported. 


On  steamship  Niger  from  the 
Island  of  Syros. 


From  Rosario. 
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Plague,  as  reporlril  lu  tin-  Snrgemi-G'eueral  United  States  Marine-Hospital  Seririce — Con. 
DECEMBER  29,  1900,  TO  JUNE  28,  1901. 


Places. 

Date. 

Casee. 

Deaths. 

Remarks. 

Africa: 

Feb.  16-June 
Dec.     1-Feb. 
Feb.  28 

8 
28 

700 
3 

1 

2 

1 

12 
G 

326 

1 

Argentina: 

Australia: 

Mar.    4 

do --- 

1 

8 
44 
3 

On  transport  Antillion. 

Brazil: 

Dec.    G-Jan. 
Nov.    1-Feb. 
Nov.  12-Feb. 

Apr.  30 

10 

28 
9 

Rio  de  .laneiro 

China: 

Reported. 
Prevailing. 

Mar.    1-Mav 
Feb.    14-Feb. 
Feb.   28 

22 
28 

280 

Hongkong 

.Jan.     1-May 
Feb.  14-JIar. 

Apr.   10 

11 

2G 

411 

372 
10,  OUO 

1 

Egypt: 

.June    3 

1 
IS 

i 

13 

13 

28 

'144 

274 

June  15 

ICngland: 

Hull 

Jan.     8-Jan. 
Mar.  21 

31 

,s 

On  steamship  Friary. 
On  steamship  Simla. 

Formosa: 

Taichu  Division 

Apr.   17-Apr. 
Apr.  21-Apr. 
Dec.  31-Jan. 
Apr.  21-May 
Feb.  28-Mar. 

Mar.  29 

28 

27 

6 

4 

31 

3 

9 

22 

98 

205 

1 

2 

140 

9,843 

1 

249 

211 

:W8 

3G 

1.G41 

Hawaiian  Islands: 

Honolulu 

India: 

Bombay    Presidency     and 
Sind: 
Xorthorn  Division— 

Aliim'(lntmil  City .... 

Nov.    4-May 
do 

11 

4 

17G 

13, 039 

4 

271 

:i42 

Gil 

43 

1,870 

HoiiitiHV  f'itv 

do 

do 

Dhiiliii  Town 

do 

do 

Siinit  District... 

do 

do 

Thaiia  District 

do 

Central  Division— 

...do 

AhinrdnagarTown.. 

do 

2 
71 
123 
878 
2G6 
111 
175 

4, 639 
92 
859 
450 
12 
61 
2,557 
289 
88 

8 
436 
560 
212 
274 
207 
829 

820 

822 

52 

1 
49 
99 
887 
219 
78 
66 

3,520 

67 

744 

351 

11 

44 

2,069 

248 

65 

4 
358 
298 
192 
232 
122 
620 

652 

667 

41 

Nasi!;  District 

do 

Nasik  'i'owii 

do 

I'onna  Citv 

do 

Foona  District.. 

.do 

Satara  District 

do 

do 

Southern  Division — 
Bclgamn  District 

do 

do 

Dharwar  District 

do 

^ 

Dharwar  Town 

do 

Hvibli  Town 

do 

Kanara  District 

do 

Karachi  Citv 

do 

do 

Ratnagiri  District  ... 

do 

Political  Charges  — 

do 

Baroda  State 

do 

Bhaviiagar  Town 

do 

Cutch.sJtate 

do 

Janjira  State 

do 

do 

Kolhaimr  and  South- 

 do 

ern  Mahratta  coun- 
try. 
Mand vi  Town 

do 

do 

Savanur  State 

do 
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Plague,  as  reported  to  the  Surgeon-General  United  States  Marine  Hospital  Service — Con. 
JUNE  29,  1900  to  DECEMBER  28,  1900— Continued. 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

India — Continued. 

Outside  Bombay  Presidency 
and  Sind: 
Madras  Presidency- 
Malabar  District 

Nov.    4-May 
.  ...do   .. 

11 

2 
6 

37 

1,109 

1 

1 

1 

7,027 
267 

5,087 
657 

33 

44, 208 

68 

641 
4,258 

728 
2,611 
286 
169 
142 
1,354 

1,586 
2,229 

1,284 

630 

1,002 

1,758 

493 

23 

20 

128 

158 
130 

1 

1 
26 

1 

Madras  Citv 

3 

25 
803 

1 

North  Arcot 

do 

Salem  District 

.do 

do 

Tinnevelly 

do 

Trichonopoly  District 

do... 

Bengal: 

Calcutta 

do 

6,034 
223 

4,640 
581 

76 

394,851 

62 

603 
4,189 

427 
1,098 
234 
104 
117 
1,014 

1,183 
1,801 

932 

1,095 

683 

1,349 

133 

18 

18 

108 

116 

88 

1 

1 
22 

1 

1 
139 
20 
13 

1 

Burdwan  Division . . . 

do 

Bhagalpur  Division. 

do 

Chita  Nagpur  Divi- 

 do ---- 

sion. 
Orissa  Division 

do 

Patna  Division 

..      do 

Presidency  Division. 

do 

Northwest  Province  and 
Oudh- 
Allahabad  Division.. 

do 

Benares  District 

do 

Punjab  Province — 

Amritsor  Division  . . . 

do 

Jullundur  Division.. 

do 

Kapurthala 

do 

do... 

Patiala  State 

do 

Sialkot  Division 

do 

Mysore  State- 
Bangalore  City 

.do 

Bangalore  Civil  and 

do 

Military  Station. 
Bangalore  District 

do 

Kolar  Gold  Fields... 

do 

Mysore  City 

do 

Mysore  District 

do 

Shimoga 

do 

Tumkar  District 

do 

Kadur  District 

do 

Hyderabad  State— 

Aurangabad  District 

do 

Rajputana— 

do 

.... 

Marwar  State 

do 

Japan: 

Fukuoka 

Dec.     l-Feb. 
do 

8 

Hiroshima 

Kobe  and  Hiogo 

do 

Nagasaki 

do 

Apr.  17 

On  steamship  Taichu  Maru. 

Osaka 

Dec.     l-Feb. 
do 

8 

157 
20 
18 

Shidzuoka 

Wakayama 

do 

Apr.  n 

Madagascar: 

Tamatave 

Nov.  19-Nov. 
Feb.  15-May 

Apr.  27. 

30 

18 

1 

1 
2 
237 
1 
12 

61 

'"'ish' 

25 

Mauritius 

45 

Philippine  Islands: 

Cavite 

Cebu 

Apr.     4-Apr. 
Dec.   30-May 
Apr.   27 

13 
11 

1 
178 

Manila 

Santa  Rosa 

Reunion 

Jan.     3-Feb. 

Dec.   28-Jan. 
Nov.  17-Dec. 
Jan.    21 

15 

10 
22 

""       '5 

44 

24 

134 

16 

1 
27 

Kussia: 

Samara 

Tsarevsk  District 

Uralsk 

Jan.     1-Jan. 
Dec.   25 

24 

• 

Straits  Settlements: 
Singapore  . 

From  steamship  Hong  Wan. 

Turkey: 

Basra 

Jan.    12-Mar. 

23 

3 

1 
1 

Bera 

May     3 

Constantinople 

Jan.    10 

i 

13 

1 

Jan.     9 

Wales: 

Cardiff ,. 

Feb.     8 
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SMALLPOX. 

Smallpox  was  reported  from  almost  every  country  on  the  «iflol)e.  It 
was  especially  j)rovalcnt  in  India,  Russia,  Brazil,  Spain,  and  Syria, 
5,444  deaths,  approximately,  havini,^  been  reported  during  the  j^ear. 

Smallpov  as  reported  to  the  Surgeon- General  United  States  Marine- Hospital  Service. 

JUNE  29,  1900,  TO  DECEMBER  28.  1900. 

[Report.s  received  from  United  States  consuls  through  the  Department  of  State  and  from  other 

sources.] 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Arabia: 

Aden 

May     1-May     31 
Apr.     1-Sept.    30 
June    2 

264 

175 
1 

12 

1 
13 

3 
19 
92 

Argentina: 

Buenos  Ayres 

Australia: 

Sydney 

Austria: 
Prague 

June    3-Dec.      1 
Oct.      7-Oet.      13 

June  2J-N0V.      3 
July     1-July      7 
Aug.    5-Sept.    15 

Nov.  21 

Trieste 

Belgium: 

Antwerp 

4 
1 
4 

BriLssels 

Ghent 

British  Columbia: 

Nov.  23 

Brazil: 

Pernambuco 

July     1-Nov.    15 
May   12-Oct.     31 

Apr.  14-May     12 
Mav  20-June      9 
Apr.     1 

67 

186 

China: 

Hongkong. 

2 

Cos 

235 

1 

Colombia: 

Barranquilla 

June  24-June    30 
Aug.    8 

1 
2 

5 

46 
102 
1 
9 
1 
9 
237 

i' 

32' 

3 

4' 

1 

29 

3 

17 

4 
1 

Costa  Rica: 

Port  Limon 

Cuba: 

Manzanillo 

July  29-Aug.      6 

Sept.    1-Nov.    17 

Aug.  2&-N0V.    27 
May  21-Nov.    18 

June  10-Dec.      I 
do 

Ecuador: 

Guayaquil 

73 

1 
22 

7 

1 

Egypt: 

Alexandria 

Cairo 

England: 

London  

Manchester 

June  10-Nov.    10 
do 

Southampton  . 

Sunderland 

Nov.  25-Dec.       1 
Sept.  30-Dec.      1 
Apr.     1-Aug.    31 

May     1-June    30 
June    3-Sept.     1 
July     1-Aug.    31 
June    6-June    30 
June  17-Dec.      1 
June    1-Oct.     31 

Aug.  10. . . 



West  Hartlepool 

Formosa 

12S 
•1 

l.T 

14 

France: 

Bordeaux 

Lyons 

Marseilles 

Nice 

Paris 

136 

7 

St.  Etienne 

Germany: 

Berlin 

Frankfort-on-the-Main 

Konigsberg 

June  10-Julv    20 
July     1-Sept.    15 
Oct.    14-Oct.     20 
July     2-Nov.    25 

June  10-Dec.      1 

May  18-Oct.     30 
Apr.   19-May       6 
June  24-Nov.    17 
May  10-Oct.     20 
May  26-Noy.      9 

June  10-June    16 
Oct.    17-Nov.    14 

May  21-Oct.     20 
June    3-June     9 

i 
1 

Solingen 

Gibraltar 

4 
16 

100 
41 

168 
47 
13 

Greece: 

India: 

Bombay 

Calcutta 

Karachi 

Italy: 

i' 

Japan: 

Osaka  and  Hlogo 
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Smallpox  as  reported  to  the  Surgeon-General  United  States  Marine-Hospital  Service — Con. 
JUNE  29,  1900,  TO  DECEMBER  28,  1900— Continued. 


Places. 


Date. 


Cases. 


Deaths. 


Remarks. 


Korea: 

Seoul 

•Malta: 

Valetta 

Mexico: 

Chihuahua 

City  of  Mexico 

Merida 

Progreso 

Tuxpan  

Vera  Cruz 

Netherlands: 

Rotterdam 

Ontario: 

Port  Arthur 

Philippine  Islands: 

Guimeras  Island  . . . 

Iloilo 

Manila 

Quebec: 

Compton  County . . , 

Gaspe  County 

Hochelaga  County  . 

Iberville  County  . . . 

Montreal  County . . 

Quebec  County 

Rimouski  County  . 
Russia: 

Moscow 

Odessa 

Riga 

St.  Petersburg 

Vladivostock 

Warsaw 

Scotland: 

Dundee  

Edinburgh 

Glasgow 

Spain: 

Barcelona 

Cadiz 

Corunna 

Madrid 

Valencia 

Straits  Settlements: 

Singapore 

Switzerland: 

Geneva 

Zurich 

Uruguay: 

Montevideo 

Yukon  Territory: 

Dawson 


May 

May 

May 
May 
July 
Dec. 
Nov. 
June 

July 

June 

July 
July 
Jan. 

May 
May 
May 
July 
Apr. 
Apr. 
Feb. 

May 
June 
Apr. 
June 

Apr. 
May 

Aug. 
Sept. 
June 

Aug. 
Oct. 
July 
May 
Nov. 


20-May     26 
1-July     15 


27-July  7 

6-Dec.  2 

21 

9-Dec.  15 

21-Dec.  10 

17-Nov.  24 

22-July  28 

1-June  27 


1 

1-Julv 
1-Sept. 

12-June 
20-June 

6-Aug. 
26-Aug. 
22-Aug. 
15-June 

S-July 

27-Nov. 

3-Dee. 

1-Sept. 
10-Nov. 

1-Sept. 
27-Dec. 


25-Sept.  29 

9-Oct.  27 

16-Nov.  23 

19-Nov.  11 

1-Oct.  31 

15-Nov.  24 

20-Sept.  1 

4-Nov.  18 


May   11-July      7 


June 
June 


May 
July 


10-Aug.  11 

24-Aug.  11 

20-May  26 

20-Sept.  26 


245 


122 
199 


663 
12 


173 


35 
56 
60 
190 


102 
1 
6 

257 


Endemic. 


Smallpox  reported. 


DECEMBER  29,  1900,  TO  JUNE  28,  1901. 


Argentina: 

Buenos  Ayres.. 

Montevideo  . . . 
Austria-Hungary: 

Prague  

Trieste 

Vienna 

Bahama  Islands: 

Inagua  

Belgium: 

Antwerp 

Ghent 

Liege 

Brazil: 

Bahia 

Ceara 

Pernambuco  .. 

Rio  de  Janeiro 
British  Columbia: 

Nanaimo 

Vancouver 


Oct. 
Nov. 

Dee. 
Mar. 
Feb. 


1-Mar.    31 
24-Dec.       1 

2-June  1 
3-Mar.  9 
17-23 


Dec. 
Jan. 
Dec. 

Jan. 
Jan. 
Dec. 
Oct. 

Dec. 
Dec. 


Jan.      1-Jan.     28 


30-June 
20-Mar. 
16-Dec. 

20-Jan. 
1-Apr. 
1-Apr. 
l-Apr. 


21 

1-Jan. 


i' 

213 

227 
2 

1 

1 

48 

8 
2 
1 

3 

1 
232 
255 

5 

4 
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Smallpox  an  reporteil  to  lite  SunjfDn-Clenertil  I'niied  States  Marine-Jlospilal  Service — Con. 
DECEMBER  29,  1900,  TO  JUNE  28,  1901— Continued. 


Places. 


Cases. 


Deaths. 


Remark.s. 


Canada: 

Manitoba — 

Winnipeg 

Ontarin — 

Algoma  County 

Carleton  County 

Glcnpary  County 

Haldiniund  County 

Huron  County 

Lennox  County 

Middlesex  County 

Moniiciiiliii  County 

Muskoka  County 

Xipissiiitr  Countv 

Norfi 'Ik  County' 

NortluimlierlandCinnitv 

Oxford  County '.. 

Rainy  River  Comity 

Renfrew  County 

SiuKMie  Countv 

Thunder  Bay  County ... . 

Vietoria  Coiinty 

Waterloo  Co\uity 

Went  worth  County 

York  County 

Quebee — 

Beauharnois  County 

Brome  County 

Chateauguay  County 

Huntingdon  County 

Iberville  County , 

Jacques-Cartier  County. 

La  Prairie  County 

Matane  County 

Missisquoi  County 

Montreal  County 

Napierville  County 

Ottawa  County 

Pontiac  County 

Rimouski  County 

St.  Hyaeinthe  County  . . 

ShetTi  ml  County 

Terrelioune  Countv 

Ceylon : 

Colombo  

China: 

.\moy 

Hongkong 

Colombia: 

Grenada 

Maragua 

Masaya 

Panama 

Cuba: 

Banes  

Jucaro 

Ecuador: 

Guayaquil 

Egypt: 

Alexandria 

Cairo 

England: 

Bradford 

Hebburn-upon-Tyne 

Leeds 

Liverpool 

London  

Newcastle-upon-Tvne 

Sheffield '. 

Southampton 

We.st  Hartlepool 

Formosa: 

Tamsui 

Franee: 

Marseille 

Nantes 

Paris 

Rheims 

Roubaix 

St.  Etienne 


May  12-June      1 

Jan.     1-May    13 

do 

May    6 

Jan.     1-May     13 

do 

do 

do 

do 

do 

May  11 

Jan.     1-May     13 

do 

Mav     (5 

May  10 

Jan.     1-May     Vi 

do 

do 

Mav  12-Mav     14 

May  12 

May  2.5-June      1 
Jan.     1-May     13 


May  27 

do 

Apr.  5-May  14 
Mar.  2o-May  14 
Mav  U-Mav     14 

Mav  27....." 

Feb.  10-May  14 
Mar.  2.5-May  27 
Mar.  24-May  27 
Apr.  20-Mav  27 
Jan.  9-Mav  14 
Mar.  3-Mav  14 
Feb.  11-Mav  27 
Feb.   10-May     14 

Mav  27 

do 

Apr.  15-May     27 


Jan.     6-May     11 

Sept.    8-Apr.     22 
Dec.     2-May     11 


May  16 

do 

do 

Apr.     9-June    17 


Jan.    25. 
June    6. 


Nov.  18-Mar.  23 

Nov.  27-Dec.  31 

Jan.     1-May  14 

Dec.  IG-May  18 

Apr.     6-Mav  7 

Dec.  30-Apf.  20 

Feb.    3-June  8 

Dec.     2-June  14 

Jan.     6-May  18 

Apr.   14-Apr.  20 

Mar.  10-Apr.  13 

Dec.     9-Dee.  1.5 

Feb.     1-Mar.  31 


Dee.  1-Apr. 

Feb.  1-Apr. 

Dec.  2-June 

Mar.  4-Apr. 

Jan.  1-Jan. 


Jan.     1-May     30 


Prevalent. 
Do. 
Do. 


284 
1 
1 
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Smallpox  as  reported  to  the  Surgeon-General  United  States  Marine- Hospital  Service — Con. 
DECEMBER  29,  1900,  TO  JUNE  28,  1901— Continued. 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Germany: 

Apr.   14-Apr.     20 
Feb.  17-Feb.     23 
Dec.  17-June      2 

Dec.     2-June      8 

Apr.   23-May       6 

Nov.  21-May     21 
Nov.  18-May     18 
Dec.     3-Mav     19 
Nov.  17-May     17 

May   IS 

1 
3' 

8 
2 

'"'395' 

5 

i7"[ 

1  ■ 
916 

2 
3 

2 

. 

1 

Greece: 

1 

Hawaiian  Islands: 

India: 

106 

1,930 

78 

113 

1 

2 
2 

Calcutta 

Ireland: 

Belfast             

Italy: 

Dec.     9-Dec.     15 
Mar.  30-June      8 
Apr.   30 

On  steamship  Mariner. 

Jan.   20-June     9 
May     6 

176 

Japan: 

do 

Feb!  17-Mar.     16 

Dec.     1-Jan.      1 

Dec.  16-May     11 

Dec.  1&-June     8 
Dee.   20-Feb.     28 
Apr.  20 

Korea: 

Reported  present. 

Malta: 

Valetta        

11 

1 
13 

Mexico: 

Epidemic. 

1 

Feb.     2-Apr.       5 
Dec.   11-Mar.      4 
Dec.   16-May     25 

Feb.     9 

36 

150 

5 

2 

6 

1 
SO 

6 
2 
2 

21 
4 
1 
2 
2 
181 
4 
1 

13 

158 
420 

'""196' 
2 

32 
3 

2 

7 
5 

New  Brunswick: 

land  counties. 
Netherlands: 

Feb.   10-Apr.     20 
Apr.   10 

Imported. 

Nova  Scotia: 

Philippine  Islands: 

Mar.     9-Apr.     27 
Apr.  27 

1 
1 

Iloilo                             

Jan.     6-May     11 

Feb.     1-Apr.     10 
.do           

Porto  Rico: 

24  case.s  in  the  island. 

do 

do           

Mar.     5-Apr.     10 
do            

Morovis 

Piedras 

Ponce  

Feb.     l-Apr.     10 

Mar.  16-June      8 

Feb.     1-Apr.     10 

.  do   

1 

do 

Nov.  24-May     25 
Apr.     1-June     1 
Oct.     1-Dec.     31 
Apr.     1-June     1 
Jan.     1-Jan.     31 
Dec.     2-May     25 

Jan.   27-May     11 
Dec.  30-Mar.      2 
Dec.     8-June     8 
Dec.  30- Apr.     12 

Apr    13 

38 
92 
27 
39 

Odessa 

St  Petersburg 

173 

Scotland: 

234 

Leith 

Sicily: 

Catania 

Spain: 

Barcelona .        

Prevalent. 

Jan.     1-Mar.      3 
Feb.  24-Jurie      8 
Mar.    8-June      1 
Mar     1-Mar.     14 
Mar.    1-Mar.    31 

253 
5 

7 
1 

1 

Malaga 

Vigo 
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Smallpd.r  as  nporlt'l  to  the  Surgeon- (lei^enil  United  Staler  Marine- Hospital  Service — Con. 
DECEMBER  29,  1900,  TO  JUNE  2«,  1901— Continned. 


Places. 

Date.               Cases. 

Deaths. 

Remarks. 

Straits  Settlements: 

Singapore 

Nov.'24-May       6    

Mar.     3-May     25            10 
Mav   25 

11 

Switzerland: 

Syria: 

Aug.    2-Feb.       5       1,500 

Apr.     8-Apr.     14  ' 

Mar.  n-Mar.     23             5 

500 

1 

Turkey: 

Uruguay: 

DIVISION  OF  INSULAR  AND  FOREIGN  QUARANTINE 
AND  IMMIGRATION. 


349 


REPORT  OF  THE  DIVISION  OF  INSULAR  AND  FOREIGN  QUARAN- 
TINE AND  IMMIGRATION. 

By  R.  M.  Woodward, 
Surgeon,  U.  S.  Marine-Hospital  Service,  in  Charge. 

Cuba. 

The  quarantine  system  of  Cuba  is  under  the  supervision  of  a  chief 
quarantine  officer  for  Cuba,  located  at  Habana,  who  also  has  charge  of 
the  quarantine  measures  enforced  at  that  port. 

Outside  of  Habana  the  principal  ports  where  maritime  quarantine 
is  conducted  are  Matanzas,  Nuevitas,  Santiago,  and  Cienfuegos.  In 
addition  to  these,  there  are  inspection  stations  at  l-i  smaller  ports. 

FLOATING   DISINFECTING   PLANTS. 

In  addition  to  the  Sanator  at  Habana,  and  the  Hough  Rider  at 
Santiago,  the  Service  has  established  a  fully  equipped  floating  plant, 
tJie  Guardian,  at  Matanzas,  and  a  similar  plant,  the  Sentinel,  at  Cien- 
fuegos. A  plant  for  Nuevitas  is  now  nearing  completion  at  the  port 
of  Habana. 

REPORT  OF  CHIEF  QUARANTINE  OFFICER — HABANA  AND  SUBPORTS. 

General  Report  on  Quarantine  Conditions  in  the  Island  of  Cuba,  including 
Report  of  Transactions  .^r  the  Port  of  Habana  and  Subpokts  of  the  First 
Quarantine  District  of  Cuba  for  the  Fiscal  Year  ended  June  30,  1901;  also 
Supplemental  Report  of  Transactions  to  September  15,  1901,  inclusive. 

Marine-Hospital  Service,  Office  of  Medical  Officer  in  Command, 

Hahana,  September  5,  1901. 

Sir:  The  following  report  of  the  transactions  of  the  quarantine  service  on  the 
island  of  Cuba  is  submitted  for  the  fiscal  3' ear  1901 : 

The  quarantine  officer'  at  Habana  having  been  designated  as  chief  quarantine 
officer  for  the  island,  to  date  from  July  15,  1900,  a  greater  degree  of  efficiency  and 
economy  has  been  attained  at  the  various  ports  of  entry.  The  coast  line  is  divided 
geographically  into  five  quarantine  districts,  as  follows: 

First  district. — Habana,  with  subport  of  Batabano  and  the  Mariel  quarantine 
detention  station. 

Second  district. — The  north  coast  of  the  provinces  of  Matanzas  and  Santa  Clara, 
embracing  the  porta  of  Matanzas,  Cardenas,  Isabela  de  Sagua,  and  Caibarien. 

Third  district. — All  the  north  and  northeast  coast  of  Principe  and  Santiago,  from 
Nuevitas  to  Cape  Maysi,  embracing  the  ports  of  Nuevitas,  Puerto  Padre,  Gibara, 
Banes,  Mayari,  and  Baracoa. 

Fourth  district. — South  coast  of  Santiago  de  Cuba  from  Cape  Maysi  to  Manzanillo, 
including  the  ports  of  Santiago  de  Cuba,  Guantanamo  (Caimanera),  and  Manza- 
nillo. 

Fifth  district. — South  coast  of  Puerto  Principe  and  Santa  Clara,  with  the  ports  of 
Cienfuegos,  Casilda  (Trinidad),  Jucaro,  Tunas  de  Zaza  (Sancti  Spiritus),  and  Santa 
Cruz  del  Sur. 

351 


352  MARINE-HOSPITAL    SERVICE. 

Twvnty-iiiru'  iinaninfinr  otliccrs  arc  stationed  at  the  various  jiorts,  of  whom  21  are 
Cuban  physicians,  selected  men,  in  training!;  for  i)ractical  iiuarantine  work.  Each 
of  the  five  districts  is  in  command  of  an  experienced  officer,  to  whom  reports  are 
made  from  the  subports,  and,  in  turn,  by  liim  to  the  diief  (juarantine  officer  at 
Habana. 

The  duties  of  all  these  quarantine  officers  have  been  admirably  performed  during 
the  year,  in  the  inspection  of  incominjj  and  outjjoing  vessels,  jwissenpers,  crews,  and 
the  issue  of  bills  of  health.  A  particular  degree  of  cthciency  has  been  observi'd  in 
the  prompt  panitary  information  furnished  as  to  the  health  i;ondition8  prevailing  in 
all  the  seacoast  cities  and  town.«. 

In  some  cases  the  Cuban  quarantine  officer  also  acts  as  city  health  officer,  in  the 
smaller  ])laces  to  great  advantage. 

In  a  number  of  instances  quick  instructions  were  issued  from  this  office  for  the 
investigation  of  rumors  of  cases  of  smallpox  and  yellow  fever,  especially  along  the 
south  coast  of  the  island. 

The  modern  system  of  carrying  out  the  ])urification  of  vessels  and  cargr)es  has 
been  provided  for  in  Cuba  by  the  location,  at  central  points,  of  disinfecting  barges 
equipped  with  the  latest,  most  improved  machinery.  The  first  of  these,  the  Roiujh 
Rider,  was  i)laced  in  operation  at  Santiago  de  Cuba  in  1898.  Habana  Harbor  was 
supplied  by  the  U.  8.  barge  Protector,  and  afterwards  the  Sunator,  also  the  property 
of  the  United  States  and  lent  to  the  island  as  being  the  best  equipment  for  the  great 
number  of  vessels  asking  for  disinfection.  During  the  year  two  of  these  barges,  the 
Guardian  and  the  Sentinel,  were  fitted  out  in  Philadelphia  and  towed  to  Matan/as 
and  Cienfuegos,  respectively.  A  substantial  hull,  the  SiiNana,  was  purchased  in 
Habana  Harbor  and  the  latest  machinery  instalU'd  on  her  by  the  quarantine  force. 
This  barge  is  now  completed  and  will  shortly  be  towed  to  Nuevitas,  thus  equipping 
each  of  the  quarantine  districts  with  a  floating  disinfection  plant. 

FLOATING    DISINPECTINC}    PLANTS    A    COMMERCIAL   BENEFIT. 

The  advantage  of  these  floating  plants  has  been  practically  demonstrated  during 
the  year.  This  is  particularly  shown  in  the  disinfection  of  cattle  steamers  at  ports 
on  the  north  coast  of  Cuba  immediately  prior  to  departure  lor  (iulf  ports  in  the 
United  States.  The  period  of  incubation,  of  ytllow  fever  particularly,  is  then  prac- 
tically undergone  at  sea,  and  if  the  crew  be  immune  the  vessel  is  admitted  without 
delay  at  the  State  quarantine  stations.  Confidence  in  the  practical  apjilication  of 
quarantine  in  the  island  of  Cuba  is  now  estalilished  with  the  health  officers  of  the 
United  States  and  certificates  of  health  and  immunity  of  passengers,  vessels,  and 
crews  are  generally  accepted.  Recently  all  the  Florida  State  quarantine  stations  have 
been  turned  over  to  the  control  of  the  United  States  (lovernment,  and  this  is  a  dis- 
tinct advantage  to  the  island  of  Cuba  in  the  recognition  of  her  sanitary  evolution. 

SCHOOL    FOR    INSTRUCTION    IN    PRACTICAL   QUARANTINE    WORK. 

While  quarantine  procedures  were  understood  theoretically  during  the  Spanish 
regime,  it  has  been  noticed  that  the  practical  application  was  very  faulty,  causing  a 
great  lack  of  confidence  in  other  countries  and  the  imi)osition  of  sanitary  restrictions 
in  self-defense.  The  present  Cuban  quarantine  officers  are  far  above  the  average  that 
formerly  prevailed;  and  as  the  opjjortunity  affords  they  are  ordered  to  Habana  for 
thirty  days'  instruction  in  the  practical  operations  of  the  Service,  the  care  necessary 
in  the  issue  of  immune  certificates,  and  particularly  the  operation  of  modem  disin- 
fecting machinery. 

IMMUNE    CEKTIKICATES. 

For  the  past  twenty  years,  during  which  time  the  Marine-Hfispital  Service  main- 
tained a  sanitary  inspector  at  Habana,  the  question  of  immunity  to  yellow  fever  has 
been  a  vexatious  one.  Certificates  are  issued  only  upon  reliable  evidence  and  as  an 
accommodation  to  travelers.  To  the  average  native,  regulations,  n)ost  especially  in 
the  quarantine  service,  are  obnoxious  and  indifferently  understood;  but  so  Ljng  as 
uninfected  seaports  in  Cuba,  Pr.rto  Kico,  or  the  United  States  indicate  under  what 
sanitary  conditions  passengers  may  enter  their  gates  without  detention  these  rules  Avill 
be  maintained,  and  the  white  certificates  issued  as  an  accommodation,  not  as  a  right. 

BOARDINO    FACILITIES. 

The  steam  launches  provided  at  the  larger  ports  for  the  boarding  officers  have  been 
maintained  in  good  condition  and  efficiency  at  very  reasonable  expen.se.     The  inspec- 
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tion  of  incoming  and  outgoing  vessels  in  Habana  Harbor  is  very  great,  and  two 
launches  are  kept  constantly  going  from  sunrise  to  sunset.  In  addition,  a  guard  is 
transferred  to  and  maintained  upon  the  Florida  steamer  during  her  stay  in  the  har- 
bor. Each  member  of  the  crew  of  this  vessel  is  required  to  be  an  immune  in  order 
to  expedite  United  States  mail  and  express  matter.  An  additional  steam  launch  is 
urgently  required,  and  plans  and  specifications  are  now  under  consideration  by  the 
Bureau  for  its  construction  in  New  York,  one  of  the  two  now  in  service  beingtem- 
porarily  under  charter. 

QU.iBAXTIXABLE   DISEASES. 

Upon  assuming  charge  of  the  quarantine  service,  July  15,  1900,  I  found  that  cer- 
tain vessels,  particularly  those  laden  with  tasajo,  or  jerked  beef,  from  Argentina  and 
Uruguay,  where  plague  was  reported,  were  detained  outside  the  harbor  for  inspec- 
tion and  remanded  to  other  places  for  disinfection.  .  As  the  danger  decreased  these 
rules  were  modified.  Considerable  opposition  was  met  from  the  consular  authorities 
of  the  coimtries  interested,  but  the  quarantine  procedures  were  relaxed  only  when 
proper  assurances  of  safety  from  plague  were  given. 

The  French  steamer  La  Navarre  arrived  October  4,  1900,  from  Spanish  ports  with 
a  case  of  smallpox  in  the  steerage.  All  unprotected  persons  were  vaccinated,  and 
the  exposed  passengers,  over  four  hundred  in  number,  detained  at  the  Mariel  quar- 
antine station  for  observation.  No  further  cases  developed.  The  barracks  at  Mariel 
were  erected  a  number  of  years  ago  by  the  Spanish  authorities,  during  a  threatened 
invasion  of  cholera.  They  are  commodious,  substantial  in  construction,  and  the 
equal  of  any  similar  station  in  the  United  States.  Considerable  repairs  have  been 
made  this  season  by  the  quarantine  force,  modern  furniture  supplied,  in  the  way  of 
woven  wire  double-deck  cots,  etc.,  also  bathtubs,  showers,  flush  closets,  plumbing 
material,  and  steam  piunp  for  the  distribution  of  fresh  and  salt  water. 

Nonimmune  passengers  arriving  from  Mexican  and  other  infected  ports  are  now 
detained  to  complete  the  five-day  period  of  observation  for  yellow  fever,  counting 
the  time  from  ports  of  departure.  This,  together  with  the  prompt  removal  of  all 
suspicious  cases  of  fever  occurring  among  passengers  from  these  places,  has  strength- 
ened outside  confidence  in  the  improved  sanitary  condition  of  Cuba  so  far  as  the 
coast  line  and  water  quarantine  are  concerned. 

IXTEEIOE   SANITATION   OF   THE   ISLAND    OF   CUBA. 

It  may  not  be  out  of  place  to  state  as  a  matter  of  fact  that  the  majority  of  inland 
cities  and  towns  of  the  island  are  in  a  lamentable  sanitary  condition.  This  applies 
particularly  to  all  places  upon  the  lines  of  railways  leading  from  the  city  of  Habana 
to  the  provinces  of  Pinar  del  Rio,  Habana,  Matanzas,  and  Santa  Clara.  In  the  other 
pro^'inces  better  sanitary  conditions  prevail,  particularly  where  United  States  troops 
were  garrisoned,  who  cleaned  up  and  maintained  fair  hygienic  conditions  from  fear 
and  in  self-defense. 

Along  the  lines  of  railways  in  the  western  provinces  numerous  large  and  small 
towns  are  located  within  a  "few  hours'  travel  of  the  city  of  Habana  whose  filthy 
condition  is  indescribable.  Many  of  these  are  the  centers  of  cigar  factories,  causing 
the  assemblage  of  nonimmunes,  who,  when  taken  sick,  are  hurried  to  the  city  of 
Habana  and  possibly  admitted  to  one  of  the  numerous  quintas,  or  Spanish  subscrip- 
tion hospitals.  During  the  considerable  prevalence  of  yellow  fever  in  the  summer 
and  fall  of  1900  few,  if  any,  cases  were  reported  in  any  of  these  towns,  because  they 
are  not  compelled  by  law  to  do  so,  and  also  because  of  the  fear  that  if  the  disease  is 
known  to  be  present  a  campaign  of  cleaning  up  might  be  inaugurated,  as  they  had 
heard  was  being  done  in  Habana. 

VIOLATION   OP   QUAKANTINE   LAWS   AND    REGULATIONS. 

A  regulation  was  made  by  this  ofiace  that  only  the  United  States  consular  and 
supplementary  bills  of  health  should  be  issued  at  the  A-arious  ports  of  the  island. 
This  order  was  necessary  for  the  sake  of  uniformity,  and  because  in  some  cases  a 
so-called  local  Cuban  health  bill  was  given,  varying  in  print  and  text.  In  a  few 
instances  coastwise  vessels  failed  to  take  supplementary  bills  of  health  when  required 
to  do  so  from  infected  ports,  but  no  foreign  vessels  failed  to  do  so.  A  trunk,  while 
being  disinfected  upon  the  Sanator  for  Florida,  was  discovered  by  Dr.  Frick  to  have 
a  false  bottom.  It  was  thoroughly  disinfected  and  the  fraud  placarded  in  large 
letters  upon  the  trunk.  In  a  few  instances  attempts  were  made  to  pass  certificates 
of  immunity  to  Florida  ports  by  persons  other  than  those  to  whom  they  were  issued. 
The  offenders  w-ere  promptly  detected  and  fined  or  imprisoned  by  the  captain  of  the 
port. 
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MARITIME    QUARANTINE    AT    HAHANA. 

The'deinaiuls  of  quarantine  in  the  harbor  of  Habana  differ  from  those  of  any  other 
port  in  the  world.  The  supervision  is  manifold  in  its  charaeter.  Every  vessel,  upon 
its  arrival,  partiiularly  if  from  an  infected  or  suspected  port,  receives  a  critical  inspec- 
tion of  the  condition  "of  its  passengers,  cargo,  and  crew;  and  inquiry  is  made  as  to 
its  sanitary  historv  and  that  of  its  previous  port  of  departure.  If  the  conditions  are 
found  good,  a  free" i)ratique  is  given.  Here  the  parallel  of  procedure  with  noninfected 
ports  of  other  countries  ends.  If  the  stay  of  the  vessel  in  this  harbor  is  of  any  length 
of  time  its  crew  is  subject  to  medical  inspection  at  different  intervals,  and  any  case 
of  sickness  occurring  on  board  must  be  immediately  reported  to  the  quarantine  officer. 
If  the  disease  is  of  a  quarantinable  nature,  the  patient  is  immediately  removed  and 
the  vessel  disinfected.  At  other  times  a  systematic  insjiection  of  all  craft,  large  and 
small,  lying  in  the  harbor  is  made,  a  sort  "of  round-up,  as  it  were,  and  notes  made  of 
sickness  of  any  kind  on  board,  location  of  anchorage,  or  other  pt-rtinent  facts. 

In  some  special  instances,  Avhere  steamers  make  quick  periodic  trips  to  Gulf  ports 
carrying  United  States  mail  and  express  matter,  they  are  obliged  to  enter  this  port 
after  sunrise,  moor  at  certain  buoys,  and  depart  l)etore  sunset.  ^Moreover,  during 
the  close  quarantine  season  the  crews  are  required  to  be  immune  to  yellow  fever. 
In  addition,  a  quarantine  guard  is  placed  on  board  during  the  daylight  stay  of  the 
vessel;  and  all  these  restrictions  are  imposed  to  facilitate  communication  and  prevent 
the  introduction  of  yellow  fever  into  the  neighboring  ports  of  Florida.  Passengers 
are  also  required  to  present  evidence  of  imumnity,  which  is  necessarily  rigid  and 
olficial  in  character,  for  a  permanent  record  in  the  "ilabana  office.  These  certificates 
are  often  demanded  upon  evidence  of  the  flimsiest  character,  and  in  some  instances 
upon  false  written  statements.  They  are  issued  as  an  accommodation  to  jiassengers 
furnishing  well-established  immunity,  and  not  in  any  sense  as  a  right.  When  the 
responsibility  of  the  officer  signing  and  guaranteeing  these  certificates  is  understood 
the  justice  of  this  position  will  be  manifest. 

On  account  of  the  prevalence  of  yellow  fever  ih  Habana  during  the  past  season  and 
the  expected  arrival  of  a  considerable  number  of  nonimmune  immigrants  from  Spain 
and  the  Canary  Islands,  the  military  governor,  General  Wood,  very  wisely  decided 
to  establish  a  detention  camp  for  these  people  until  they  could  be  assured  positions 
in  the  country  districts.  While  objectionable  alien  immigrants  are  here  detained 
until  they  can  be  deported,  the  detention  of  the  majority  of  these  people  is  really  a 
])olice  regulation  of  the  city  of  Habana.  A  site  was  selected  across  the  bay,  above 
Triscornia,  in  a  healthy,  well-drained  locality  and  exposed  to  the  ocean  breeze. 
Acting  Asst.  Surg.  F.  E'  Menocal,  Marine-Hos"pital  Service,  was  detailed  from  this 
service  as  superintendent  of  the  station,  and  has  made  a  success  of  the  project. 

PREVALENCE    OF     DISEASE. 

No  case  of  smallpox  has  been  reported  upon  the  island  during  the  year.  There 
has  been  a  minimum  danger  of  its  introduction  from  certain  ports  in  the  United 
States,  on  account  of  journey  of  a  few  days  being  so  much  shorter  than  the  period 
of  incubation  of  the  disease.'  This  has  teen  guarded  against  to  a  great  extent  by 
requiring  the  crews  of  vessels  and  all  other  than  first-class  passengers  to  present 
evidence  of  vaccination. 

Frequent  special  and  weekly  reports  of  the  progress  and  prevalence  of  yellow 
fever  have  been  made  to  you  throughout  the  year,  and  may  be  found  in  the  Public 
Health  Reports. 

Your  attention  is  respectfully  invited  to  the  reports  of  the  quarantine  officers  in 
charge  of  the  various  quarantine  divisions  of  the  island  of  Cuba.  Directions  were 
issued  by  this  office  to  accompany  the  same  with  ^news  of  the  station  equipments. 

Reports  from  the  officers  in  charge  of  Habana  Harbor  and  the  disinfecting  depart- 
ments are  also  inclosed. 

The  work  accomplished  by  the  disinfecting  steamer  Sanator  has  been  especially 
gratifying,  and  the  number  of  vessels  received  alongsi<le  and  disinfected  during  the 
year  has  been  greater  than  at  any  other  two  ports  of  the  world  combined. 
Respectfully, 

A.  H.  Glennan, 
Surgeon,  U.  S.  Marine-Hospital  Service, 
Chief  Qwirnntine  Officer  for  the  Island  of  Cuba. 

Surgeon-General  Marine-Hospital  Service. 
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HABANA. 

[Inclosure  No.  1.] 

Marene-Hospital  Service,  Harbor  Department, 

Habana,  Cuba,  August  14,  1901. 
Sir:  I  have  the  honor  to  submit  the  followmg  report  of  the  transactions  of  the 
harbor  department  from  September  16,  1900,  to  June  30,  1901,  both  inclusive: 

Incoming  vessels  inspected 1, 197 

Outgoing  vessels  inspected,  bound  for  United  States  or  Porto  Rico 777 

Outgoing  vessels  inspected,  bound  for  Cuban  ports  not  having  railroad  com- 
munication with  Habana 159 

Vessels  lying  in  Habana  Harbor,  inspected 90 

Total  vessels  inspected 2,  223 

Crew  inspected: 

On  incoming  vessels 3-1,  809 

On  outgoing  vessels 35, 655 

On  vessels  lying  in  Habana  Harbor 565 

Total  crew  inspected 71,  029 

Passengers  inspected: 

On  incoming  vessels •- 34,  276 

On  outgoing  vessels 19, 497 

Total  passengers  inspected 53,  773 

111  sailors  examined  and  prescribed  for 597 

111  sailors  examined  and  sent  to  the  hospital 84 

Persons  examined  for  pilot's  license 60 

Sailors  examined  prior  to  shipping  as  to  immunity  froru  smallpox 

by  previous  attack  or  successful  vaccination 281 

Persons  examined  and  vaccinated 925 

Total  of  these  cases 1, 947 

Grand  total  of  persons  inspected 126,  749 

Duplicate  bills  of  health  issued  to  vessels  bound  for  United  States  or  Porto 
Eico _---. 1,  554 

Bills  of  health  issued  for  vessels  bound  for  foreign  ports 330 

Bills  of  health  issued  for  vessels  bound  for  Cuban  ports  having  railroad  com- 
munication with  Habana  (duplicate) 2, 282 

Bills  of  health  issued  for  vessels  bound  for  Cuban  porta  not  having  railroad 
communication  with  Habana  (duplicate) 318 

Bills  of  health  issued  to  viveros 106 

Total  bills  of  health  issued 4,590 

Certificates  issued  for  pilot's  license 60 

Vaccination  certificates  issued 1,  206 

Hospital  permits  issued  (duplicate) 168 

Certificates  issued  referring  to  mechanical  cleanliness  of  cattle  vessels 296 

Permits  issued  for  shipping  of  ballast 29 

Total  certificates  and  permits  issued 1,  759 

During  the  above  period  six  cases  of  yellow  fever  have  been  removed  from  vessels, 
as  follows: 

One  from  Ward  Line  S.  S.  Orizaba,  for  New  York  from  Vera  Cruz;  source  of  infec- 
tion, probably  Vera  Cruz. 

One  from  Ward  Line  S.  S.  Matanzas,  from  Tampico  for  New  York;  source  of  infec- 
tion, probably  Tampico. 

One  from  Ward  Line  S.  S.  Mexico,  from  New  York  for  New  York;  source  of  infec- 
tion, probably  Habana  city,  as  the  man  had  been  ashore. 

One  from  U.  S.  tr a.ns'^ovt  Sedgvnck,  from  New  York  and  Cuban  ports  for  New  York 
via  Key  West;  source  of  infection  could  not  be  traced. 
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One  from  U.  S.  transport  ^f(•P^u•rson,  from  New  York,  Habana,  and  other  Cuban 
l>ort.s  antl  return  to  Habana  for  New  York;  source  of  infertioii,  i)robably  nal)ana 
eity.  At  first  the  trans|)<»rt  otiicers  and  patient  denied  having  l)een  asliore  in  llal)ana 
prior  to  transport  saiUnj;  for  other  Cuban  ports.  Afterwards  i)atieut  admitted  a  sur- 
reptitious visit  to  the  city  of  Habana. 

The  French  S.  S.  La  Navarre,  from  Santander  and  Corunna  for  Vera  Cruz  and 
Habana,  arrived  in  this  harbor  ()ctol)er4,  1900,  with  64  cabin  pa.«sen]srers  and  621 
steerajre  ]ia.«senjrers.  Two  hundred  and  fifteen  of  these  were  bound  for  Vera  Cruz. 
One  of  the  Hal)ana  steerage  passengers  was  in  the  7th  day  of  a  well-marked  attack 
of  smallpox.  The  patient  was  wrapped  in  sheets  previously  saturated  in  a  1-800 
solution  bichloride  of  mercury  and  removed  to  the  city  lazaretto.  The  cabin  pa-s- 
sengers  for  Hal)ana  were  vaccinated  and  released.  The  steerage  jia-^sengers  for 
Habana  showing  well-marked  signs  of  a  jirevious  attack  of  this  disease  were  sent  to 
the  V.  S.  8.  Sanator,  their  wearing  apparel  and  hand  l)aggage  disinfected,  a  bichlo- 
ride bath  given,  and  released.  The  remainder  of  the  Habana  steerage,  452  in  num- 
ber, were  vaccinated  and  transferred  to  Mariel  (juarantine  station,  where  their  wearing 
apparel  and  hand  baggage  was  disinfected  and  they  detained  fourteen  days.  No 
further  cases  having  developed  they  were  returned  to  Habana  and  released.  Two 
medical  officers  from  this  department  accompanied  this  expedition  and  conducted 
the  detention.  The  steerage  compartment  where  the  case  occurred  and  the  hospital 
were  disinfected,  and  the  ship  allowed  to  proceed  to  \'era  Cruz. 

This  department  also  exercises  a  general  supervision  over  the  anchorage  and 
wharfage  of  all  vessels  plying  between  Ignited  States  or  Porto  Rico  and  Habana,  as 
well  as  the  shore  conmiunication  of  crews  of  said  vessels. 

In  addition  to  the  above  quarantine  duties,  this  department  treats,  where  called 
upon,  all  cases  of  illness  occurring  on  Amerii'an  or  foreign  merchant  vessels,  officers 
and  sailors  of  the  Cuban  revenue-cutter  service,  of  the  custom-house  launches,  of  the 
harbor  patrol  launches,  the  harbor  police,  and  the  employees  and  attendants  of  the 
captain  of  the  port,  as  well  as  emergency  ca^es  of  the  post-otfice  and  engineers' 
departments. 

Respectful!}',  Alexander  B.  McDowell, 

Acting  Asst.  Surg.  U.  S.  Marine  Hospital  Service,  in  Charge  of  Harbor  Depart. 

Surg.  A.  H.  Glennan. 

Chief  Quarantine  Officer,  Habana,  Cuba. 


[Inclosure  No.  2.] 

U.  S.  S.  Saxator, 
Habana,  Cuba,  July  1,  1901. 

Sir:  I  have  the  honor  to  submit  herewith  a  report  of  the  work  done  by  the  Sanator 
during  the  liscal  year  ended  June  ;^0,  1901.  As  the  report  will  show,  the  amount  of 
work  has  been  tremendous,  and  in  my  opinion  could  not  possibly  have  been  per- 
formed by  a  shore  jjlant.  Floating  plants  are  no  longer  experiments;  they  have 
come  to  stay,  having  proven  themselves  much  more  practical  and  economical  for  dis- 
infecting work  than  the  old  way,  besides  having  the  additional  advantage  of  being 
comjiletely  isolated. 

Referring  especially  to  the  Sanator,  I  would  say  that  the  number  of  vessels  that 
can  be  handled  in  one  day  is  measured  entirely  by  the  burning  capacity  of  our  sulphur 
furnaces,  which  I  Avould  respectfully  state  is  not  commensurate  with  the  other  capaci- 
ties. If  there  were  two  sets  of  two  double  furnaces  each,  on  two  systems,  more  work 
could  be  accomplished. 

The  largest  number  of  vessels  alongside  in  one  day  for  treatment  was  8.  This  does 
not  mean  that  these  were  all  completely  treated  in  this  one  day,  but  all  were  along- 
side. Some  were  partially  disinfected  the  day  before,  as  well  as  the  day  after.  Seven, 
however,  cleared  on  the  day  to  which  I  refer. 

Before  concluding,  I  would  respectfully  invite  your  attention  to  the  fact  that  the 
transactions  of  the  Sanator  have  been  steadily  increasing.  The  fiscal  year  just  closed 
will  show  an  increase  of  about  30  per  cent  (I  believe)  of  cargo  vessels  and  100  per 
cent  of  fishing  smacks  disinfected.  Special  attention  is  invited  to  the  last  month  and 
last  week  of  the  year,  as  shown  in  the  report.  These  are  record  breakers.  For  June 
40  cargo  vessels,  89  fishing  smacks,  total  79;  for  the  last  w'eek,  11  cargo  vessels,  39 
fishing  smacks,  total  50,  or  nearly  3  vessels  daily 
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Further,  I  would  state  that  such  time  as  the  ser\dces  of  the  crew  could  be  spared 
the  men  have  worked  on  the  Susana;  and  should  emergency  require  it,  this  vessel, 
while  not  completely  finished,  could  be  made  serviceable  in  a  few  hours. 
Respectfully, 

John  Fkick, 
Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 
Surg.  A.  H.  Glennan, 

Chief  Quarantine  Officer,  Hahana,  Cuba. 


[Inclosure  No.  2  A.] 
Transactions  of  the  disinfecting  steamer  Sanator  from  September  16,  1900,  to  June  30,  1901. 


Month 

Cargo  and 
passenger 
vessels  dis- 
infected. 

Fishing 
smacks  dis- 
infected. 

^bfSr     Fi^^^S     Passengers' 
.^5  «       smacks  in-     baggage 
fected.        spected.     inspected. 

Membersof 
crews  and 
passengers 
inspected. 

1900. 

13 

19 

10 

3 

5 
2 
2 

17 
31 
40 

10 
46 
48 
36 

131 
320 
106 

40 

185 

3 

368 

74 

! 

37 

1901. 
January 

67 

■                       1                       p 

29 

March 

1 

22 

:::::;:::::::::::;:::::: --,----— 

214 

May 

44  : 

39  i 

1 1....:: 

343 

June 

1 

fill 

1 

Total 

142 

223  !                  .'i.i?  1                     44  t                    4.^                   1,9.5(1 

! 

' 

Total  number  of  vessels  disinfected 365 

Total  pieces  of  baggage  disinfected 557 

Total  number  of  vessels  inspected 44 

Total  pieces  of  baggage  inspected 43 

Total  number  of  crews  and  passengers  inspected 1, 950 


[Inclosure  No.  3.] 

Rejwrt  of  cases  of  yellow  fever  occurring  in  the  city  of  Hahana,  from  September  16,  1900, 
to  and  including  June  30,  1901. 


Month. 

Cases. 

Deaths. 

pfiptfiTnhp.T    .    . 

1900. 

149 

311 

214 

62 

24 
9 

5 
2 
5 

1 

29 

October 

73 

54 

December .     .  .  _  ..     ....  .           .  _     

20 

1901. 

7 

February 

5 

March 

1 

April 

June 
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[Inclosure  No.  ■!.] 


Transactions  of  passenger  department  from  September  16,  1900,  to  and  including  June  SO, 

1901. 


Month. 

Inspected. 

Vacci- 
nated. 

Immunes 
accepted. 

Iminunes 
rejected. 

1900. 

374 

74.S 

982 

2,141 

28 
66 
50 
156 

182 
212 
136 

42 

<  )rtotior                            

69 

38 

Total 

4,245 

300 

530 

149 

1901. 

1,595 
2,012 
2, 926 
2,006 
1,280 
1,548 

102 

87 

69 

41 

6 

3 

1 

1 

[ 

9 
222 

484 

7 

Mav        

40 

39 

Total 

11,426 

308 

715 

86 

[Inclosure  No.  5.] 
Mortuaiy  statistics,  September  16,  1900,  to  June  SG,  1901. 


1900. 

1901. 

Sept. 

Oct. 

Nov. 

Dec. 

Jaft. 

Feb. 

Mar. 

Apr. 

May. 

June. 

31 
5 

74 
5 
2 

53 

7 
2 

21 
4 
2 
2 

9 
3 

2 

6 

1 
1 
2 
1 
15 

2 
10 
4 
2 

Typhoid 

10 
3 

1 

16 
1 

15 

Diphtheria 

Glanders 

1 

1    

1 

Scarlet  fever 

11 

'25 

8 

18 
1 
68 
40 
28 
12 

12 
1 
% 
56 
30 
10 

10 

17 

Measles 

1 

Tuberculosis 

Enteritis . . 

35 
15 

73 

38 

24 

7 

56 
28 

62 
52 
18 
11 

78 
122 
49 
16 

87 

143 

38 

15 

69 
137 

22' 

65 
154 

Meningitis 

5 

Cancer 

10 

All  causes 

258 

507 

440 

485 

476 

408 

557 

565 

517 

498 

[Inclosure  No.  6.] 
Transadions  of  the  shore  disinfecting  plant  from  September  16,  1900,  to  June  30, 1901. 


1900. 

1901. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Baggage  inspected 

920 
34 

405 

4,684 

344 

1,060 

3,579 

185 

1,277 

3,291 

91 

2,380 

1,421 

119 

4,186 

1,033 

46 

6,222 
814 

72 

5,132 

1,532 

37 

3,724 

2,886 

113 

3,846 

Freight  inspected 

8,367 
91 

Express  inspected 

Total 

954 

5,433 

4,824 

4,659 

3,920 

5,265 

7,108 

6,701 

6,723 

12,304 

Baggage  disinfected 

769 

442 

70 

41 

1,002 
442 
123 
59 

456 

1,021 

26 

42 

1,193 

116 

59 

7 

690 

3 

37 

372 

549 

574 
2 
4 

2,422 
44 
17 

865 

Freight  disinfected 

300 

Express  di.sinfected 

12 

is 

7 

Mail  disinfected 

Total 

1,322 

1,626 

1,545 

1,375 

730 

.S84 

562 

580 

2,483 

1  172 

To  be  disinfected 

9 

51 

148 

79 

9 

7 

46 

76 

122 

Total  handled 

2,276 

7,068 

6,420 

6,182 

4,729 

5,658 

7,677 

7,327 

9,282 

13,598 
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SUPPLEMENTAL   REPORT   FROM   HABANA. 

Maeine-Hospital  Service, 
Office  of  Medical  Officer  in  Command, 

Habana,  September  23,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  supplemental  report  for  the  period 
from  June  30  to  September  15,  inclusive: 

Yellow  fever  report. 


July: 

Habana , 

Santiago  de  las  Vegas 
Regla , 

August: 

Habana 

Inoculation  station  . . 
Santiago  de  las  Vegas 
Santiago  de  los  Banos 

Regla 

Cabana  

Shipping 

September: 

Habana , 

Santiago  de  las  Vegas 


Deaths. 


Passenger  department. 


July. 


August. 


September. 


Passengers  inspected 

Persons  vaccinated 

Persons  examined  for  immunity: 

Accepted 

Rej  ected 


1,219 
6 


481 
52 


1,244 
1 


297 
17 


671 
2 


257 
4 


Harbor  department. 

Incoming  vessels  inspected 293 

Outgoing  vessels  inspected  bound  for  United  States  or  Porto  Rico  direct 122 

Outgoing  vessels  inspected  bound  for  Cuban  ports  not  having  railroad  com- 
munication with  Habana 28 

Vessels  inspected  bound  for  United  States  or  Porto  Rico  via  Cuban  or  foreign 

ports 36 


Total, 


479 


Crews  of  vessels  inspected: 

Incoming 7,  736 

Outgouig 7,984 

Total 15,720 


Passengers  of  vessels  inspected: 

Incoming 5,  846 

Outgoing 3,  597 

Total 9,443 


Sailors  examined  and  prescribed  for  . . 
Sailors  examined  and  sent  to  hospital . 
Persons  examined  for  pilot's  license  .. 


130 
25 
15 
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Persons  examined  prior  to  shipping  as  to  iiiiiminity  from  smallpox  by  previ- 
ous attai'k  or  successful  vaccuiation 118 

Persons  examined  and  vaccinated 10 


Total 


298 


Grand  total  of  persons  inspected 25,  461 


Triplicated  bill  of  health  issued  for  vessels  bound  for  United  States  or  Porto 

Rico 474 


Bills  of  health  issued  for  vessels  bound  for  foreign  ports 

Duplicated  bills  of  health  issued  for  vessels  bound  for  Cuban  ports: 

Having  railroad  communication  with  Habana 

Not  having  railroad  communication  with  Habana 


78 

312 
56 


Total 


920 


Certificates  issued  for  pilot's  license 

Vaccination  certificates 

Duplicated  hospital  permits  issued 

IVnnits  issued  for  shipping  ballast 

Certificates  issued  referring  to  mechanical  cleanliness  of  cattle  vessels . 

Total 


15 
128 
50 
10 
94 


297 


Immigrants  inspected  and  passed 2, 453 

Immigrants  recommended  to  be  detained  for  further  physical  investigation. .  130 

Immigrants  deported  for  physical  cause 6 

Total ^ 2,  589 

Shore  disinfecting  plant. 

Baggage  disinfected 5, 556 

Express  disinfected  53 

Freight  disinfected 290 


Total 5, 899 


Baggage  inspected  and  passed 7, 132 

Express  inspected  and  passed 323 

Freight  inspected  and  passed 16,  286 

To  be  disinfected 278 


Total 24,019 


Total  handled 29, 918 

Disinfecting  steamer  Sanator. 


July. 

August. 

30 

26 

48 

16 

2,459 

1,443 

862 

555 

September. 


Total. 


Cargo  vessels  disinfected 

Fishing  smacks  disinfected 

Baggage  disinfected 

Crews  and  passengers  inspected . 


9 

5 

676 

197 


65 

69 

4,578 

1,614 
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Triscornia  Detention  Camp. 

Nonimmune  passengers  detained  at  quarantine 315 

No  cases  of  sickness  occurred  during  the  stay  of  any  of  these  passengers  at  the 
camp. 

Mortuary  report. 
July: 

Yellow  fever 2 

Typhoid 5 

Diphtheria 1 

Dysentery 3 

Enteritis 146 

Measles 0 

Scarlatina 2 

Tuberculosis 91 

Meningitis,  simple 19 

Malaria 11 

Cancer  and  other  malignant  hmnors 15 

Total  deaths  from  all  causes ,., 537 

August: 

Yellow  fever 5 

Typhoid '. 4 

Diphtheria 5 

Dysentery 1 

Enteritis 57 

Measles 1 

Scarlatina 1 

Tuberculosis 74 

Meningitis 42 

Malaria 16 

Cancer  and  other  maUgnant  humors 13 

Total  deaths  from  all  causes 480 

September  (1st  to  15th): 

Typhoid _ 4 

Dysentery 2 

Enteritis 10 

Tuberculosis 31 

Measles 1 

Grippe 1 

Pneumonia 5 

Malaria 3 

Total  deaths  from  all  causes 161 

Respectfully, 

A.  H.  Glexxan, 
Surgeon  U.  S.  Marine  Hospital  Service, 
Chief  Quarantine  Officer  for  the  Island  of  Cuba. 
Suegeon-Gexkral  Marixe  Hospital  Service. 


BATABAN6. 

Report  of  transactions  at  Batahand,  September  16,  1900,  to  June  30,  1901. 

Marine  Hospital  Service, 
Bataband,  Cuba,  Septembei'  24,  1901. 
Sir:  I  have  the  honor  to  submit  "the  following  report  of  the  transactions  at  this 
station  for  the  period  from  September  16,  1900,  to  June  30,  1901: 

One  hundred  and  thirty-three  vessels  were  inspected  and  granted  free  pratique 
on  arrival.     Of  this  number  128  were  engaged  in  the  coastwise  trade  and  the  remain- 
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ing  5  were  from  foreifjn  ports.  Two  thousand  nine  hundred  and  thirty-three  mem- 
lH*rn  of  crews  and  2, 7()5  passenpern  were  inspected  on  arrival.  One  hundred  and 
seventy-two  vessels  were  given  bills  of  health  and  3,358  members  of  crews  and  2,750 
pa.^senpers  were  inspected  before  dei)arture.  One  thousand  six  hundred  and  ninety- 
seven  certificates  were  issued  to  outgoing  passengers  and  63  passengers  were  vac- 
cinated. 

One  case  of  yellow  fever  occurred  during  the  period  covered  by  this  report,  and 
owing  to  the  fju-t  that  the  case  was  promptly  isolated  and  tlie  premises  disinfected, 
no  further  cases  developed. 
Respectfully, 

Jose  M.  Campos, 
Acting  Assistant  Surgeon,  U.  S.  Marine  Hospital  Serrice. 

Surgeon-Gexer.vl  ;Makixe-IIospit.\l  Service. 


Supplemental  report  to  September  15,  1901. 

Marine-Hospital  Service, 
Bntaband,  Cuba,  September  24,  1901.    . 
Sir:  I  have  the  honor  to  submit  the  following  supplemental  report  for  the  period 
from  July  1  to  September  15,  1901,  both  inclusive. 

Fifty-eight  vessels  were  ins{>ected  and  granted  free  pratique  on  arrival  and  1,252 
members  of  crews  and  1,154  passengers  were  inspected  and  permitted  to  land  Of 
the  vessels  inspected  on  arrival,  2  were  from  foreign  ports  and  the  remainder  from 
coastwise  ports  of  Cuba.  Fifty-nine  bills  of  health  were  issued  to  outgoing  vessels 
and  1,300  members  of  crews  and  911  passengers  were  inspected  before  departure. 

On  August  30  the  British  sloop  Vaquero  aVrived  from  Cortes,  Cuba,  with  1  death 
en  route.  The  case  was  that  of  a  boy  10  years  of  age,  who  died  from  <lysenteiy  and 
malaria.  The  cabin  of  the  vessel  was  disinfected  with  sulphur  and  the  vessel  allowed 
to  enter. 

Respectfully,  Jose  M.  Campos, 

Acting  Assistant  Surgeon,  U.  S.  Marine  Hospital  Service. 

Surgeox-Gexeral  Marixe-Hospital  Service. 


MATANZAS   AND    SUBPORTS. 

Report  of  Traxsactioxs  at  the  Port  of  Mataxzas  axd  the  Subports  of  the 
Secoxd  Qiaraxtixe  District  of  Ccba  durixg  the  Fiscal  Year  exded  Jcxe 
30,  1901;  ALSO  Slpplemextal  Report  of  Traxsactioxs  from  July  1  to  Septem- 
ber 15,  1901,  ixclusive. 

By  P.  A.  Surg.  G.  M.  Guiteras. 

Marixe-Hospital  Service, 

Matanzas,  Juhj  24,  1901. 

Sir:  In  accordance  with  in.structions  contained  in  letter  from  the  chief  quarantine 
officer  under  date  of  June  8,  1901,  I  have  the  honor  to  submit  herewith  a  report  of 
the  tran.>^actions  of  the  service  in  the  second  quarantine  district  of  the  island  of  Cuba 
during  the  fiscal  year  ended  June  30,  1901. 

The  district  referred  to  comprises  that  part  of  the  northern  coast  of  the  island 
within  the  limits  of  the  provinces  of  Matanzas  and  Santa  Clara,  and  includes  the 
four  important  ports  of  Matanzas,  Cardenas,  Isabela  de  Sagua,  and  Caibarien.  The 
latter  two  are  the  ports  of  entry  of  the  large  towns  of  Sagua  la  Grande  and  Remedios, 
respectively,  which  are  situated  a  short  distance  inland  from  the  coast.  Of  the  four 
ports  above  mentioned  the  latter  three  are  to  be  considered,  from  a  quarantine  point  of 
view,  simply  as  inspecting  stations,  and,  therefore,  are  not  provided  with  disinfect- 
ing apparatus.  Infected  vessels  arriving  at  such  stations  are  remanded  by  the  quar- 
antine officer  in  charge  to  the  fully  equipped  Matanzas  station  for  disinfection  and 
detention. 
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The  equipment  of  the  Matanzas  quarantine  station  is  adequate  for  the  perform- 
ance of  the  worjj  expected  of  it,  except  in  a  few  minor  details. 

The  station  and  its  equipment  may  be  described  as  follows: 

(-?)  The  office  building. — Under  the  old  regime  this  building  was  occupied  by  the 
captain  of  the  fort,  but  shortly  after  the  American  occupation  it  was  transferred  to 
the  Marine-Hospital  Service  by  the  U.  S.  Military  Government.  Although  in  a 
sadly  dilapidated  condition,  it  is  admirably  situated  for  its  present  purposes,  front- 
ing, as  it  does,  directly  on  the  bay  and  commanding  a  splendid  view  of  the  same. 
As  suggested  in  my  report  of  the- operations  of  the  Service  for  the  fiscal  year  ended 
June  30,  1899,  a  new  building  should  be  erected  on  this  site  so  soon  as  it  is  practi- 
cable to  do  so. 

{2)  The  disinfecting  house  is  situated  immediately  back  of  and  adjoining  the  office 
building.  It  is  a  rectangular  frame  structure,  36  feet  2  inches  long  by  16  feet  3  inches 
wide,  covered  with  a  tiled  hip  roof,  and  divided  by  a  partition  into  two  unequal  parts, 
the  larger  part  occupied  by  the  disinfecting  apparatus  and  the  smaller  for  the  stor- 
age of  coal  and  disinfecting  material.  The  disinfecting  plant  consists  of  (a)  a  steam 
boiler,  (6)  a  cylindrical  steam  disinfecting  chamber,  8  by  4  feet,  with  a  formalin- 
ammonia  generator  attached,  (c)  three  autoclaves,  {d)  thirty-three  sulphur  pots,  and 
(c)  a  force  pump  with  the  necessary  suction  and  discharge  hose. 

The  above  forms  what  is  known  as  the  "shore  disinfecting  plant,"  and  at  present 
is  used  only  for  the  disinfection  of  baggage. 

[3)  The  floating  disinfecting  2:>lant  consists  of  the  barge  Guardian,  a  vessel  of  about 
300  tons,  fully  equipped  for  the  disinfection  of  vessels,  baggage,  etc.,  according  to 
the  most  modern  and  approved  methods.  Its  equipment,  in  brief,  is  as  follows:  A 
sulphur  furnace,  Sturtevant  fan-  and  engine  for  same,  a  large  steam  boiler  with  feed 
pump  and  injector,  a  "bichloride  pump,"  and  two  cylindrical  steam  disinfecting 
chambers  with  formalin-ammonia  generators  attached.  The  above  machinery  is 
situated  on  the  main  deck  of  the  barge,  which  is  roofed  in  so  as  to  afford  protection 
from  the  weather.  This  roof  forms  a  sort  of  hurricane  deck,  along  one  side  of  which 
runs  the  galvanized-iron  pipe  from  the  sulphur  furnace,  with  three  openings  for 
attaching  the  sulphur  hose.  In  the  hold  of  the  vessel  two  large  cypress  tanks  are 
placed,  one  for  fresh  water,  the  other  for  bichloride  of  mercury  solution.  The 
Guardian  is  anchored  at  a  convenient  point  in  the  harbor  so  as  to  admit  vessels  of 
all  sizes  coming  alongside  without  difficulty;  but  at  the  same  time  considerable 
trouble  is  experienced  in  rough  weather  in  keeping  the  two  vessels  together  during 
the  process  of  disinfection,  resulting  on  one  occasion  in  damage  to  the  Guardian. 
This  would  be  avoided  by  having  a  mooring  buoy  with  ground  tackle  sufficiently 
heavy  to  hold  both  the  barge  and  the  vessel  to  be  disinfected.  Through  the  courtesy 
of  Capt.  Lucien  Young,  U.  S.  Navy,  captain  of  the  port  of  Habana,  I  obtained  a  buoy 
for  the  purpose  indicated,  but  have  failed  thus  far  in  securing  the  requisite  anchor 
and  chain.     I  would  recommend  that  they  be  supplied. 

{4)  The  steam  launch  McAdam,  an  excellent  little  launch,  is  used  for  boarding  pur- 
poses and  as  a  means  of  communication  between  the  shore  station  and  the  barge 
Guardian.  Unfortunately  it  is  somewhat  too  small  for  this  harbor,  which  is  an 
open  one,  and  frequently  stirred  up  by  the  northeast  trade  winds.  The  dimensions 
of  the  launch  are  as  follows:  length,  28  feet;  beam,  6  feet  2  inches;  draft,  3  feet;  free 
board,  20  inches.  This  low  free  board  is  what  makes  the  boat  very  wet,  even  in  an 
ordinarily  rough  sea.  The  McAdam  is  supplied  with  a  Seabury  water-tube  boiler 
and  a  triple-expansion  engine. 

Personnel  of  the  second  quarantine  district  of  the  island  of  Cuba. 

Mcdanzas. — P.  A.  Surg.  G.  M.  Guiteras,  U.  S.  Marine-Hospital  Service,  quarantine 
officer  in  command  of  district;  Acting  Asst.  Surg.  Felix  Garcia,  U.  S.  Marine-Hos- 
pital Service,  assistant;  Richard  F.  Amieva,  clerk;  Pablo  Jorge,  engineer  of  launch 
McAdam  and  of  shore  disinfecting  plant;  Manuel  Fernandez,  fireman  of  launch 
McAdamSiUdi  of  shore  disinfecting  plant;  Manuel  Sosa,  coxswain  of  launch  McAdam; 
Lorenzo  Sarmiento,  boatman  of  launch  McAdam;  Eulogio  Bello,  engmeer  of  barge 
Guardian;  Florencio  Gomez,  watchman  and  quartermaster.  Guardian;  Julian  Perez, 
assistant  watchman  and  quartermaster,  Guardian;  Juan  M.  Miranda,  fireman.  Guar- 
dian; Francisco  Bazo,  seaman  and  cook.  Guardian;  Dionisio  Montero,  messenger. 

Cardenas.— Acting  Asst.  Surg.  Enrique  Saez,  U.  S.  Marine-Hospital  Service,  in 
charge. 

Isabela  de  Sagua. — Acting  Asst.  Surg.  Pedro  Garcia  Riera,  U.  S.  Marme-Hospital 
Service,  in  charge. 

Caibarien. — Acting  Asst.  Surg.  Leoncio  Junco,  U.  S.  Marine-Hospital  Service,  m 
charge. 
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The  crews  of  the  dii^infeoting  barge  (Inordian  and  the  launoh  McAdam,  liesides  the 
duties  assigmil  to  them  in  the  above  Hst,  unite  to  form  the  disinfeeting  crew  when  a 
vessel  is  to  be  disinfected. 

The  methods  of  "in  ([uarantine"  at  all  the  ports  in  the  second  quarantine  division 
are  the  same  as  those  employed  at  national  (luarantine  stations  in  tiie  United  States. 
I'ractically  all  vessels  are  inspected  on  arrival,  but  those  coming  from  foreign  porta 
or  from  infected  or  suspected  ports,whether  foreign  or  domestic,  are  carefully  inspected 
on  arrival  1)V  the  quarantine  officer  or  his  deputy,  in  accordance  with  the  jirovisions 
of  the  (luarimtine  regulations  of  the  V.  S.  Marine-Hospital  Service  bearing  upon  the 
subject,  and  if  everything  connected  with  the  vessel,  its  cargo,  passengers,  and  crew 
is  found  correct,  the  vessel  is  given  a  certificate  of  free  pratique  and  turned  over 
to  the  custom-house  authorities. 

If  there  is  any  reason  to  suppose  that  the  vessel  may  endanger  the  public  health, 
it  is  disinfected  and  held  in  (piarantine  for  the  requisite  period  of  time  according  to 
the  disease  under  consideration.  Should  an  infected  or  suspected  vessel  arrive  at 
one  of  the  subports,  it  would  be  remanded  at  once  to  the  INIatanzas  quarantine 
station  for  treatment,  as  before  stated. 

The  ]Matiuizas  quarantine  station  is  incomplete,  in  so  much  as  there  are  no  facili- 
ties under  the  inunediate  control  of  the  Service  for  the  detention  of  i)ersons  under 
observation  or  for  the  treatment  of  the  sick.  In  ordinary  cases  the  i-ity  lazaretto  is 
available  for  the  care  of  the  sick,  and  an  abandoned  fort  on  the  south  shore  of  the 
harlior,  abreast  of  the  anchorage  of  the  barge  (jtianlian,  can  be  utilized  for  the  deten- 
tion of  a  limited  number  of  persons.  If  the  number  of  persons  to  be  detained  or  sick 
to  be  treated  be  too  great  to  be  handled  here,  the  vessel  would  be  remanded  to  the 
Mariel  quarantine  station. 

For  "out  (luarantine"  purposes  the  following  measures  arc  taken: 

Bills  of  health  are  issued  by  the  quarantine  officer  to  all  outgoing  vessels. 

Vessels  bound  for  the  United  States  or  its  outlying  territories,  or  for  noninfected 
Cuban  ports  not  connected  by  rail  with  an  infected  focus,  are  inspected  before  depar- 
ture to  insure,  as  far  as  possible,  that  the  ves?el,  cargo,  passengers,  and  crew  are  free 
from  infection.  If  tlie  vessel  is  bound  for  a  port  south  of  the  southern  boundary  of 
the  State  of  INIaryland,  and  the  vessel  expects  to  arrive  at  such  port  within  ten  days, 
the  vessel  may  be  disinfected  at  Matanzas  before  departure,  thus  utilizing  the  time  in 
transit  as  quarantine  detention  time.  The  method  of  disinfecting  vessels  at  this  port 
is  the  same  as  that  practiced  at  all  national  quarantine  stations  and  according  to  the 
quarantine  regulation  issued  for  the  purpose. 

A  passenger  leaving  for  the  United  States  or  its  outlying  territories  or  for  non- 
infected  Cuban  ports  not  connected  by  rail  with  an  infected  focus,  must  obtain  a  cer- 
tificate of  health  from  the  quarantine  officer,  without  which  he  can  not  board  the 
vessel.  This  certificate  must  certify  as  to  the  health  of  the  passenger  at  the  time  of 
sailing  and  to  the  fact  that  he  is  protected  from  smallpox  by  vaccination  or  a  previous 
attack  of  the  disease,  and,  if  there  is  sufficient  evidence  to  that  effect,  that  he  is  immune 
to  yellow  fever.  The  l)aggage  of  passengers  destined  for  the  al)ove-mention(Ml  points 
is  inspected  an(l,  if  necessary,  disinfected  and  labeled  accordingly.  Tlie  label,  besides 
stating  the  action  taken  with  the  f>aggage,  must  show  the  name  of  the  place  where  it 
was  handled,  the  date,  and  the  seal  of  the  quarantine  officer. 

Baggage  Ijound  for  points  south  of  the  southern  boundary  of  the  State  of  Maryland 
is  invariably  disinfected  during  the  close  quarantine  season.  North  of  that  line  it  is 
usually  simply  inspected  and  passed  unless  there  is  reason  to  believe  that  it  has  been 
exposed  to  infection,  in  which  case  it  is  disinfected.  When  necessary,  baggage  is 
sealed,  so  as  to  prevent  the  danger  of  reinfection  in  transit.  During  the  period  cov- 
ered by  this  report  no  complaint  or  claim  has  been  received  l)y  this  office  for  baggage 
damaged  in  the  proce.«s  of  disinfection,  and,  as  far  as  I  am  aware,  none  has  been  dam- 
aged. Judging  from  the  mortiility  reports,  the  sanitary  condition  of  the  ports  within 
the  second  quarantine  division  may  be  considered  good.  This  is  especially  true  as 
referring  to  Matanzas  and  Caibarien,  both  ports  giving  a  low  death  rate,  that  of  the 
former  being  18.72  and  the  latter  15.26  per  1,000.  This  mortality  compares  favorably 
with  that  of  most  towns  of  corresponding  size  in  other  parts  of  the  world.  The  death 
rate  of  Cardenas,  while  somewhat  higher,  22.24  per  1,000,  shows  a  marked  improve- 
ment over  the  previous  year,  when  it  amounted  to  27.91.  Sagua  makes  quite  a  fair 
showing,  with  a  mortality  of  20.24  per  1,000. 

Sixteen  cases  of  yellow  fever  were  reported  during  the  fiscal  year  in  the  ports 
included  within  the  second  quarantine  division.  The  following  table  shows  the 
distribution  of  the  cases  as  to  date,  place,  and  number: 
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Cases  of  yelloiu  fever  reported  in  the  second  quarantine  distnct  during  the  fiscal  year  1900- 

1901. 


Date. 

Matanzas. 

Cardenas. 

Sagua. 

Calbarien. 

July? 

1900. 

2 

July  25 

1 

August  2 

1 

August  26 

1 

September  16 

2 

October  23 

1 

November  1 

1 

November  7 

1 
1 
1 
1 
1 
1 

1 

November  10 

November  14 

November  15 

NoveiQber  23 

December  16 

January  3 

1901. 

Total 

10 

1 

5 

From  the  above  table  it  will  be  noted  that  the  last  case  of  yellow  fever  reported 
within  the  district  occurred  in  Matanzas  on  January  3,  1901.  The  Cardenas  and 
Sagua  cases  are  directly  traceable  to  the  outbreak  which  prevailed  among  the  troops 
stationed  in  Santa  Clara.  In  the  majority  of  the  Matanzas  cases  the  source  of  infec- 
tion could  be  traced  either  to  the  same  focus  or  to  Habana.  Two  cases  of  typhus 
were  reported.  One  was  in  Matanzas  at  the  miUtary  hospital  on  August  24,  1900. 
The  case  was  not  reported  to  this  office  until  the  patient  was  convalescent,  but  his 
appearance  at  that  time  and  the  history  of  the  case  led  me  to  believe  that  the  diag- 
nosis was  erroneous.  The  second  case  was  reported  from  Cardenas  by  two  of  the 
local  physicians  on  June  8,  1901,  after  the  death  of  the  patient.  A  personal  investi- 
gation of  this  case  showed  that  it  was  not  a  case  of  true  typhus  fever. 

No  other  cases  of  quarantinable  disease  were  reported  during  the  fiscal  year. 

Tables  of  mortality  and  of  general  statistics  of  the  operations  of  the  Service  during 
the  fiscal  year  are  herewith  appended. 

It  should  be  understood  that  this  office  is  not  responsible  for  the  peculiar  diagnoses 
that  appear  now  and  then  in  the  mortality  tables.  They  are  given  as  reported  by 
the  municipal  authorities. 

In  Tables  I  and  II  it  will  be  noted  that  Cardenas  and  Sagua  show  a  larger  number 
of  vessels  handled  than  the  more  important  port  of  Matanzas  This  is  due  to  the 
fact  that  both  at  Cardenas  and  Sagua  there  is  a  large  coasting  trade,  carried  on  by  a 
fleet  of  small  sloops  and  schooners.  Matanzas  has  but  little  coasting  trade,  and  that 
is  carried  on  almost  entirely  by  steamers.  The  amount  of  tonnage  would  make 
clear  the  relative  importance  of  the  different  ports,  but  unfortunately  at  present  I 
have  not  the  necessary  figures  from  the  subports. 

Table  XI  shows  the  relative  mortality  from  yellow  fever  in  Matanzas  for  the  years 
1890-1900.  And,  curiously  enough,  it  will  be  seen  that,  contrary  to  the  general 
impression,  there  is  nothing  extraordinary  in  the  present  freedom  from  yellow  fever, 
inasmuch  as  the  years  1890,  1891,  and  1892  have  a  better  record  in  this  respect  than 
1900. 

Respectfully, 

G.  M.  GUITERAS, 

Passed  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service,  in  Command. 
The  Suegeon-General  Makine-Hospital  Service. 
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'  [Inclosurt'  Nd.  1.] 

Taiii.i-:  I.  —  (,'i'))inil  slulistlcs  of  Ihc  operations  of  the  Sfrricr  from  Scjititiilicr  16,  1900,  to 

June  30,  1901. 

INWARD. 


Matanzas. 


Cardenas.       Sagua. 


Caibarien. 


I'Ms.'^onu'ors  insiK-oted  

\'cssi'ls  inspt'cti'ii  imd  piis-sed , 

\'('ss(.'l.s  vasstil  without  inspection , 

I'ii'Cfs  of  liiiKKi'K'-'  iiisi'octi'fl  iintl  passed 

I'ioci's  of  ImKKiif-'t-'  passed  without  inspection  , 

G ross  tonnage  of  vessels 

Number  of  crew  inspected  and  passed 


3,248 

246 

34 


552, 932 
7,501 


380 
2.56 
261 
1.53 
227 
301, 165 
5,959 


2, 031 
4.52 
90 


355,842 
9,833 


381 
81 
200 


299, 617 
1,282 


[Inclosure  No.  2,] 

T.MiLK  II. — General  stalisticsof  (he  operations  of  the  Service  /rum  September  10,  1900,  to 

June  SO,  1901. 

OUTGOING. 


Matanza.s.    Cardenas,  i     Sagxia. 


Caibarien. 


Passengers  inspected 

Passengers  vaccinated 

Vessels  inspected  and  pa.s.sed 

Vessels  i>assefi  without  inspection 

Vcs.st-ls  (lisin fected 

Vessels  cleared 

Pieces  of  ImgKage  insiiected  and  passed 

Pieces  of  baggage  passed  without  inspection 

I'ieces  of  baggage  disinfected 

Bundles  of  clothes  and  bedding  disinfected;. 

Gross  tonnage  of  vessels 

Number  of  crew  inspected  and  passed 


1,885 

14 

156 

145 

21 

301 

897 

225 

194 

364 

547,037 

7,484 


160 
7 


528 


528 


305, 369 
6,023 


35 
480 


515 
1 


355, 442 
469 


381 


17 
264 


293,091 
234 


[Inclosure  No.  3.] 

Table  III. — (lineral  inorlalili/,  municipal  district  of  Matanza.^,  for  the  fiscal  year 

1900-1901. 


Diseases. 

<-3 

3 
3 

Si 

D. 
CO 

1 
0 
0 

a 

> 
0 

0 
Q 

3 
c 

•-3 

a 

2 

.a 
0 

< 

4) 

a 

3 
>-> 

"5 
1 

Tvphoid  fever 

2 

2 
1 
6 

1 

"e' 

1 
1 
2 

i 

1 

1 

1 
1 

3 

9 

Tvpho-malarial  fever 

"i 

1 
3 

5 

Malarial  fever 

6 

13 
1 
1 

2 

6 

52 

'■  Fiebre  de  borras" 

1 

Yellow  fever 

1 
2 
1 
2 

1 

1 

5 

1 

10 

••  Infectious  fever  " 

S 

Grippe 

2 

1 

1 

5 

Diphtheria 

' 

s 

Septicemia 

1 

1 

2 

6 

Pneumonia 

13 

"2 

1 
2 

.  2 

Colo-enteritis 

1 
3 
19 
1 
5 

2 
1 
11 
2 
6 

"i' 

17 
"5' 

2 

1 

2 

1 

15 

Dysentery 

6 

Tuberculosis 

15 
1 
3 

14 

17 

8 
2 

1 

16 

13 

17 
1 
3 

13 
"2" 

173 

Tetanus,  traumatic 

7 

Tetanus,  infantile 

4 

6 

4 

3 
2 

46 

SNT^hilis 

2 

Scrofula  

1 

. 

1 

Diabetes 

1 
2 

"2 

1 

Carcinoma 

1 

2 

3 

1 

1 

1  1 
1  1 

3 

1 

.  3 

1 

19 

Chlorosis 

3 
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Table  III.- 


-General  mortality,  municipal  district  of  Matanzas,  for  the  fiscal  year 
1900-1901— Contmued. 


Diseases. 

3 

< 

a 
& 

CO 

O 

O 

0) 

a 
0 

a 

0 

(U 

P 

1-3 

1^ 

< 

0 
c 

3 

1 

1 

.... 
1 

3 

1 

^ 

1 
2 
1 
2 

1 
1 

8 

2 
1 
1 
1 

.... 
"3" 

2 
1 
1 
2 

1 

1 

2 
2 

8 

5 
4 
3 

8 

"'3' 
1 

5 

1 
2 

1 
1 
2 

3 
5 
2 

30 

97 

Senility        .* . . 

•JS 

1 

1 

1 

1 
1 
2 

1 

1 

?. 

2 

.... 

2 

1 

1 
1 

1 
2 

1 

7 

1 

1 

6 

? 

1 

9; 

1 
6 

"3' 

1 
5 
1 

9 

7  1    5 

2 

4 

6 

1 

3 

5 

8 

9 

63 

1 

3 

1 
2 

"2 
1 

1 

2 

1 

"2' 
1 

3 
1 

3 

4 

2 

1 

?0 

1 

4 

1 

3 

1 

^ 

1 
1 
3 

"2 

2 
1 

1 

1 

2 

2 
3 

1 
1 

1 
2 

1 

1 
4 

1 
3 

8 

3 

2 

2 
1 

?A 

2 

8 

1 

?, 

1 

1 

1 
1 

1 

1 

9. 

1 
5 

1 

16 

3 

5 

5 

6 

6 

5 

9 

1 

10 

13 

89 

1 

1 

1 

1 

1 

1 

.... 

.... 

1 
.... 

1 
2 

3 

9. 

1 
1 
2 

1 

1 

"l 

1 
1 

1 

.... 

1 

1 

6 

5 

2 

4 

1 

1 
3 

'"i" 

1 

3 

2 
2 

1 
1 

1 

"i" 

1 

1 

1 
1 
3 

1 

1 
1 
1 
3 

1 
1 

8 

3 

14 

5 

3 

1 
1 

"2' 

4 
1 

.... 

2 

3 

•^4 

3 

1 

1 

1 

1 

2 

9 

1 

? 

1 

.... 

1 

2 
2 

1 

1 
5 
1 

3 

5 

2 

3 

.... 

4 

1 

1 

2 

4 

4 

33 

3 

1 
70 

1 

55 

9. 

Total                        

96 

81 

67  1  70 

57 

74 

53 

64 

88 

73 

848 

Population 45,282 

Annual  death  rate  (per  1,000) 18.72 

[Inclosure  No.  4.] 

Table  IV. — Mortality  statistics  for  the  fiscal  year  1900-1901,  municipal  district  of 

Matanzas. 

Race: 

White 531 

Black 151 

Mixed 113 

Asiatic 21 

Not  specified 32 

Total 848 
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Nativity: 

Cuba 664 

8pain 83 

Africa 23 

Asia 21 

Other  country  16 

Not  specified 41 

Total 848 

State: 

Single 312 

Married 125 

Widowed 71 

Not  specified 340 

Total 848 

Sex: 

Male 454 

Female 394 

Total 848 

Age: 

From  0  to  1  year 209 

From  1  to  10  years 59 

From  10  to  20  years 65 

From  20  to  30  years 1    i 

From  30  to  40  years '. 'j3 

From  40  to  50  years 92 

From  50  to  60  years 78 

From  60  to  70  years 57 

Over  70  years 55 

Not  specified 39 

Total 848 

[Inclosure  No.  5.] 

Table  V. — Comparative  statement  of  mortality  for  the  city  of  Matanzasfor  the  years  1898 

to  1901. 


Month. 

1898. 

1899. 

1900. 

1901. 

Januarj- 

772 
664 
385 
302 
317 
316 
378 
508 
712 
688 
591 
449 

323 

256 

205 

138 

127 

118 

118 

113 

100 

72 

88 

95 

93 

87 
107 
68 
79 
63 
93 
72 
69 
66 
61 
53 

69 

Februarj' 

March 

52 
63 

April 

51 

May 

76 

June 

66 

July 

Augrust 

September .  . 

October 

November 

December 

Total 

5,982 

1,753 

911 

377 

Rate  per  1,000 

121.80 

44.52 

20.11 

16  65 
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[Inclosure  No.  6.] 

Table  VI. — General  mortality  municipal  district  of  Cardenas  for  the  -fiscal  year  of  1900- 

1901. 


Diseases. 

3 

<! 

o 

a 

"5. 

m 

0 
0 
0 
0 

i 

0 
^21 

CD 

a 

8 

0 

g 

0 

0 

3 
0 

1 
1 
5 

2 

1 
5 

1 
1 
1 
1 

1 
"2" 

1 

2 
2 
1 

8 

.... 

1 

1 
3 

1 

8 

1 

19 

I 

1 

1 

1 

1 

9 

1 

1 

1 

2 

1 

4 

1 

1 

2 

1 

1 

"2' 

.... 
1 

10 

1 

1 

5 

? 

1 

12 

1 

2 

? 

11 

11 

9 

9 
1 

12 

8 

3 
1 

X 

4 

1 

3 

"2' 

94 

4 

.... 

1 

1 

.... 

7 

1 
1 

1 

1 

.... 

1 

1 

1 

2 

6 

Cancer  and  other  tumors  of  stomach  and 

1 

1 
2 

1 

1 

1 
1 
1 

1 
1 

2 
1 

"i" 

f> 

1 

1 

2 

1 

n 

2 

5 

1 

1 

3 

1 
3 
6 

1 

2 

1 

1 

1 
7 

3 

3 

2 

2 

1 

"2." 

1 

1 
5 

3 

1 

1 
2 

1 

1 
2 

19 

30 

1 

1 

1 

2 

"i" 

1 

1 
1 

1 

5 
6 

1 
1 

Other  diseases  of  nervous  system 

1 
1 

1 

1         6 

i 

2 
39 

1 
22 

4 
18 

1 

12 
1 
3 

1R 

1 
3 

1 
3 

4 

2 

8 

4 

1 

1 

""i' 

2 

1 

5 

3 

5 

1 

2 

1 

3 

2 

2 

1 
1 
1 

3 

3 

2 

3 

Other  diseases  of  the  circulatory  system 

2 

.... 

2 

3 

2 

5 

2 

1 

1 

2 

1 

1 

2 

2 

1 
1 

1 
3 

2 

1 

1 

2 

1 

1 

1 
1 

Pleurisy 

....!      3 

2 
1 

1 

1 

1 

1         5 

Gansrrene  of  lung 

1 

Diarrhea  and  enteritis: 

6 

1 

3 

4 

1 

"'2' 

2 

4 

1 

4 

3 

5 

3 

10 
1 

1 
2 

45 

6 

Hernia 

1 
2 

"'i' 

3 

5 

Jaundice 

1 
1 

■■"T""' 

1 

2 

1 

1 

1 
1 

1 
3 

.... 

1 

1 
1 

R 

Other  diseases  of  the  liver 

5 

1 

« 

3 

2 

3 

2 

.... 

1 

1 

1 

1 

1 

10 

1 

I 

1 
1 

1 

1 

2 

4 

1 
2 

3 

2 

1 
3 
1 

2 

1 

5 

2 

1 
1 

1 

1 
1 

"'5' 

2 
2 

"5' 

fi 

6 

4 
2 

3 

1 

1 

3 

4 

38 

fi 

Suicide: 

?: 

1 

1 

1 
3 
2 

1 

1 

1 

5 

Drowning 

1 

1 

4 

1 

1 

Sudden  death 

1 

1 

Total 

72 

58 

36 

47 

42 

36 

45 

51 

38 

35 

35 

58 

553 

Population , 

Annual  death  rate  (per  1,000) 

25145—03- 24 


24, 861 
22.24 
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Tahi.k  VII. — MortalUi/  of  the  luimicipalUy  of  Cardenas  for  the  fiscal  i/eam  ISOH-itO  to 

1900-1901. 


Fiscal  years. 

Deaths. 

Death 
rate. 

1895-96                                       

837 

2,450 

2,455 

1,609 

694 

553 

33.67 

1896-97                    '. 

98.55 

1897-98                                                                        

98.75 

1898-99                      

64.72 

1899-1900                                                             

27. 91 

1900-1901                  

22. 20 

[Inelosure  No.  8.] 

Table    VIII. — Oenerul  mortality  of  the  municipal  district  of  Sagua  for  lite  fiscal  year 

1900-1901. 

Alcoholism 5 

General  debility  in  children,  and  rickets 13 

Heart  diseases 30 

Diseases  of  the  liver 1 

Diseases  of  the  respiratory  system 28 

Cancer 8 

Cerebral  congestion  and  hemorrhage 11 

Dysentery 6 

Enteritis' 53 

Infections  enteritis 4 

Yellow  fever '. .' 1 

Bilious  fever 2 

Infections  fever 6 

Malarial  fever 20 

Pernicious  fever 8 

Typhoid  fever 4 

Inanition 1 

Old  age 7 

Meningitis 5 

Nervous  disease 1 

Violent  death 2 

Nephritis 7 

Septiciemia 5 

Tetanus,  infantile 10 

Ursemia 9 

Cyanosis 2 

Atrophy 2 

Shock  after  operation - 3 

Bright's  disease 2 

Poisoning 2 

Wound 2 

Cerebral  disease 11 

Heart  failure 4 

Hernia 2 

Paralysis 1 

Asphyxia 3 

Grippe 1 

Myelitis 3 

Tetanus,  traumatic 2 

Tuberculosis 91 

Other  causes 54 

Total 432 

Population 21,342 

Annual  death  rate  (per  1,000) 20.24 
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[Inclosure  No.  9.] 

Table  IX. — General  mortality  of  the  municipal  district  of  Caiharienfor  the  fiscal  year 

1900-1901. 


Diseases. 

1-5 

si 
< 

0) 
02 

1 

1 

i 

1-5 

03 
1 

a 

1-5 

"3 
1 

Pernicious  fever 

1 

3 

2 

1 

1 

6 

Tvpho-malarial 

1 
1 

1 

5 

Tvphoid  fever 

1 

'"i' 

2 

Infectious  fever 

1 

Malarial  fever 

2 

1 

3 

Dysentery 

2 

1 

1 

4 

Croup 

1 

1 

1 

Tuberculosis 

2 
1 

2 

1 

1 

1 

1 
1 

1 

2 

10 

'  'Atresia" 

1 

1 
1 

1 

5 

Pernicious  anaemia 

1 

Senility 

1 

1 

1 

1 

1 

"i' 

1 

■     4 

Tetanus  neomatorum 

2 

1 

1 

1 

7 

Uraemia 

2 

Icterus  

1 

1 

Asthsenia 

1 

1 

Malignus  pustule 

1 

1 

1 

Cerebral  anaemia 

1 

1 

1 

1 

1 

Apoplexy  of  the  brain 

'■7. 

1 

9 

1 

1 

1 

1 

Hemorrhage  of  the  brain  

1 

1 
1 
1 

1 

1 

2 

•S 

Mvelitis 

j 

1 

1 

Meningitis ' 

■ 

1 

1 

2 

4 

2 

1 

3 

Congestion  of  the  brain 

I 

j 

1 

2 

Hydrocephalus 

1 

1 

1 

Cerebral  apoplexj' 

1 

1 

1 

1 

Heart  disease 

1       1 

1 

1 

2 

1 

8 

1 

Arterio-sclerosis 

1 

3 

4 

1 
1 

1 

Pneumonia 

1 

Pulmonary  congestion 

1 
2 

1 

Pulmonary  embolus 

1 

2 

Hemoptysis 

\ 

1 

1 

Ulcer  of  the  stomach 

1 

1 

Gastric  fever •. 

1 

i 

1 

Gastro-enteritis 

4 

4 

4 

1 

5 

Entero-colitis 

3 

Intestinal  obstruction 

1 

1 

Hepatic  abscess 

1 

Cirrhosis  of  the  liver 

1 

Acute  hepatitis 

1 

1 

1 

Bilious  hem^orrhage 

1 

Perkonitis 

1 
1 

3 

1 

Bright's  disease 

1 

1 

1 

X 

Subphronic  abscess 

1 

1 

:::;::: 

1 

1 

.._.. 

1 

4 

2 

Cancer  of  the  stomach 

1 

1 

1 

Traumatism 

1 

1 

Asphixia  by  subm^ersion 

1 

1 

Undiagnosed 

1 

13 

1 

Total 

13 

13 

10 

10   i   T'i 

7 

14 

11 

11 

6 

12 

13'' 

Population 8, 650 

Annual  death  rate  (per  1,000) 22. 63 

[Inclosure  No.  10.] 

Table  X. — Mortality  statistics  of  yellow  fever  for  the  five  years  1896-1900. 


Years. 

Matanzas. 

Cardenas. 

Sagua. 

Caibarien. 

1896 

301 
101 

12 
5 

10 

SO 

40 

1 

230 
139 

8 
1 

1 

36 

1897 

1898 

1899 

1900 

1 
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SUPPLEMENTAL   REPORT   FROM    MATANZAS. 

Makixe-Hospital  Service, 
Malanzas,  Cttha,  .Septemhcr  23,  1901. 

Sik:  Througli  the  cliief  (|narantine  officer  for  the  island  of  Cul)a.  and  in  accordance 
witli  instructions  contained  in  Bureau  letter  of  July  IS,  U»01,  I  have  the  honor  to 
sul)init  herewith  a  supplementary  report  of  the  transactions  of  the  Service  in  the 
second  (|aarantine  division  of  the  island  of  Cuba  for  the  period  from  July  1  to  Sep- 
tember 15,  liiUl,  both  dates  inclusive. 

Tables  I  and  II  give  a  general  summary  of  the  work  of  the  division.  Nothing  of 
special  note  has  occurred  during  the  period  covered  by  this  rei>ort.  The  health  of 
the  ports  comprised  within  the  division  has  been  good,  although  not  so  nnich  so  as 
during  the  same  period  of  the  preceding  year,  1900.  From  Table  VII  it  will  be  seen 
that  the  death  rate  of  INIatanzas,  Sagua,  and  Caibarien  has  increa.M'd  when  comi)ared 
with  that  for  the  same  period  of  last  year,  Cardenas  alone  showing  improvement. 
Caibarien  shows  an  enormous  increase,  but  it  is  evident  that  last  year's  figures  were 
incorrect  and  based  on  faulty  information.  No  quarantinable  tliseases  have  been 
reported  except  in  Matanzas,  where  3  cases  of  yellow  fever  have  been  treated,  1 
terminating  fatally.  Two  of  these  ca.ses  were  brought  from  a  i)lantation  at  some  dis- 
tance from  the  city,  the  origin  of  the  infection  being  undoubtedly  Habana.  In  the 
third  and  fatal  case  the  source  of  the  infection  could  not  be  traced.  All  these  cases 
were  treated  at  the  civil  hospital,  which  institution  is  now  provided  with  a  mosquito- 
proof  ward  for  the  treatment  and  isolation  of  cases  of  yellow  fever  or  those  suspected 
of  being  such. 

In  accordance  with  orders  from  the  chief  quarantine  officer  the  medical  officers  in 
charge  of  the  subports  of  Cardenas  and  Caibarien  have  been  detailed  to  Habana  at 
different  times  for  a  period  of  three  or  four  weeks  to  receive  practical  instruction  in 
the  technique  of  disinfection  and  quarantine  measures  in  general.  These  officers 
were  relieved  during  their  stay  in  Habana  by  one  of  the  staff  of  tlie  chief  quarantine 
officer.  It  is  i)roposed  to  order  the  officer  in  charge  of  the  station  at  Isabela  de 
Sagua  to  Habana  for  the  same  purpose  as  soon  as  practicable.  These  details  have 
been  of  great  value  in  giving  these  officers  a  practical  knowledge  of  quarantine  mat- 
ters at  the  best  school  in  existence  for  the  purpose,  and  will  no  doubt  yield  gratifying 
results. 

Tables  III  to  VI  give  the  mortality  statistics  for  the  period  covered  })y  this  report 
for  the  municipal  district  of  the  port  of  Matanzas  and  the  subports  within  the  second 
quarantine  division  of  Cuba. 

Attention  is  invited  to  the  fact  that  the  data  for  making  up  the  mortality  tables 
have  been  obtained  from  the  records  of  the  civil  authorities  and  that  this  office  is 
not  responsible  for  the  nomenclature  of  diseases  used  in  said  tables. 
Respectfully, 

G.   M.   GUITERAS, 

Passed  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service,  in  Command. 
The  Sukgeox-General  Marine-Hospital  Service. 


[Inclosurc  No.  1.] 

Table  I. — General  statistics  of  the  operations  of  the  Service  from  July  1  to  September  15, 

1901. 


Pas-sengers  inspected 

Passengers  passed  without  inspection  . 

Ves-sels  inspected 

A'essels  passed  witiiout  inspection 

Pieces  of  baggage  di.sinfecied 

Crew  inspected 

Crew  passed  without  inspection 

Gross  tonnage  of  vessels 


1,45« 

152 

a5,673 


Cardenas. 


177 


1,220 

'go.'gis 


Sagua. 


20 

101 

3 

559 


Caibarien. 


96,147 


29 


30 
.59,49i 


MARINE-HOSPITAL   SERVICE.  373 

Comparative  diagram  of  mortality  of  yellow  fever  at  Matanzas,  fiscal  years  1890-1900. 
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240 

230 

1 
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1 

' 
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, 
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' 
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90 

\ 

80 

70 

' 

60 

\ 

SO 

\ 

40 

1 

\ 

\ 

30 

1 

\ 

20 

1 

10 

1 

' 

s. 

0 

y 

^ 

^H 

'V 

^> 
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[Inclosure  No.  2.] 

T\BLK  II. — (rf)>eral  statlxticn  of  the  operations  of  the  Service  from  Jult/  1  to  September  15, 

1901.' 

OUTGOING. 


M>itanza.s. 


('ardenas. 


Sagua. 


Caibarien. 


I 'iisscngcrs  inspooted 

riu'<si'nf;i'rs  passed  without  inspection 

I'lisst'iigers  ViicciniUod 

Vessels  iiisiH'ctcd  and  passed 

Vessels  jiasscd  without  inspection 

Vessels  disinfected 

Pieces  of  baggage  inspected  and  jjassed 

I'ieces  of  baggage  disinfected 

Crew  inspected 

Crew  passed  without  inspection 

Gross  tonnage  of  vessels 

Certificates  of  protection  from  sinallpo.x  issued 
Health  and  acclimation  certificates  issued 


:{51 

185 

0 

28 

47 

13 

•100 

18 

597 

1,044 

88,649 

320 

22 


132 
25 

G 

5 
206 

49 
112 

9 

no 

3 

85 

• 

1, 121 

C,909 

91,015 

106 

29 

106, 679 

59,781 

[Inclosure  No.  3.] 

Table  III. — (leneral  ntortttlUi/,  municipal  district  of  Matanzas.  from  July  1  to  September 

15,  1901. 

Scarlet  fever - 1 

Typhoid  fever 5 

Typho-malarial 2 

ISfalarial  fever •- 10 

' '  Fiebre  de  borras  " 2 

Yellow  fever 1 

Puerperal  fever 1 

Intestinal  tuberculosis -^ 

Cholera  infantile '■^ 

Tuberculosi.s 35 

Tetanus  infantile 13 

Carcinoma 2 

Rickets 1 

Congenital  debility •'' 

General  del)ility  in  children <> 

Marasmus 1 

Senility - |> 

Alcoholism 2 

Intoxication ' 

Incised  wound 2 

Shotgun  wound 2 

Carcinoma 2 

Valvular  lesion •'> 

Arterio-sclerosis ^ 

Gangrene  senile 1 

Bronchitis 2 

Pneumonia 3 

Pulmonary  congestion 2 

Enteritis 41 

Hepatitis  of  the  liver 1 

Cyanosis 3 

Cerebral  congestion 1 

Cerebral  hemorrhage 4 

Meningitis 3 

Eclampsia 2 

Nephriti.s 12 

Urtemia 2 

Fracture  of  the  skull 1 

Fracture  of  bone 1 

Epithelioma 2 

Complicated  labor 1 

Disease  of  the  aorta 1 
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Streptococcia 1 

Pneumococcia 1 

Heart  disease 3 

Pulmonary  embolus 1 

Catarrhal  jaundice 1 

Multiple  neuritis 1 

Atheroma 1 

Total 211 

Population 45,  282 

Death  rate  (per  1,000) 22.37 

[Inclosure  No.  4.] 

Table  IY. — Genpral  mortality,  municipal  district  of  Cardenas,  from  Jidy  1  to  September 

15,  1901. 

Typhoid  fever ^3 

Intermittent  fever 1 

Malarial  fever 2 

Diphtheria - 1 

Dysentery 1 

Lepros}' 1 

Pulmonary  tuberculosis , 20 

Tuberculosis  of  other  organs 1 

Cancer: 

Of  uterus - 2 

Of  other  organs 1 

Alcoholism 1 

Meningitis 4 

Congestion  and  hemorrhage  of  brain 5 

Paralysis,  general 1 

Endocarditis 1 

Heart,  organic  and  valvular 13 

■Arteries,  diseases  of  (circulatory  system) 2 

Hemorrhages  (circulatory  system) 3 

Other  diseases  (circulatory  system) 1 

Bronchitis 1 

Broncho-pneumonia - 2 

Gastric  ulcer 1 

Enteritis: 

Less  than  2  years 16 

Chronic 3 

Over  2  years 4 

Acute  jaunclice 1 

Cirrhosis  of  liver 3 

Peritonitis 2 

Other  diseases  ( of  digestive  system ) 1 

Appendicitis 1 

Nephritis 2 

Other  diseases  (of  urinary  system) 3 

Diseases  of  the  new  born 5 

Senility 2 

Tetanus 1 

Total 112 

Population 24,  861 

Death  rate  (per  1,000) 21,51 

[Inclosure  No-  5.] 

Table  V. — General  mortality,  municipal  district  of  Sagua,  from  July  1  to  September  15, 

1901. 

Meningitis - ^ 

Cerebral  hemorrhage 1 

Tetanus,  infantile ^ 
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Myelitic,  chronic 1 

Paralysis,  infantile 1 

Pulmonary  tuberculosis 25 

Bronchitis,  acute 1 

Heart  disease 12 

Cyanosis 2 

Intestinal  diseases 25 

General  debility  in  children 5 

Dysentery 2 

Cholera,  infantile 

Infectious  diarrhea 

Intestinal  occlusion 

Peritonitis 

Congenital  debility 

Ileniatophilia 

Senility 

Malarial  cachexy 

Cancer  of  the  stomach 

Typhoid  fever 

1  nfectious  fever 

Puerperal  fever 

Pernicious  fever 

Pneumonia 

Talies  mesenterica 

"Fiebre  comatosa" 

Total 106 

Population 21, 342 

Death  rate  (per  1,000) .' 23,  84 

[Inclosure  No.  6.J 

Table  YI. — General  mortality,  municipal  district  of  Caibarien,  from  July  1  to  September 

15,  1901. 

General  dehility  in  children 5 

Arterio-sclerosis 1 

Cancer  of  the  stomach 1 

Cirrhosis  of  the  liver 1 

Congenital  debility 1 

Cerebral  aniomia 1 

Eclampsia 3 

f  iastro-enteritis 2 

( Vrcbral  hemorrhage I 

Heart  disease 1 

I  lydroliMUiia 1 

Peritonitis,  acute I 

Tyi)ho-nialarial 1 

Tuberculosis  of  the  lungs 1 

Tyjihoid  fever 1 

Intestinal  infections 5 

Pernicious  fever 2 

Malarial  fever 1 

Crieniia 1 

Unknown  1 

Total 32 

Population 8,  650 

Death  rate  (per  1,000) 17,75 
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[Inclosure  No.  7.] 
Table  VII. — Comparative  death  rate  from  July  1  to  September  15,  1901. 


Population. 

Deaths. 

Death 
rate. 

Death  rate 

for  same 

period, 

1900. 

Matanzas .    . .                 

45,282 
24,861 
21,342 
8,650 

211 
112 
106 
32 

22.37 
21.53 
23.84 
17.75 

20  40 

Cardenas 

27.12 

Sagua 

22  50 

Caibarien 

2. 90  (?) 

[Inclosure  No.  8.] 
Table  VIII — Mortality  statistics  of  yelloiu  fever  from  July  1  to  September  15,  1901. 


Matanzas. 


Cases  reported: 

August  30 

September  5 

Death  reported,  September  10a 


a  Case  reported  September  5. 


NUEVITAS   AND   SUBPORTS. 


Report  op  Transactions  at  the  Port  of  Nuevitas  and  the  Subports  op  the 
Third  Quarantine  District  op  Cuba  during  the  Fiscal  Year  ended  June  30, 
1901;  also  Supplemental  Report  op  Transactions  from  July  1  to  September 
15,  1901,  inclusive. 

By  Acting  Asst.  Surg.  Owen  W.  Stone. 

Nuevitas,  Cuba,  August  1,  1901. 

Sir:  I  have  the  honor  to  transmit,  through  the  chief  quarantine  officer,  the  follow- 
ing report  for  the  period  from  September  16,  1900,  to  June  30,  1901,  inclusive: 

There  have  been  no  changes  in  the  equipment  of  this  station,  which  has  been  kept 
in  good  repair.  It  consists  of  the  shore  plant,  a  frame  building  20  feet  wide  by  60 
feet  long,  containing  a  steam  chamber  and  boiler  complete,  of  the  Kensington  make. 
In  addition  there  are  an  autoclave  and  force  pump  with  the  necessary  hose  for  disin- 
fecting vessels  and  houses.  A  supply  of  formalin,  sulphur,  and  bichloride  is  kept  on 
hand.  The  office  of  the  U.  S.  Marine-Hospital  Service  is  kept  in  the  same  building, 
one  end  being  partitioned  off  for  that  purpose.  The  building  is  located  on  the 
immediate  water  front  convenient  to  the  several  steamship  agencies,  causing  but  little 
inconvenience  to  the  traveling  public  in  the  issuance  of  permits  and  inspection  of 
baggage.  All  persona  leaving  this  port  during  the  year  have  been  required  to  pro- 
cure certificates  from  this  office  showing  in  what  degree  they  are  protected  from 
the  different  quarantinable  diseases. 

All  vessels  arriving  at  this  port  are  immediately  boarded  by  the  quarantine  officer, 
the  bills  of  health  called  for  and  examined,  the  passengers  and  crew  mustered,  if 
from  foreign  ports,  and  counted,  and  an  inspection  made  to  ascertain  the  sanitary 
condition.  Recently,  in  accordance  with  an  order  from  the  chief  quarantine  officer, 
the  muster  and  count  of  the  crews  of  coastwise  vessels  has  been  omitted,  as  causing 
unnecessary  delay,  while  the  island  is  almost  free  from  quarantinable  disease,  but 
inquiry  is  always  made  as  to  sickness,  and  the  passengers  are  mustered  and  counted. 
All  baggage  for  this  port  is  examined  and  if  from  an  infected  or  suspected  port  it 
must  have  the  label  showing  inspection  or  disinfection  by  the  quarantine  officer  at 
the  port  of  departure.  If  this  label  is  absent  the  baggage  is  disinfected  at  this  port; 
if  quarantinable  disease  is  found  on  board  it  is  removed  to  an  island  2  miles  from 
town  and  placed  in  tents,  a  supply  of  which  is  kept  on  hand,  and  there  treated  by 
the  officer  of  the  U.  S.  Marine-Hospital  Service,  and  the  vessel  is  placed  in  quaran- 
tine and  disinfected.  In  the  subport,  where  thorough  disinfection  is  not  practicable, 
the  infected  persons  are  removed,  the  compartments  in  which  the  disease  was  found 
are  disinfected,  and  the  vessel  is  ordered  to  the  nearest  quarantine  station  where  the 
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(lisiiilVi'tioii  can  bo  completol.  All  bagpja^e  from  lliis  port  is  labeled  "inpppoted  and 
])assod"  unless  it  has  been  exposed  to  infection.  In  this  event  the  bafcgafre  is  disin- 
fected and  lal)eled  "disinfected  and  passed"  and  sealed  to  prevent  opening  before 
arriving  at  destination. 

For  boarding  vessels  the  steam  launch  Prnchazhi,  with  a  crew  of  4  men,  is  kept 
incommission.  Asdescribed  in  my  report  last  year,  the  I'mrJidzhi  is  a  vessel  70  feet  in 
length  with  10  feet  beam.  No  smaller  vessel  would  answer  for  the  purpose  so  well, 
as  tiu'  anchorage  of  some  vessels  is  6  or  7  miles  out,  and  at  times  the  bay  becomes 
very  rough.  This  vessel  has  been  in  service  at  this  i)lace  since  Jaiuuiry  24,  1900,  and 
has  demonstrated  the  wisdom  of  her  purchase,  as  no  repairs  have  been  recjuired  other 
tiian  the  re]>laciiig  of  a  nut  on  one  cylinder  rod  and  the  correction  of  a  bend  in  one 
propeller  blade. 

During  the  period  307  vessels  arrived  at  this  port  and  were  inspected  and  passed, 
and  327  bills  of  health  were  issued  to  vessels  leaving  this  port.  Two  thousand  one 
hundred  and  fifteen  jiassengers  arrived  at  this  i)ort.  Of  these,  735  arrived  on  the 
Munson  Line  from  New  York.  Two  thoasand  four  hundred  and  seventy-one  certif- 
icates of  health  and  protection  by  vaccination  were  issued  to  jiassengers  lejiving  this 
l)ort.  Of  these,  484  were  to  passengers  for  New  York  by  the  Munson  Line.  All 
Iniggage  for  the  United  States  is  inspected  and  labeled,  and  all  that  is  for  points  south 
of  ^Liryland  is  disinfected. 

All  persons  not  j>rotected  by  previous  vaccination  have  been  vaccinated  at  this 
oflice.     There  have  been  23  vaccinations. 

Only  11  alien  steerage  passengers  have  been  registered  at  this  port,  but  a  great 
many  of  that  class  have  landed  here  by  coastwise  vessels,  having  entered  at  Habana. 

Of  immigrants  landed  at  this  port,  in  my  opinion,  there  have  really  been  none. 
While  mo.st  of  the  i)assengers  arriving  by  the  INIunson  Line  have  been  Americans 
an<l  Canadians  who  have  invested  in  theland  and  steamship  companies,  none  that 
1  have  seen  have  expressed  an  intention  to  renounce  their  citizenship  in  the  alx)ve 
countries,  and  not  one  has  taken  steps  to  acquire  Cuban  citizenship..  In  fact,  a  large 
portion  of  these  colonists  have  already  returnea  home,  and  all  have  been  induced  to 
make  investment  of  small  amounts  here  in  the  hope  of  such  return  as  would  enable 
them  to  live  in  comfort  elsewhere. 

"While  the  number  of  pieces  of  baggage  lias  not  been  kept,  all  have  l)een  inspected, 
and  l.")^  pieces  from  Ilabana  have  been  disinfected  by  steam  or  formalin.  The  sani- 
tary condition  of  the  town  has  been  constantly  improving  under  the  supervision  of 
the  military  authorities.  It  will  now  compare  "favorably  with  towns  of  the  same  size 
in  the  United  States.  The  streets  have  been  graded  and  are  swept  daily,  and,  as  a 
consequence,  the  health  of  the  population  is  much  better. 

Seventy-six  deaths  only  have  been  registered  during  the  year,  giving  a  rate  of  about 
15  per  1,000  of  estimated  population,  the  deaths  of  the  last  six  months  of  1900  being 
39,  as  against  70  for  the  first  six  months,  and  the  immber  for  the  six  months  ended 
June  30,  1901,  being  37. 

There  were  only  2  cases  of  yellow  fever  reported  during  the  year — 1  discovered  on 
the  steamship  .Julia,  in  October,  1900,  at  Gibara,  and  removed  by  Acting  Assistant 
Surgeon  Gomez  to  isolated  quarters,  and  1  treated  at  this  place  in  DecemV>er,  1900. 

No  other  cases  of  quarantinable  diseases  have  l>een  reported  at  any  point  in  the 
district  A  constant  inquiry  has  been  made  for  suspicious  ca.«es,  with  instructions  to 
immediately  report  to  the  chief  quarantine  officer  any  that  were  discovered. 

I  have  delaye<l  forwarding  this  report  expecting  to  inclose  reports  from  the  sub- 
ports,  but  as  these  have  not  been  received,  they  will  be  forwarded  as  soon  as  received. 
Respectfully, 

Owen  W.  Stone, 
Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-Gener.a.l  Marine-Hospitai.  Service. 


Supplemental  report. 

NcEviTAS,  Cuba,  September  15,  1901. 

Sir:  I  have  the  honor  to  submit  the  following  report  for  the  period  from  July  1 
to  September  15,  1901,  inclusive: 

Eighty  vessels  arrived  at  this  port,  with  2,583  men  in  crews;  567  passengers  were 
disembarked;  81  bills  of  health  were  issued  to  vessels,  with  2,650  men  in  crews;  504 
certificates  of  health  were  issued  to  passengers  embarking.  Twenty-four  deaths 
occurred  during  the  above-named  period,  but  there  have  been  no  cases  of  quaran- 
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tinable  disease,  and  no  cases  of  the  milder  contagious  or  infectious  diseases  have 
been  reported. 

Four  vessels  clearing  for  Southern  ports  were  disinfected  at  this  station,  and  180 
bundles  of  clothing  and  bedding  belonging  to  them  were  disinfected  by  steam  at  the 
shore  plant.     Fifty-nine  pieces  of  baggage  from  Habana  were  disinfected. 

There  has  been  sunshine  with  rain  nearly  every  day.  The  temperature  in  the 
shade  has  not  been  at  any  time  higher  than  93°  F!  The  sanitary  conditions  at  the 
subports  have  been  about  the  same  as  here. 

Respectfully,  Owen  W.  Stone, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Sermce. 

The  Sukgeon-Geneeal  Marine-Hospital  Sekvice. 


Marine-Hospital  Service, 

Baracoa,  Cuba,  August  31,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  report  for  the  year  ended  June  30, 
1901: 

Three  hundred  and  seventy-five  vessels  arrived  at  this  port  during  the  year;  380 
bills  of  health  were  issued  to  vessels  clearing  frorh  the  port;  1,102  passengers  arrived 
during  the  year  and  846  passengers  left  the  port.  One  hundred  and  eighty-six  deaths 
were  reported  during  the  year. 

No  cases  of  quarantinable  disease  were  found  on  vessels  entering  or  clearing  from 
this  port,  and  no  cases  of  such  disease  have  been  reported  in  this  tov\-n  or  vicinity. 
The  sanitary  condition  of  the  town  has  been  good. 

Respectfully,  M.  Lores  Llorens, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General  Marine- Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 
Baracoa,  Cuba,  September  16,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of  the 
Marine-Hospital  Service  at  this  station  for  the  period  from  July  1  to  September  15, 
1901,  inclusive: 

Forty-nine  vessels  arrived  at  this  port,  46  bills  of  health  were  issued,  and  39  deaths 
were  reported. 
There  were  no  cases  of  quarantinable  disease  either  in  harbor  or  town. 
Respectfully, 

M.  Lores  Llorens, 
Acting  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service. 

The  Surgeon-General  Marine-Hospital  Service. 


GiBARA,  Cuba,  July  25,  1901. 

Sir:  Through  the  chief  quarantine  officer  for  the  island  of  Cuba  I  have  the  honor 
to  transmit  the  following  report  of  the  transactions  at  this  sta,tion  for  the  year  ended 
June  30,  1901: 

One  hundred  and  forty-three  deaths  occurred  in  the  city  of  Gibara  during  the  time 
covered  by  this  report.  Death  rate  per  1,000  inhabitants,  18.65.  The  health  of 
the  city  has  been  excellent.  There  have  been  no  cases  of  yellow  fever  or  smallpox 
reported  during  the  year. 

On  October  13,  1900,  the  steamship  Julia  arrived  at  this  port  from  Habana  and 
Nuevitas  with  a  second-class  passenger  suffering  from  fever.  On  inspection  the  case 
proved  to  be  yellow  fever  and  was  removed  as  soon  as  possible  and  isolated  on  shore. 
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The  compartment  was  disinfortofl  and  ordorod  olopod  until  tlio  arrival  of  the  vessel 
at  Santia<ro  de  Cuba,  at  which  port  phe  would  he  tln)r()U;.'hly  disinfected. 

Four  hun(lred  and  thirty-five  vessels  were  inspected  on  arrival  and  granted  pratique; 
AM  hills  of  health  were  issued  vessels  leaving  the  port;  crews  of  incoming  vessels 
inspected,  12,0711;  crews  of  outgoing  vessels  inspected,  12,218;  passengers  of  incoming 
vessels  inspected,  r),0i>4;  passengers  of  outgoing  vessels  ins])ected,  4,153;  i)ersons  vac- 
cinated, 3o;  alien  steerage  passengers  lauded,  251;  health  certificates  issued  jjasseu- 
gers  leaving  the  port,  2,153. 

Respectfully,  R.  Ctomez, 

Acting  Assistant  Surgeon,  U.  S.  Morlnr-IloKpitdl  iScrricf. 

The  Sukoeon-Gkner.vl  Marine-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 

Gibara,  Cuba,  September  IG,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of  the 
Marine-Hospital  Service  at  this  station  for  the  period  from  July  1  to  September  15, 
1901,  inclusive: 

Eighty-six  vessels  arrived  at  this  port,  87  bills  of  health  were  issued,  and  19  deaths 
were  reported. 

There  were  no  cases  of  quarantinable  disease  in  the  harbor  or  town  during  the 
period,  nor  at  any  time  during  the  year. 

Respectfully,  Salvador  (^omez, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General  Marine-Hospital  "Service. 


PUERTO    PADRE. 


Puerto  Padre,  Cuba,  Ang\ist  1,  IDOL 
Sir:  I  have  the  honor  to  transmit,  through  the  officer  commanding  the  third  dis- 
trict and  the  chief  quarantine  officer  for  the  island  of  Cuba,  the  following  report  for 
the  year  ended  June  30,  1901 : 

Two  hundred  and  twenty-seven  vessels  arrived  at  this  port  during  the  year  and 
were  inspected  and  passed,  and  225  bills  of  health  were  issued  to  vessels  leaving  this 
port;  1,303  passengers  disembarked  at  this  port  during  the  year,  and  certificates  of 
health  were  issued  to  096  passengers  leaving  this  port;  49  passengers,  leaving,  were 
vaccinated  in  this  oliice;  there  were  19  deaths  during  the  year. 

The  sanitary  condition  of  the  town  has  been  good  throughout  the  year,  and  there 
have  been  no  cases  of  quarantinable  disease. 
Respectfully, 

Jose  N.  Maceo, 
Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General  Marine-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 
Puerto  Padre,  Cuba,  September  16,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of  the 
Marine-Hospital  Service  at  this  station  for  the  period  from  July  1  to  September  15, 
1901,  inclusive: 

Sixty-five  vessels  arrived  at  this  port  during  the  period,  60  bills  of  health  were 
issued,  and  17  deaths  were  reported. 

There  were  no  cases  of  quarantinable  disease  reported  during  the  period,  nor  at 
any  time  during  the  year. 

Respectfully,  Jose  N.  Maceo, 

Acting  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service. 

The  Surgeon-General  Marine-Hospital  Service. 
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Marine-Hospital  Service, 

Banes,  Cuba,  July  30,  1901. 
Sie:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  at  this 
station  for  the  year  ended  June  30,  1901 : 

Two  hundred  and  seventy-eight  vessels  arrived  and  were  inspected  and  passed. 
Two  hundred  and  sixty-nine  bills  of  health  were  issued  to  outgoing  vessels. 

There  were  38  deaths  from  all  causes  during  the  year.     No  quarantinable  or  infec- 
tious diseases  have  been  reported. 

Respectfully,  Benjamin  de  Zayas, 

Acting  AssistaM  Surgeon,  U.  S.  Marine-Hospital  Service. 
The  Surgeon-General  Marine-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 
•  Banes,  Cuba,  October  1,  1901. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of  this 
station  for  the  period  from  July  1  to  September  15,  1901,  inclusive: 

Number  of  vessels  arriving 58 

Number  of  bills  of  health  issued: 56 

Number  of  deaths 8 

No  quarantinable  diseases  have  occurred  during  this  period,  and  the  health  of  the 
port  and  surrounding  country  is  good. 

Respectfully,  Benjamin  de  Zayas, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 
The  Surgeon-General  Marine-Hospital  Service. 


SANTIAGO   AND   SUBPORTS. 

Report  op  Transactions  at  the  Port  of  Santiago  and  the  Subports  of  the 
Fourth  Quarantine  District  of  Cuba  during  the  Fiscal  Year  ended  June  30, 
1901;  ALSO  Supplemental  Report  of  Transactions  from  July  1  to  September 
15,  1901,  inclusive. 

By  Asst.  Surg.  R.  H.  von  Ezdorf. 

Marine-Hospital  Service, 

Santiago  de  Cuba,  July  20,  1901. 
Sir:  I  have  the  honor  to  make  the  following  report  of  the  transactions  at  this  port 
and  subports,  comprising  the  fourth  quarantine  division  of  the  island  of  Cuba,  for 
the  period  from  September  16,  1900,  to  and  including  June  30,  1901: 

SANTIAGO, 

The  outfit  of  the  station  consists  in  the  shore  disinfecting  plant,  office,  disinfecting 
barge  Rough  Rider,  steam  launch  Branham,  and  a  sailboat. 

A  frajne  building,  71  feet  by  28  feet,  located  at  the  foot  of  Marina  street  on  the 
water  front,  is  used  for  offices  and  for  the  shore  disinfecting  plant. 

Office: — Three  connecting  rooms,  one  room  built  over  the  water  front,  used  by  the 
medical  officer  in  command,  and  two  rooms  partitioned  from  the  disinfecting  room 
proper  by  rough  lumber,  have  been  used  as  offices  since  the  erection  of  this  building. 
This  arrangement  was  found  to  be  inadequate  and  inconvenient  for  the  amount  of 
work  that  was  performed.  In  consequence,  authority  was  requested  and  granted  to 
build  an  extension  to  the  original  building  for  offices.  Work  on  the  new  office  was 
begun  JNIay  27,  1901,  and  will  be  ready  for  occupation  by  the  end  of  July.  This 
addition  has  16  feet  on  the  water  front  and  extends  28  feet  along  the  width  of  the 
original  building.  Tongued-and-grooved  lumber  has  been  used  for  the  whole  inte- 
rior; the  space  between  the  ceiling  and  roof  will  be  used  for  storing  purposes.  New 
writing  desks,  typewriter  desk,  and  chairs  have  been  received  to  complete  the  fur- 
nishings of  the  office. 


382  MAlUNJi-HUbriTAL    yEKVlCE. 

Shorr  dhinfrdinrf  plant. — This  is  furninht'd  with  a  (JO-inch  cylinder,  Kinyoiin- 
Fraiuis  steam  and  fiirmalin  chamber,  and  a  >iteani  l)(>iler  of  the  vertical  tiil)e  type. 
A  rHX)-<rall<)n  iron  tank  was  placed  in  this  room  for  storage  of  water  to  supply  the 
hoiler,  and  i)ipe  connections  made  in  order  that  the  lannch  and  office  may  be  con- 
tinually ]irovided  for. 

A  wharf  10  feet  by  '^'2  feet  extends  along  the  water  front  of  this  building.  This 
wharf  is  used  for  landing  of  passengers  and  baggage,  and  for  tying  up  the  service 
launch. 

Strain  launch  Branham. — The  launch  has  been  in  continuous  use  for  boarding  pur- 
poses and  as  a  tender  to  the  disinfecting  l)arge  Row/li  Rider,  except  when  it  was  placed 
on  lirv  duck  for  cleaning  and  jtainting  and  for  rei)airs.  A  new  )>ropeller  was  obtained, 
iron  plates  for  engine-room  tloor,  and  a  new  ash  pan  was  put  in,  and  many  other 
minor  improvements  made. 

Dixiufeding  h<ir(je  Rough  Rider. — The  barge  is  an  old  wooden  sailing  vessel,  112 
feet  loiig  and  22  feet  wide,  fitted  up  with  the  necessary  machinery  for  a  complete 
floating  disinfecting  plant. 

All  the  disinfecting  apparatus,  comprising  2  steam  chambers  (56-inch  Kinyoun- 
Francis  steam  and  formalin  type),  sulphur  furnace,  Worthington  duplex  j)umj),  and 
boilers  are  arranged  on  the  deck  of  the  vessel.  Below  deck  are  tlic  fresh-water  and 
bichloride-of-mercury  tanks,  coal  l)unkers,  and  storage  spaces. 

During  the  year  many  changes  were  made  in  the  hold  of  the  ves.sel.  The  ballast 
spaces  were  covered  with  2-inch  planks,  which  now  forms  a  lower  deck  to  the  vessel; 
]iort  holes  w'ere  cut  for  ventilation  and  light,  and  a  stairway  made  which  leads 
directly  from  this  floor  to  the  upper  deck.  Shelves  were  erected  and  better  storing 
arrangements  made  for  movable  property. 

Tw(j  wooden  cisterns,  with  a  '^apacity  of  1,000  gallons  each,  were  obtained  for  use 
as  bichloride  tanks.  The  whole  vessel  has  been  painted  and  many  other  repau^ 
were  made  by  the  staticju  force. 

Bichloride  hose  and  a  new  })ichloride  pump  (Worthington,  6  by  4  by  6  inches) 
was  gotten  to  replace  the  smaller  and  unserviceable  one.  A  hand  force  pump  with 
hose  was  also  obtained  for  fire  protection. 

The  employees  are  uniformed.  Inspections  are  made  of  the  barge  and  a  fire  drill 
fre(|uently  practiced. 

Roirhoat. — A  good  rowboat  with  sail  was  purchased,  which  will  be  used  as  a  tender 
to  the  disinfecting  barge  Rough  Rider  and  for  boarding  purposes  whenever  required. 

/''<T.so///i(7.— During  the  winter  months  or  open  quarantine  season  the  force  at  this 
station  is  reduced,  and,  whenever  required,  temporary  laborers  are  employed  to  help 
disinfect  vessels  sailing  for  Porto  Rico. 

The  following-named  officers  and  attendants  were  on  duty  at  this  port  on  June  30, 
1901: 

K.  II.  Von  Ezdorf,  assistant  surgeon,  in  command;  H.  S.  Caminero,  acting  assist- 
ant surgeon,  luiarding  officer;  Richard  Wilson,  acting  assistant  surgeon,  ])oarding 
officer;  Leonard  Sihwan,  acting  clerk;  Louis  L.  Raffo,  engineer  of  steam  launch 
Jiniiih'iiii;  Axel  F.  Sohlgren,  engineer  on  disinfecting  barge;  Francisco  Serrano,  ]iilot 
of  stt'am  launch  llranham;  Carlos  Planchs,  carpenter;  Antonio  R.  GLsbert,  captain 
disinfecting  barge;  Felix  Porte,  cook  disinfecting  barge;  Jose  G.  Garcia,  seaman, 
disinfecting  barge;  Ernesto  Cabrera,  seaman,  disinfecting  barge;  Antonio  Verdera, 
seaman,  disinfecting  barge;  Pedro  Hernandez,  watchman  office  and  shore  plant; 
Ramon  Serrano,  attendant  steam  launch  Branham;  Crescendo  Premion,  temporary 
carpenter,  a-ssists  in  erecting  extension  to  office  on  shore  disinfecting  plant. 

Inxjiection  of  incoming  ?e.w('/.'«. — All  vessels  arriving  at  this  port  are  inspected  between 
the  hours  of  sunri.-;e  and  sunset,  before  pratique  is  given.  This  inspection  consists  in 
the  examination  of  papers,  mustering  of  passengers  and  crew,  who  are  counted  and 
given  a  visual  examination,  and  a  general  inspection  of  the  vessel  made.  During 
this  i)erioii  eleven  vessels  were  held  on  account  of  suspicious  illness,  or  to  complete 
the  five-day  period  after  leaving  Habana. 

On  Octolier  15,  1900,  the  provisional  flag  steamship  Jidia  arrived  from  Habana  via 
north  coast  ports.  At  Gibara  a  case  of  yellow  fever  was  removed  from  this  vessel 
and  the  cabin  disinfected.  After  inspection  at  this  port  the  vessel  was  permitted  to 
discharge  her  cargo  in  (juarantine,  and  all  immune  passengers,  so  certified  to,  were 
permitted  to  land.  Six  nonimmunes  were  held  in  detention  aboard  the  barge  Rough 
Jlider  to  complete  a  five-day  period  since  leaving  CJibara.  The  vessel  was  disinfected 
(three  hours  after  arrival)  prior  to  sailing  for  Porto  Rico. 

On  January  22,  1901,  the  British  steamship  Homeric  arrived  from  Vera  Cruz, 
^lexico,  at  which  place  a  case  of  yellow  fever  had  been  removed  just  prior  to  depar- 
ture. All  persons  were  found  in  good  health.  The  vessel  was  disinfected  prior  to 
receiving  pratique. 
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On  February  4, 1901,  the  Spanish  steamship  Gaditano  was  held  on  arrival  for  disin- 
fection. 
The  following  are  the  statistics  of  the  arrival  and  departure  of  vessels  for  this  port: 


Month. 


Inspected 
and  passed. 


Passed 

without 

inspection. 


Inspected 
and  held. 


Crew. 


Passen- 
gers. 


Vessels 
disin- 
fected. 


1900, 

September  16  to  30 . 

October 

November 

December 

1901, 

January 

February  

March 

April 

May 

June 

Total 


817 
1,582 
1,783 
2,175 


1,685 
2,042 
2,838 
2,079 
1,943 
1,553 


543 
1,023 
1,669 
1,810 


1,445 
2,200 
1, 755 
1,736 
858 
832 


530 


18, 497 


13, 871 


Bills  of 
health  is- 
sued to 
ports  eon- 
trolled  by 
United 
States. 


Number  of 
crew  in- 
spected. 


Bills  of 
health  is- 
sued to  for- 
eign ports. 


Number  of 
crew  in- 
spected. 


1900, 

September  16  to  30 

October 

November 

December 

1901 

January 

February 

March 

April 

May 

June 

Total 


702 
1,331 
1,454 
1,652 


1,409 
1,607 
2,390 
1,588 
1,787 
1,527 


52 


15,447 


277 


Out  quarantine. — Vessels  destined  for  the  United  States  or  ports  controlled  by  the 
United  States  are  given,  during  inspection  hours  only,  the  consular  or  supplemental 
form  of  bill  of  health  in  duplicate.  These  are  given  immediately,  or  as  near  as  pos- 
sible before  the  sailing  hour  of  the  vessel.  All  persons  on  board  are  given  a  visual 
examination  and  counted  before  issuance  of  bill  of  health. 

Since  June  10,  1901,  coastwise  vessels  enter  without  inspection  and  the  quarantine 
declaration  is  signed  by  the  master  of  the  vessel  at  the  office  of  the  Marine-Hospital 
Service  as  early  as  practicable  after  arrival.  These  vessels  also  receive  supplemental 
forms  of  bill  of  health  when  sailing  for  a  port  outside  of  this  district. 

Inspection  and  certification  of  passengers. — Owing  to  the  healthful  conditions  pre- 
vailing over  the  island,  the  supervision  of  passenger  traffic  on  the  island  was  discon- 
tinued. One  thousand  two  hundred  and  fifty-five  Cuban  cards  (561  special  permits 
and  694  probably  immune)  were  issued  to  passengers  during  the  period  from  Feb- 
ruary 20,  1901,  to  June  10,  1901. 

During  the  close  quarantine  season  passengers  for  the  United  States,  and  during 
the  entire  year  passengers  for  Porto  Rico,  were  examined  as  to  the  health  and  pro- 
tection from  smallpox  and  a  red  certificate  given,  and,  in  addition,  such  passengers 
who  could  show  satisfactory  evidence  as  to  their  immunity  to  yellow  fever  were 
given  white  certificates. 

A  ruling  was  made  that  passengers  could  obtain  health  certificates  the  day  prior  to 
sailing.  On  presentation  of  the  applicant  for  a  health  certificate  he  is  examined  and 
the  certificate  is  filled  out  by  one  of  the  assistants.  The  passenger  then  presents 
himself  to  the  medical  officer  in  command,  who  makes  a  visual  examination  and 
signs  the  certificate,  and  determines  what  disposition  is  to  be  made  of  the  baggage. 
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Statistics  of  certificates  issued. 


Month. 


Immune. 


Non- 
immune. 


Total. 


1900. 

September  IG  to  30 

1  >ctober 

November 

December 

1901 

January  

February  

March 

April 

May 

June 

Total 


3 
27 
24 

85 

48 

S8 
75 
24 

33 

SD 

19 

19 

18 

18 

10 
12 
42 
47 

2 
93 
114 
112 

12 
105 
156 
159 

235 


404 


639 


Disinfection  and  inspection  of  baggage. — The  work  of  disinfection  and  inspection  of 
baggaire  is  done  in  accordance  witii  Article  X,  United  States  Quarantine  Regulations 
to  be  Observed  at  Foreign  Ports  and  at  Sea,  and  during  the  entire  year  all  vessels  and 
baggage  for  Porto  Rico  are  disinfected. 

All  labels  are  stamped  and  dated.  A  yellow  label  with  the  words  "Disinfected 
and  passed"  is  used  for  disinfected  baggage.  This  label  is  so  pasted  on  the  con- 
tainer that  it  would  be  torn  on  opening.  The  red  label  with  the  words  "Insjiected 
and  passed"  is  pasted  on  all  baggage  so  treated. 

Statistics. 


Mouth. 

Disinfected  and 
passed. 

Inspected 

Formal- 
dehyde 
gas. 

Steam. 

and 
passed. 

September  16  to  30 

1900. 

8 
44 
152 
131 

46 
63 
45 
59 
10 
15 

2 
21 
27 
41 

57 
299 
17 
24 
72 
52 

79 

137 

82 

December 

103 

January 

1901. 

37 

12:5 

March 

75 

224 

May 

257 

June 

263 

Total 

573 

612 

1,380 

Disinfection  of  vessels. — During  the  period  from  September  16,  1900,  to  June  30, 
1901,  17  vessels  were  disinfected  prior  to  departure  for  Porto  Rico,  15  vessels  were 
disinfected  prior  to  sailing  for  southern  ports  in  the  United  States,  and  4  vessels 
were  disinfected  on  arrival  at  this  port. 

General  remarks  upon  sanitary  condition  of  the  port. — The  continued  absence  of  yel- 
low fever  since  December  27,  1899,  makes  a  remarkable  showing  for  a  port  formerly 
known  as  an  endemic  center  of  yellow  fever.  Intestinal  diseases,  malarial  fevers, 
and  tuberculosis  have  been  the  prevailing  diseases. 

The  great  amount  of  work  that  has  been  done  in  the  city  is  responsible  for  the 
improved  healthlul  conditions.  Among  them  I  may  mention  the  paving  of  the  streets 
with,  asphalt,  which,  together  with  the  natural  topography  of  the  country,  materially 
aids  in  rapid  drainage. 

The  work  done  by  the  sanitary  department,  operating  under  the  supervision  of  the 
Medical  Department,  U.  S.  Army,  in  maintainmg  cleanliness  of  the  streets  and  houses 
is  a  no  less  important  factor. 

The  water  supply  remains  a  problem.  This  was  emphasized  during  the  drought 
which  prevailed  between  the  months  of  November,  1900,  and  June,  1901,  when  the 
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supply  was  limited  for  certain  hours  in  the  day  in  the  various  districts  into  which  the 
city  was  divided.  Since  the  increased  rainfall  the  supply  has  been  about  18  gallons 
per  capita  per  diem. 

Another  great  need  of  the  city  is  a  sewer  system.  Work  on  this  line  has  been  pro- 
gressing since  the  American  occupation.  A  good  deal  of  sewer  pipe  was  laid  prior  to 
asphalting  the  streets,  but  one  of  the  main  sewers  into  which  some  of  these  empty 
was  yet  to  be  provided.  Since  May  1, 1901,  such  sewer  has  been  in  construction  and 
will  not  be  completed  much  before  the  1st  of  September,  1901.  This  work  necessi- 
tated the  tearing  up  of  the  whole  length  of  one  street  which  is  in  the  lower  part  of 
the  city  and  runs  parallel  to  the  water  front  for  a  distance  of  4,800  feet.  The  work 
of  the  upheaval  of  soil  into  which  all  seepage  from  the  city  naturally  drains  was 
looked  upon  with  suspicion  and  belief  that  it  would  be  the  origin  of  an  epidemic  of 
yellow  fever.  So  far  nothing  of  the  kind  has  occurred.  Some  relief  may  be  looked 
for,  upon  the  completion  of  this  sewer  and  the  erection  of  a  pumping  station  for 
emptying  sewage  into  the  bay,  from  that  of  the  present  unsanitary  arrangement — that 
of  vaults  in  the  houses.  Nearly  all  the  houses  are  one-story  structures,  and  fouling  of 
the  air  by  the  emanations  from  these  vaults,  breathed  by  such  occupants,  naturally 
lowers  the  vital  resistance  of  the  individual.  This  influence,  I  believe,  accounts  for 
the  large  mortality  from  tuberculosis  which  this  year  has  caused  more  than  20  per 
cent  of  all  deaths  in  the  city. 

The  following  mortality  table  shows  the  principal  causes  of  deaths  during  the  period 
from  September  16,  1900,  to  June  30,  1901: 

Mortality  table — Santiago  de  Cuba. 
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64 

1901. 
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17 
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1 

80 

1 
3 

.... 

91 

75 



Total .            

4 

100 

7 

5 

1 

146 

7 

15 

36 

15 

49 

96 

16 

22 

166 

685 

Estimated  population,  43,000;  rate  of  mortality,  20.09  per  1,000. 

It  is  understood  that  the  same  regulations  applying  at  this  port  are  also  enforced, 
as  far  as  practicable,  at  the  subports.  However,  should  vessels  require  disinfection, 
they  are  to  be  remanded  to  this  port  for  treatment. 

MANZANILLO. 

Acting  Asst.  Surg.  R.  de  Socarras  is  in  charge.  He  reports  the  sanitary  condition 
of  this  port  excellent.  There  were  219  deaths  reported  during  this  period,  giving  an 
annual  rate  of  mortality  of  19.08  per  1,000,     Estimated  population,  14,464. 
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The  following  are  the  statistics  of  the  arrival  and  departure  of  vessels  for  this  port: 


Month. 

Inspected 

and 

[)a.s.«i'(1 . 

Passed 

without 

iusiH-ction. 

Crew. 

Passen- 
gers. 

Bills  of 
health  i.s- 

sued  to 
ports  con- 
trolled by 

United 

States. 

Number 

of 
crew  in- 
spected. 

Bills  of 
health 
iwiiicd  t«) 
foreign 
ports. 

Number 

of 
crew  in- 
spected. 

1900. 
Sept.  16  to  30... 

13 
34 
34 
43 

41 
49 
47 

279 
680 
827 
956 

794 

905 

1,060 

898 

a5i 

726 

102 
266 
236 
693 

484 
529 
625 
512 
663 
4.59 

17 
27 
31 
32 

43 
37 
61 
36 

300 
621 
789 

857 

8ai 

737 

1,019 

WW 

2 
6 

33 

78 

3 

2 
4 
3 

5 

1 
1 

46 

1901. 
January 

33 

111 

March 

72 

April 

43 
32 
20 

115 

Mav 

35  '            «38 
20  ,            fm 

19 

8 

10 

Total.... 

356 

8 

7,976 

4,568 

329 

7,332 

27 

517 

(il'ANTAN.AMO. 


Actinj);  A.sst.  Surg.  Luis  Espin  is  in  charge. 

(iiiantananio  lieing  15  miles  inland,  the  inspecting  station  for  this  port  i.«  located 
at  Cainianera,  a  small  port  town  on  (luantanat^no  Bay. 

Improvement  in  the  sanitary  condition  ot  Guantanamo  is  reported.  Malarial 
fevers  i>revail. 

A  building  is  rented  for  use  as  an  olhcc  and  a  rowboat  hired  forlioarding  purposes. 

Statistics  of  vessels  entered  and  cleared. 


Month. 

Inspected 

and 

pa.s.sed. 

8 
21 
23 
21 

27 
27 
27 
21 
14 
6 

Passed 

without 

inspection. 

Crew. 

Passen- 
gers. 

Bills  of 
health  is- 
sued to 
ports  con- 
trolled by 
United 
Slates. 

Bills  of 
Number     health 
crew  in-    issued  to 
spected.     foreign 
ports. 

Number 
crew  in- 
spected. 

1900. 
September  16 
to  30 

254 
606 
641 
638 

726 
646 
774 
639 
629 
507 

188 

631 

680 

1,115 

960 
780 
708 
462 
407 
351 

4 
9 
9 
11 

15 
14 
15 
12 
14 
10 

174 
348 

October 

November 

452 

a 

16 

December 

4.58  '               "> 

33 

1901. 
Januarv  

471 
460 
.557 
472 
453 
347 

2 

12 

Februarv  

March 

2 

40 

April 

May 

8 
12 

1 

7 

June 

Total.... 

195 

20  1        6,060 

6,182 

113 

4,192 

10 

108 

DAIQUIRI. 

Acting  Asst.  Surg.  .Tuan  J.  de  Jongh  is  in  charge. 

Vessels  arriving  at  this  port  call  for  iron  ore,  which  is  mined  within  5  miles  of  the 
dock. 

The  population  is  made  up  of  the  employees  of  the  company  operating  the  mines. 
Few  deaths  have  occurred.  Malarial  fevers  prevail,  though  woirnds  due  to  accidents 
claim  most  of  the  inmates  of  the  hospital. 
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The  following  are  the  statistics  of  vessels  entered  and  cleared  at  this  port: 


Month. 


1900 

September  16  to  30 

October 

November 

December 

1901, 

January 

February 

March 

April 

May 

June 

Total 


Inspected 
and  passed. 


65 


Crew. 


46 
198 
197 
144 


152 
93 
166 
180 
293 
191 


1,660 


Passen- 
gers. 


Bills  of 
health 
issued. 


Number 

of 
crew  in- 
spected. 


71 
198 
197 
144 


143 
93 
166 
152 
321 
191 


1,676 


I  can  only  repeat  what  was  said  in  a  previous  report,  that  in  all  matters  the  Service 
is  cooperating  with  the  civil  and  military  authorities,  and  at  no  time  has  my  action 
in  quarantine  matters  been  questioned. 

Kespectfully,  •  R.  H.  Von  Ezdorf, 

Assistant  Surgeon,  Marine-Hospital  Service. 

The  Suegeon-General,  U.  S.  Marine-Hospital  Service. 


Supplemental  report.   , 

Marine-Hospital  Service, 
Santiago  de  Cuba,  October  1,  1901. 
Sir:  I  have  the  honor  to  make  the  following  supplemental  report  of  the  transac- 
tions at  this  port  and  subports,  comj^rising  the  fourth  quarantine  division  of  the 
island  of  Cuba,  for  the  period  from  July  1,  1901,  to  and  including  September  15, 1901. 

SANTIAGO. 


The  outfit  of  the  station,  comprising  buildings,  disinfecting  barge  Rough  Eider,  and 
steam  launch  Branham,  is  described  in  mv  previous  report  for  the  period  ending 
June  30,  1901. 

The  new  office,  which  was  under  construction  at  that  time,  has  been  completed 
and  is  now  occupied  by  the  office  force,  and  fully  meets  the  desired  requirements. 

Early  in  August  it  was  noticed  that  the  disinfecting  barge  Rough  Rider  was  leaking 
considerably.  It  required  the  operation  of  a  pump  and  siphon  continuously,  day 
and  night,  to  save  the  barge  from  sinking.  Authority  was  obtained  to  employ  a 
diver  to  examine  for  and  repair  leaks.  The  work  Avas  satisfactorily  done.  The  bot- 
tom of  this  vessel  is  in  a  very  foul  condition  and  the  vessel  will  have  to  be  docked 
after  this  quarantine  season  in  order  that  it  may  be  cleaned,  painted,  and  new  copper 
sheets  placed  where  required. 

The  employees  are  kept  busy  making  repairs,  painting,  etc.,  when  there  is  no  disin- 
fection work  on  hand. 

The  personnel  remains  the  same  with  exception  of  the  watchman,  Jose  Escarre, 
being  employed  to  fill  vacancy  caused  by  resignation  of  Pedro  Hernandez. 
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The  following  are  the  statistics  of  the  operations  of  this  station  for  this  period: 


July. 


August. 


September    ^  j^, 
ltol5.        ^°'*'- 


Vcs-sels  inspected  on  arrival 

Vessels  pa.-vsed  without  iuspcctidu 

Bills  of  Health  issued 

Vessels  held  for  observation 

Vessels  quarantined 

Vessels  disinlVeted 

Crews  of  ineoniiuK  vessels  inspected 

Crews  of  inconiinfr  vessels  passed  without  inspection 

Passengers  of  incoming  vessels  inspected  and  passed 

Pas-sengcrs  of  incoming  vessels  passed  without  inspection  .. 

Crews  of  outgoing  vessels  insi>ected 

Certificates  of  vaccination  issued: 

Immune 

Nonimmune 

Applicants  for  inunune  certificates  rejected 

Persons  vaccinated 

Immigrants  insfiected 

Pieces  of  baggage  disinfected 

Pieces  of  baggage  inspected  and  passed 

Quarantinable  diseases  reported 

Deaths  in  city 


5 
1,088 

504 
1,009 

838 
1,326 

20 

78 

29 

3 

.555 
79 

110 


6 

1,258 

667 

464 

744 

1,476 

39 
109 

42 

17 
174 

62 
213 


1 

341 
275 
176 
478 
508 

83 

23 

2 

1 

60 
3 


38 


11 
2,687 
1,446 
1,649 
2,060 
8,309 

92 
210 
73 
21 
789 
144 
421 


245 


No  provision  has  been  made  for  the  location  of  a  detention  camp.  The  ground 
recommended  for  the  location  of  such  camp  in  my  supplemental  report  of  last  year 
has  become  unavailable. 

I  still  believe  Magazine  Island  to  be  the  best  location  for  the  needs  of  the  Service 
here,  but  I  sujipose  the  permission  for  use  of  a  portion  of  this  island  would  not  be 
reconsidered  by  the  Army  authorities. 

The  Army  still  maintains  the  yellow-feveB  hospital  established  on  Cayo  Duan, 
across  the  l)ay  and  2  miles  from  the  city.  ^laj.  and  Surg.  L.  C.  Carr,  U.  S.  Volun- 
teers, has  kindly  offered  to  give  me  all  assistance  for  the  care  and  treatment  of  sick 
suffering  from  any  quarantinable  disease  which  may  arrive  at  this  port. 

The  health  and  sanitary  condition  of  the  port  remains  good.  Malarial  fevers  and 
tuberculosis  are  the  prevailing  diseases. 


MANZANILLO. 


Acting  A.sst.  Surg.  R.  de  Socarras  is  in  charge.     The  following  are  the  statistics  of 
the  operations  at  this  port: 


July.       August,    ^^[^'^'s^^''    Total. 


Vessels  inspected  on  arrival 

Vessels  iiassed  witliout  inspection 

Bills  of  health  issueil 

Crews  of  incoming  vessels  inspected  

Crews  of  incoming  vessels  passed  without  inspection 

Passengers  of  inc  ming  vessels  inspected  and  passed 

Passengers  of  incoming  vessels  pas.sed  without  inspection  . 

Crews  of  outgoing  vessels  inspected 

Immigrants  inspected 

Deaths  in  citv 


13 

19 

29 

214 

368 

18 

360 

495 

3 

30 


25 
10 
30 
567 
188 
264 
234 
640 


10 

48 

1 

30 

13 

72 

184 

965 

40 

5% 

184 

466 

52 

646 

247 

1,382 

4 

7 

7 

64 

Gl'AXTANAMO. 


Acting  Asst.  Surg.  Luis  Espin  is  in  charge. 

The  following  are  the  statistics  of  the  operations  at  this  port: 


Vessels  inspected  on  arrival 

Vessels  passed  without  inspection 

Bills  of  health  issued 

Crews  of  incoming  vessels  inspected 

Crews  of  incoming  vessels  pa.ssed  without  inspection 

Passengers  of  incoming  vessels  inspected  and  pas.sed 

Passengers  of  incoming  vessels  passed  without  inspection  . 

Crews  of  outgoing  vessels  inspected 

Immigrants  inspected 

Deaths  in  city 


July.       August.    ^^PJ^'?^^'"    Total 


5 
12 

7 
234 
258 
106 
371 
326 

2 
30 


11 

15 

17 

303 

331 

56 

642 

452 


3 

19 

6 

33 

4 

28 

92 

629 

137 

726 

33 

195 

;i59 

1,372 

121 

899 
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DAIQUTRI. 


Acting  Asst.  Surg.  Juan  J.  cle  Jongh  is  in  charge. 

The  following  are  the  statistics  of  operations  at  this  port: 


August.    ^T^f    Total 


Vessels  inspected  on  arrival 9 

Bills  of  health  issued i  8 

Crew  of  incoming  vessels  inspected 289 

Crew  of  outgoing  vessels  inspected 258 

Immigrants  inspected 193 

Deaths 1 


222 
223 


19 

18 
573 
544 
198 


EespectfuUy, 


The  Surgeon-Gexekal  U.  S. 


R.  H.  vox  EZDOEF, 

Assistant  Surgeon,  Marine-Hospital  Service. 
Marixe-Hospital  Service. 


CIENFUEGOS   AND    SUBPORTS. 

Report  of  Teaxsactioxs  at  the  Port  of  Ciexfuegos  axd  the  Subports  of  the 
Fifth  Quaraxtixe  Division  of  Cuba  during  the  Fiscal  Year  ended  Juxe  30, 
1901;  also  Supplemental  Report  of  Transactions  from  July  1  to  September 
15,  1901,  inclusive. 

By  Asst.  Surg.  T.  D.  Berry  and  Acting  Asst.  Surg.  E.  F.  Nuxez. 

Marixe-Hospital  Service, 

Cienfuegos,  Cuba,  July  1,  1901. 

Sir:  I  have  the  honor  to  transmit  the  following  report  of  the  transactions  at  this 
station  and  substations,  which  includes  Casilda,  Santa  Cruz  del  Sur,  Tunas  de  Zaza, 
and  Jucaro  (although  at  the  latter  port  there  is  no  officer  stationecl),  for  the  fiscal 
year  ended  June  30,  1901. 

Cienfuegos  is  nearly  alwaj's  the  last  port  in  the  island  touched  at  by  those  vessels 
making  the  round  trip  of  the  island,  prior  to  sailing  for  the  United  States  for  cargo. 

There  are  five  Spanish  lines  and  one  English  line  having  monthly  or  bimonthly 
v^essels  sailing  from  this  port  to  the  United  States,  and,  in  addition,  there  is  a 
monthly  service  to  Galveston  and  Mobile. 

Taking  as  an  average  of  the  past  few  years,  there  are  60  to  70  vessels  leaving  this 
port  for  the  Southern  ports  during  the  active  quarantine  season. 

During  the  summer  of  1899  2  steamships,  2  tugs,  and  3  schooners  were  disinfected. 

During  the  season  of  1900  there  were  disinfected  12  steamships  and  2  sailing 
vessels. 

Already  this  season,  hardly  begun,  there  have  been  disinfected  7  large  steamships, 
and  with  one  exception  (the  Hugin)  they  have  been  vessels  averaging  2,700  tons 
each  net. 

The  gain  in  time  of  these  steamers,  averaging  three  days  each,  is  doing  much  to 
aid  the  commerce  at  this  port;  at  the  same  time  in  no  way  lessening  the  efficiency 
of  the  system  or  the  safety  of  the  Southern  States. 

The  equipment  for  this  station  is:  Steam  launch  Urqhuart,  length  40  feet,  6-horse- 
power  engine,  speed  9  miles  per  hour.  One  16-foot  Whitehall  boat;  two  pairs  oars. 
The  launch  is  ordinarily  used  in  making  inspections,  the  rowboat  being  used  as  an 
auxiliary. 

There  is  erected  on  the  inside  of  the  horseshoe-shaped  Government  wharf  a  build- 
ing 36  by  20  feet,  having  wharf  for  vessels  drawing  10  feet  of  water.  This  building 
contains  a  Geneste-Herscher  steam  chamber  and  boiler  that  was  moved  from  an  old 
Spanish  hospital  at  Santa  Clara;  chamber  is  7  feet  10  inches  long  and  5  feet  in  diam- 
eter. It  is  fitted  up  with  an  exhaust  jet  capable  of  making  a  vacuum  of  17  inches, 
also  29  sulphur  pots  and  2  "Challenge"  hand  pumps,  with  300  feet  rubber  hose  for 
bichloride  washings,  3  "  Kinyoun-Francis "  autoclaves,  large  size,  for  formaldehyde 
disinfection. 

The  need  of  a  disinfecting  barge  for  this  purpose  was  early  recommended.  This 
barge,  now  named  the  Sentinal,  formerly  the  three-masted  schooner  .Jennie  Middleton, 
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was  altered  and  equipped  by  tlie  Kensington  Enfrine  Works,  riuladel])liia.  In  com- 
pany witii  tiie  disint'ectin<r  barjre  duard'Kui  it  was  towed  to  Cuba  in  Novendier  last, 
arriving;  at  ('ienfue<,'os  in  jrood  condition  Decendjer  8,  UKU). 

.laiHiary,  1  vessel  was  disinfected;  April,  1  vessel  was  disinfected;  May,  2  vessels 
disinfected,  and  Jnne,  3  vessels. 

T\n'  Sciiliiial  has  for  e(|nipnient  two  Kinyonn-Francis  steam  chambers  lashed  to 
the  main  deck,  a  little  forward  of  amidships.  Forward  of  the  chambers  is  the  fore- 
mast and  forward  hatch,  with  ladders  leading  to  holds.  In  the  between-decks  are 
store<l  the  disinfectants,  sulphur,  glyco-formol,  bichloride,  carbolic  acid,  etc.  In  the 
lowiT  hold,  a  little  forward  of  amidships,  aretwol.',0()0-gallon  tanks  placed  (jn  each  side 
of  th(>  keel,  containing  sni)])ly  of  fresh  water  in  one,  the  other  used  as  a  tank  for 
solutions.  In  lower  hold  aft  are  . '50  tons  of  dust  coal  brought  here  with  vessel  as 
ballast.  Ten  feet  aliove  main  deck  is  a  substantial  wooden  awning  on  which  are  laid 
the  galvanized  sulphur  piju'S.  This  awning  or  hurricane  deck  is  canvas  covered  and 
painted,  and,  together  with  a  partition  forward  and  side  curtains  leading  to  the 
main  deck,  serves  to  protect  the  machinery  from  the  effect  of  wind  and  weather. 
There  are  also  drainage  ])i]ies  leading  from  this  hurricane  deck  to  the  water  tanks 
which  enable  us  to  catch  during  the  rainy  seascjn  practically  all  the  water  necessary 
for  consumption  on  the  barge. 

In  addition,  the  barge  is  ecjuipped  with  50  feet  of  (J-inch  rubber  sulphur  pipe;  also 
ten  lengths  of  10  feet  each,  (>inch  spiral  galvanized-iron  pipe,  with  flange  connec- 
tions; also  eight  5-foot  lengths  O-inch  rub])er  pipe.  These  valuable  accessories  make 
it  po.>isible  for  us  to  disinfect  two  holds  at  one  time,  heretofore  out  of  the  question 
from  the  scanty  supj)ly  of  pipe.  Also  200  feet  l2-inch  rubber  canvas-covered  hose 
for  bichloride  washings. 

Barge  is  anchored  in  27  feet  of  water  about  half  a  mile  from  our  wharf,  and  while 
this  location  is  inconvenient  from  its  distance  yet  at  the  same  time  vessels  of  the 
largest  size  can  come  alongside,  thus  avoiding  the  necessity  of  moving  the  barge 
alongside  the  vessel,  as  has  been  done  heretofore. 

Although  there  is  no  buoy  there  are  two  anchors,  one  very  large  and  strong,  while 
the  second  one  is  of  fair  size. 

The  distance  from  shore  is  also  an  added  safeguard,  inasmuch  as  the  distance  would 
preclude  the  carriage  of  any  infectious  disease  from  the  city,  should  any  such  disease 
exist  or  arise  in  the  future. 

The  office  of  the  V.  8.  Marine-Hospital  Service  at  this  port  is  in  the  building  for- 
merly u.-^eil  as  quarters  by  the  Spanish  marines  during  the  Si)anisli  occui)ation  of  Cuba. 

This  building  has  seven  large  rooms,  five  of  which  are  in  use  for  otfit-es  and  labora- 
tt)ry  puri)oses.  Two  rooms  are  in  use  as  storerooms  for  articles  to  be  used  at  the 
detention  cam]),  also  articles  to  be  i)ut  on  the  condemnation  reports. 

There  are  also  four  small  rooms,  closets  and  bathroom,  kitchen,  etc. 

This  building  is  situated  directly  behind  the  custom-house,  and  is  about  200  yards 
distant  from  the  wharf  upon  which  is  situated  the  shore  disinfecting  plant,  being 
very  conveniently  located  to  meet  the  re(]uirements  of  the  service  at  this  port. 

Method  of  iiixjiertion. — Vessels  frou)  foreign  ports,  Fnited  States  port.s  direct,  or 
foreign  or  t'nited  States  vessels  touching  at  other  Cuban  jxtrts,  fly  the  yellow  Hag  on 
entering  the  harbor,  and  on  coming  to  anchorage,  which  is  usually  from  one-half  to 
I5  miles  from  wharves,  ari'  boarded  by  the  cjuarantine  officer. 

Vessels  are  inspected  in  the  regular  way  (1)  by  the  examination  of  the  papers; 
(2)  muster  of  the  crew  and  passengers  as  called  for  by  the  bill  of  Iiealth.  The  sani- 
tary condition  of  the  vessel  is  noted,  and  if  all  is  satisfactory  the  regular  certificate  of 
discharge  from  quarantine  is  given. 

Transports  have  been  granted  prati(|ue  on  tlie  certificate  of  the  medical  officer  on 
board. 

Vessels  from  United  States  ports  are  inspected  with  special  reference  to  smallpox; 
those  from  tropical  ports  particularly  for  yellow  fever. 

In  the  event  of  a  vessel  arriving  with  a  contagious  disease  on  board,  a  temporary 
camp,  of  which  the  equipment  is  in  readiness,  can  be  set  up  on  Alcatraz  Island, 
where  the  patient  can  be  removed  and  isolated.  This  island,  though  belonging  to 
private  individuals  in  this  city,  is  uninhabited,  in  an  isolated  position,  and  is  high 
and  dry  (10  feet  above  mean  tide) . 

Bills  of  heolth. — No  vessel  is  allowed  to  clear  from  the  custom-house  without  first 
securing  a  bill  of  health  from  this  office. 

Personnel. — Thomas  Dorsey  Berr}',  medical  officer  in  command,  U.  S.  Marine- 
Hospital  Service;  E.  F.  Nunez,  acting  assistant  surgeon,  U.  S.  .Marine-Hospital  Service, 
Alejandro  Cantero,  acting  assistant  surgeon,  U.  S.  Marine-Hospital  Service,  Casilda, 
Cuba;  Juan  R.  Xiques,  acting  assistant  surgeon,  U.  S.  Marine-Hospital  Service,  Santa 
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Cruz  del  Sur,  Cuba;  Lanson  E.  McCay,  temporary  junior  hospital  steward,  U.  S. 
Marine-Hospital  Service;  Lucius  T.  Berthe,  disinfector,  U.  S.  Marine-Hospital  Service; 
Angel  Torres,  engineer  steam  launch  Urquhart;  Monica  Riva,  engineer  disinfection; 
Justo  Sabate,  pilot  steam  launch  Urquhart;  Miguel  Duranano,  seaman,  disinfecting 
barge  Sentinel;  Patrico  Fonecaca,  seaman,  disinfecting  barge  Sentinel;  Jorje  de  Leon, 
seaman  on  steam  launch  Urquhart;  Rafael  Ulloa,  fireman  steam  launch  Urquhart; 
Francisco  Galan,  messenger  at  office. 

/Statistics  and  summary  of  the  transactions  at  this  station  for  the  2'>eriod  from  September  15, 

1900,  to  June  30,  1901. 

Deaths  (179  occurred  in  the  civil  hospital,  in  which  patients  are  received  from 

all  parts  of  this  province) 857 

Cases  of  yellow  fever  (3  in  1900  and  5  in  1901) 8 

Vessels  inspected,  passed,  and  granted  pratique 601 

Crews  of  vessels  inspected  and  passed 12,  780 

Passengers  inspected  and  passed,  arriving  at  Cienfuegos 5, 687 

Alien  steerage  passengers  inspected  and  passed,  allowed  to  land 102 

Bills  of  health  issued  vessels  leaving  Cienfuegos 677 

Vessels  disinfected  prior  to  departure 12 

Health  certificates  issued  passengers  embarking 2, 629 

Pieces  of  baggage  inspected  and  passed,  leaving  Cienfuegos 3, 438 

Pieces  of  baggage  disinfected - 807 

Pieces  of  baggage  from  Habana,  destination  Manzanillo  and  Santiago,  labeled 

"  to  be  disinfected  at  destination  " 788 

RespectfuUv, 

T.  D.  Berry, 
Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 

CASILDA. 

Marine-Hospital  Service, 
Casilda,  Cuba,  June  30,  1901. 
I  have  the  honor  to  forward  the  annual  report  of  the  transactions  carried  out  at 
Casilda  quarantine  station,  under  my  charge,  as  follows: 

Foreign  vessels  inspected 21 

Crews 459 

Passengers -  - 73 

Coastwise  vessels  inspected 374 

Crews 6,704 

Passengers 7, 147 

Bills  of  health  issued 395 

No  vessel  has  been  held  on  account  of  anj-  epidemic  or  contagious  diseases,  so  that 
the  sanitary  condition  of  this  port  for  the  year  ended  June  30,  1901,  has  been  excel- 
lent in  all  respects. 

The  inspection  of  vessels  when  circumstances  demand  it  are  generally  carried  out 
in  the  following  manner: 

When  a  vessel  is  boarded,  we  inquire  as  to  the  port  of  departure  and  intermediate 
ports;  whether  there  is  or  has  been  any  sickness  on  board;  examine  the  bill  of 
health;  have  crew  (and  passengers,  if  there  are  any)  mustered  and  carefully  inspected 
to  determine  if  there  is  anyone  sick  or  indicates  having  been  sick;  this  constituting 
what  we  may  call  the  external  inspection  of  the  vessel.  Then  we  proceed  to  inspect 
the  different  compartments  to  ascertain  as  to  their  cleanliness,  source  and  quality  of 
the  food  and  water  supply;  then  the  log  book,  to  determine  the  route  of  navigation. 

In  case  a  vessel  should  arrive  with  a  contagious  disease  on  board,  she  would 
immediately  be  ordered  to  a  distance  of  at  least  1  mile  from  the  wharf,  forbidding 
absolutelv  all  communication  with  the  shore  until  further  orders.  The  circumstances 
would  be"  telegraphed  to  you  immediately,  asking  you  for  instructions.  As  we  have 
no  sanitarv  police  at  our  disposal  here,  help  would  be  asked  from  the  custom-house 
oflBcials  to"  keep  a  close  watch  on  the  vessel  while  awaiting  orders. 

It  is  interesting,  from  a  sanitary  and  quarantine  point  of  view,  to  state  the  necessity 
of  a  suitable  vessel,  with  the  personnel  to  manage  it,  for  boarding  purposes.  The 
same  employees  could  do  the  work  of  sanitary  police  for  this  station. 

This  port  is  greatly  in  need  of  a  good  dredging  in  order  to  have  the  depth  it  for- 
merly had,  to  allow  vessels  of  all  sizes  to  come  to  an  anchorage  inside  the  bay,  in 
accessible  distance  for  their  inspection  and  supervision,  and  that  they  may  not  have 
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any  possible  excuse  to  anchor  at  a  (Hptance  of  from  10  to  12  miles  outside  the  bay, 
where  sanitary  inspection  becomes  dilHcult,  almost  impossible  at  times,  always 
I lan»rerous  and  entailing  a  great  loss  of  time,  unless  there  happens  to  be  a  small 
steamer  or  launch  about,  which  would  kindly  be  loaned  to  us  in  order  to  fulfill  our 
duties. 

Respectfully,  Ai.e.ianuro  Canteko, 

Acting  AKsiM(i»t  Suryeoii,  ('.  S.  Mar'nu-Hoxpital  Service. 

santa  ciuz  del  suk. 

Marine-Hospital  Service, 
Santa  Cruz  del  Snr,  Cuba,  July  1,  1901. 

Sir:  Although  this  is  not  in  reality  a  quarantine  station,  but  an  inspection  station, 
I  would  he  compelleil  to  order  a  vessel  with  contagious  disease  on  board  to  a  (piar- 
antine  station  like  Cienfuegos,  where  there  will  be  found  every  facility,  as  in  the 
United  States  ports,  for  handling  vessels  as  circumstances  may  demand. 

Having  determined  the  nature  of  the  contagi(nis  disease,  which  is  accomplished 
in  carrying  out  our  sanitary  visit  l)y  insi>ecting  the  sliip,  cargo,  passengers  and  crew, 
baggage,  manifests  and  other  documents,  food  and  drinking  water,  I  wouM  order  the 
vessel  to  an  anchorage  in  a  certain  place  assigned  for  infected  ships,  where  she  is  to 
remain  until  the  passengers  land  and  the  vessel  is  disinfected.  All  direct  communi- 
cation between  the  ship  and  any  person  or  the  town  will  be  forbidden  unless  it  be 
authorized  and  supervised  by  me. 

My  method  of  inspecting  vessels  is  as  follows: 

When  dealing  with  coastwise  vessels,  I  only  make  a  slight  inspection  of  the  ship 
and  papers;  in  handling  foreign  vessels,  inspection  is  made  of  the  cargo,  crew,  pas- 
sengers and  their  personal  effects,  bill  of  health  and  other  documents,  food  and 
drinking-  water. 

The  number  of  incoming  and  outgoing  vessels  inspectetl  at  Santa  Cruz  del  Sur 
during  the  period  from  September  15,  1900,  to  June  30,  1901,  will  be  shown  in  the 
following  list: 


Month. 

Foreigrn  vessels. 

Coastwise  vessels. 

Entered. 

Cleared. 

Entered. 

Cleared. 

September  (15  days) . 

1900. 

1 

2 

1 

2 

4 
6 
8 
6 
4 

1 
2 

i 
1 

4 
5 
3 

I 

9 
21 
23 
23 

24 
21 
23 
19 
21 
18 

8 

21 

November ...          

26 

22 

January 

1901. 

25 

Februan' 

20 

March 

24 

April 

19 

Mav  

20 

June .     

2  1                 5 

19 

Total 

36 

37 

202 

203 

Respectfully, 

Jcan  R.  Xiques, 
Acting  Assistant  Surgeon,  Marine-Hospital  Service. 
Medical  Officer  in  Command  U.  S.  Marine-Hospital  Service, 

Cienfuegos,  Cuba. 


TUNAS    DE    ZAZA. 

Marine-Hospital  Service, 
Tunas  de  Zaza,  Cuba,  July  1,  1901. 
I  have  the  honor  to  report  the  following  transactions  for  the  year  ended  June  30, 
1901,  as  follows: 

Foreign  vessels  inspected 20 

Coastwise  vessels  inspected 3 

There  has  been  no  contagious  or  infectious  di-sease  on  l)oard  any  vessel  entering 
this  port  during  the  past  year. 

The  sanitary  condition  of  this  locality  has  been  excellent  throughout  the  whole 
year. 
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My  method  of  inspecting  vessels  is  as  follows: 

After  examining  the  bill  of  health,  the  passengers,  if  any,  are  inspected,  then  the 
crew,  and  lastly  the  vessel,  giving  the  same  free  pratique  if  everything  is  all  right  on 
hoard. 

In  case  a  vessel  should  arrive  with  a  contagious  or  infectious  disease,  she  would  be 
placed  under  the  most  strict  quarantine  in  open  bay,  and  the  circumstances  would 
be  telegraphed  to  you  for  instructions. 

Eespectfully,  Montiniano  Canizares. 

Acting  Assistant  Surgeon,  Marine-Hospital  Service. 


Supplemental  report. 


CIBNFUEGOS   AND    SUBPOETS. 


Marine-Hospital  Service, 
Cienfuegos,  Cuba,  September  17,  1901, 

Sir:  In  compliance  with  Bureau  letter  dated  Washington,  September  6,  1901,  I 
have  the  honor  to  submit  herewith  the  following  supplemental  report  of  the  transac- 
tions at  this  station  and  substations  at  Casilda  and  Santa  Cruz  del  Sur,  for  the  period 
from  July  1,  1901,  to  September  15,  1901,  inclusive. 

With  the  exception  of  the  two  cases  of  yellow  fever  duly  reported  in  July,  no  other 
contagious  or  infectious  diseases  have  occurred  within  this  division. 

Owing  to  the  improved  sanitary  cxDiiditions  and  the  absence  of  epidemics  through- 
out the  island,  the  issuance  of  health  certificates  and  labeling  of  baggage  to  coast- 
wise passengers  was  discontinued  by  orders  from  the  office  of  the  chief  quarantine 
officer  during  the  first  part  of  July. 

It  is  evident  that,  in  view  of  the  results  obtained  by  the  recent  experimental 
researches  in  Havana  as  to  the  etiology  of  yellow  fever,  our  quarantine  procedures 
now  in  use  will  probably  be  modified  in  the  near  future,  in  accordance  with  the 
progress  of  our  knowledge  of  that  disease. 

Would  invite  attention  to  the  increase  in  the  number  of  vessels  disinfected  at  this 
station  during  the  month  of  August,  owing  to  our  present  control  of  the  Gulf  coast 
ports. 

Having  disinfected  six  during  August,  with  prospects  of  as  many  or  more  this 
month,  I  am  positive  the  number  of  vessels  will  be  more  than  doubled  next  quaran- 
tine season. 

Following  are  statistics  of  tliis  station  and  substations  for  the  within-mentioned 
period : 


CIENFUEGOS. 

Deaths  in  city 

Deaths  in  civil  liospital 

Vessels  inspected  and  passed 

Members  of  crews 

Passengers 

Alien  steerage  passengers 

Bills  of  health  issued 

Vessels  disinfected 

Health  certificates  issued 

Pieces  baggage  disinfected 

Baggage  inspected  and  passed 

CASILDA. 

Deaths  in  city  of  Trinidad 

Vessels  inspected  and  passed 

Bills  of  health  issued 

Alien  steerage  passengers 

SANTA  CEUZ  DEL  SUE. 

Deaths  at  this  port 

Vessels  inspected  and  passed 

Bills  of  health  issued 

Alien  steerage  passengers 


July. 

August. 

Sept.  15. 

80 

85 

20 

19 

20 

3 

37 

44 

30 

1,181 

1,397 

957 

433 

485 

456 

0 

2 

16 

75 

74 

33 

2 

6 

2 

132 

15 

2 

0 

6 

0 

•      197 

17 

5 

24 

28 

9 

31 

51 

19 

2 

2 

17 

0 

0 

0 

4 

3 

1 

24 

24 

5 

1 

1 

0 

0 

0 

0 

185 

42 

111 

3,535 

1,374 

18 

182 

10 

149 

6 

219 


61 

101 

21 

0 


Respectfully, 

E.  F.  Nunez, 
Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General,  U.  S.  Marine-Hospital  Service. 
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PoUTO    lllVO. 

APPOINTMENT   OK    CIIIKK    <niAltANTINK    OKl'UKK    AND     OKOANIZATION   OF 

TIIK    SKUVH'K. 

Follow iii»^-  the  i)liui  adopted  in  Cuba,  tlio  national  (luarantino  service 
in  Porto  Hico  was  placed  under  one  ocneral  head,  the  medical  otficer 
in  couiniand  at  San  »Iuan  l)eino-  designated  chi(>f  (piarantine  otticiM-  for 
Porto  Kico  Oetoher  27,  1!M)0.  ■ 

In  order  to  systematize  the  work  at  the  various  stations,  the  follow- 
ing circular  of  instructions  was  issued: 

[Cinnilar.] 
okoanization  and  conduct  ok  tiiic  national  (jc akantink  service,  porto  rico. 

Treasury  Department, 
Office  of  the  iScpervising  Scroeon-General,  M.  H.  S. 

Washington,  D.  C,  October  20,  1900. 
To  Medical  Officers  of  the  Marine- Hospital  Service, 

(  bllertors  of  Cxstflms,  and  CHlterx  Concerned: 
Section  10  of  the  act  of  Congress  approved  Ajiril  12,  1900,  entitled  "An  act  tem- 
porarily to  provide  revenues  and  a  civil  government  for  Porto  Rico,  and  for  other 
purposes,"  is  as  follows: 

"Sec.  10.  That  (inarantine  stations  shall  he  established  at  such  places  in  Porto 
Rico  as  the  Supervising  Siirgeoii-Gcncral  of  the  Mariiu'-IIospitai  Service  of  the  I'liitfil 
States  shall  direct,  and  the  quarantine  regulaVions  relating  to  the  importation  of  dis- 
eases from  other  countries  shall  be  under  the  control  of  the  Government  of  the 
United  States." 

Under  the  provisions  of  the  foregoing  section  and  in  accordance  with  the  act  of 
Congress  api)roved  February  15,  1893,  entitled  "An  act  granting  additional  quaran- 
tine powers  and  imposing  additional  duties  upon  tiie  .Marine-Hosjiital  Service,"  the 
following  instructions  are  hereby  issued  for  the  government  of  the  quarantine  service 
in  Porto  Rico: 

1.  C^uarantine  stations  are  hereby  established  at  the  following  ports:  San  Juan, 
Ponce,  Aguadilla,  Arecibo,  Arroya,  Humacao,  Mayaguez,  Baracoa,  Fajardo,  and 
Guanica. 

2.  The  quarantine  regulations  of  the  Tri'asiny  Department  issued  November  13, 
1899,  and  as  subseiiuently  or  hereafter  to  be  amended,  shall  be  enforced  at  Porto 
Rican  j>orts. 

3.  The  general  conduct  of  the  (juarantine  service  in  Porto  Rico  shall  be  in  accord- 
ance with  the  regulations  governing  the  ^larine-Hospital  Service,  in  so  far  as  they 
are  ajiplicabie. 

4.  ( 'ne  officer  will  be  detailed  by  the  Surgeon-General  of  the  Marine-Hospital 
Service  as  chief  quarantine  officer  of  Porto  Rico  in  addition  to  his  duties  as  (juaran- 
tine otficer  at  the  port  of  San  Juan. 

5.  Routine  Avork  at  each  port  is  to  beconducte<l  by  the  otficer  in  command  at  such 
port,  under  the  quarantine  regulations  and  the  regulations  for  the  government  of  the 
Marine-Hospital  Service. 

6.  Special  (|uestions  regarding  administration,  detention  of  vessels  in  quarantine, 
methods  of  disinfecting  unusual  caigoes,  etc.,  are  to  be  sul)mitted  when  prat^ticable, 
and  with  recommendations,  to  the  chief  quarantine  otficer  for  ilecision,  and  when 
acted  upon  shall  be  ))romptly  reported  to  said  chief  (|uarantine  officer.  The  port 
quarantine  officer  will  abide  by  the  decision  of  the  chief  (juarantine  otficer,  the  right 
of  appeal  to  the  Bureau,  however,  being  recognized. 

7.  The  chief  quarantine  officer  will  make  periodical  or  special  inspections  of  the 
various  ports  and  will  have  authority  to  visit  any  port  at  any  time  upon  the  request 
of  the  officer  there  stationed,  quoting  this  paragraph  as  authority  for  traveling 
expenses  incurred  and  making  report  to  the  Surge()n-( General  of  each  inspection. 

8.  Reports  and  correspondence  from  the  stations  will  be  forwarded  to  the  Bureau 
through  the  chief  quarantine  officer.  In  forwarding  propositions  involving  change 
of  policy,  new  structures,  or  extensive  rei)airs  to  old  structures,  nominations  to  ofiginai 
vacancies,  promotions,  and  (jther  unusual  matters,  the  chief  quarantine  officer  will 
add  his  recommendations  in  each  case. 
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9.  In  exceptional  cases  when,  in  the  opinion  of  the  port  quarantine  officer,  it  is 
necessary  to  write  or  telegraph  the  Bureau  direct,  he  may  do  so,  but  in  each  case 
will  forward  a  copy  of  the  communication  to  the  chief  quarantine  officer. 

10.  The  collector  of  customs  at  San  Juan  will  act  as  disbursing  officer  for  the  quar- 
antine service  in  Porto  Rico.  His  account  of  disbursements  will  be  forwarded 
monthly  to  the  Marine-Hospital  Bureau  for  administrative  examination  and  trans- 
mission to  the  Auditor  for  the  Treasury  Department.  He  will  pay  bills  incurred 
under  the  regulations  or  by  Department  authority,  when  certified  to  by  the  port 
quarantine  officers  ancrapi)roved  by  the  chief  quarantine  officer. 

11.  Each  port  quarantine  officer  shall  transmit  on  the  first  of  each  month  a  report 
of  expenses  incurred  during  the  i^receding  month  and  an  estimate  of  the  expenses  to 
be  incurred  during  the  ensuing  month.  These  reports  and  estimates  shall  be  in 
duplicate,  and  one  copy  will  be  forwarded  by  the  chief  quarantine  officer  to  the 
Bureau. 

12.  The  chief  quarantine  officer  shall  exercise  a  surveillance  over  the  operations 
of  the  several  quarantine  ports  with  regard  to  efficient  quarantine,  the  expenditures, 
and  general  administration,  and  will  promptly  convey  to  the  Bureau  all  pertinent 
information  relative  thereto,  adding  his  recommendation  when  necessary.  He  will 
submit  at  the  close  of  each  fiscal  year  an  annual  report  of  the  transactions  and  con- 
dition of  each  station. 

Walter  Wyman, 
Supervising  Surgeon-General  U.  S.  Marine- Hospital  Service. 
Approved: 

L.  J.  Gage,  Secretary. 


REGARDING    THE    STATUS    OF    MIRAFLORES    ISLAND,    SAN   JUAN   HARBOR, 
UPON    WHICH    THE    QUARANTINE    STATION    IS   LOCATED. 

Attention  is  invited  to  remarks  upon  this  subject  in  the  annual 
report  of  1900.  On  October  4,  1900,  a  letter  was  addressed  to  the 
honorable  the  Secretary  of  War  inviting  attention  to  a  letter  from  the 
Treasury  Department  of  June  23,  1900,  requesting-  that  the  Marine- 
Hospital  Service  be  confirmed  in  its  possession  of  MiraHores  Island  as 
a  quarantine  station  at  the  port  of  San  Juan,  P.  R.,  which  island  was 
transferred  to  the  medical  officer  of  the  Marine-Hospital  Service  at 
that  station  September  5,  1899,  by  order  of  Brigadier-General  Davis, 
then  military  governor  of  the  island.  No  reply  having  been  received 
to  the  above-named  communication,  a  re  juest  was  made  for  such  infor- 
mation as  the  War  Department  could  give  upon  the  subject.  In  reply, 
the  following  letter  was  received: 

War  Department, 
Washington,  October  18,  1900. 

Sir:  I  have  the  honor  to  acknowledge  the  receipt  of  your  letter  of  the  4th  instant, 
referring  to  your  communication  of  June  23  last,  and  requesting  such  information  as 
this  Department  may  be  able  to  give  relative  to  the  possession  of  Miraflores  Island 
as  a  quarantine  station  at  the  port  of  San  Juan,  P.  R. 

In  reply,  I  beg  to  advise  you  that  the  records  of  this  Department  show  that  on 
December  16  last  your  communication  dated  December  4,  1899,  was  referred  to  Brig. 
Gen.  George  AV.  Davis,  commanding  the  Department  of  Porto  Rico,  for  remark  and 
return.  On  January  4  the  same  was  returned  by  General  Davis  with  his  indorse- 
ment thereon,  recommending  that  the  question  as  to  the  occupancy  of  Miraflores 
Island  as  a  quarantine  station  be  deferred  until  location  of  naval  station  is 
determined. 

Under  date  of  July  5,  1900,  the  honorable  the  Secretary  of  the  Navy  stated  that 
the  needs  of  the  service  of  his  Department  make  it  important  to  retain  the  naval  sta- 
tion at  San  Juan,  and  that  all  the  land  south  of  the  "Paseo  de  la  Princessa"  be 
placed  under  the  Navy  Department  for  such  purpose,  especially  that  part  known  as 
"Obras  del  Puerto,"  as  it  would  give  place  for  a  floating  dock  without  encroaching 
on  present  channel,  and  asked  consideration  of  transfer  to  Navy  Department  of  all 
War  Department  rights  to  this  land. 

This  letter  was  referred  to  the  commanding  general,  Department  of  Porto  Rico, 
for  an  expression  of  his  views  and  submission  to  the  governor  of  Porto  Rico. 
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The  same  was  returned  on  August  6th  last,  liy  Brijsjadier-deneral  Davis,  with  an 
inilorst'inent  by  the  chief  of  engiueeix,  Department  of  Porto  Kico,  to  tiie  effect  that 
as  under  tlie  act  of  A]>ril  12,  1900,  all  harbor  shores  had  been  placed  under  the  juris- 
diction tif  the  Civil  ( iovernment,  he  assumed  that  the  I'nited  States  does  not  own, 
or,  at  least,  can  not  use  any  wharf  property  in  r(»rto  Rico  without  the  consent  of  its 
lejiislature,  but  suggested  the  transfer  to  the  Navy  Dei)artment  of  the  land  requested. 
A  blue  i)rint  showing  what  laud  belongs  to  the  \Var  Department  was  inclosed 
therewith. 

Cteneral  Davis  in  returning  this  letter  api)roved  of  this  transfer,  and  stated  the  tem- 
porary occupants  hail  been  notified  to  vacate,  as  they  held  vuider  revocable  lea-ses 
from  Spain,  and  as  this  projierty  has  not  yet  passed  to  the  Porto  Rican  Government 
under  section  i:^  of  the  act  of  April  12,  1900,  it  would  seem  that  Congress  could  with- 
draw the  land  and  harbor  shores  needed. 

He  also  incloHcd  a  letter  from  the  acting  governor  of  Porto  Rico  dated  August  10, 
1900,  which  said  he  was  sure  the  governor  ajiproves  the  location  of  the  naval  station; 
that  if  legislation  was  needed  it  could  be  had  next  winter. 

This  correspondence  was  referred  on  August  27  by  the  Department  to  the  honor- 
able the  Secretary  of  the  Navy,  with  the  information  that  this  Department  concurred 
in  the  preceding  reconuuendatioiis.  No  further  action  in  the  matter  has  yet  been 
taken  by  the  Department. 

Very  respectfully,  Elihu  Root, 

Secretary  of  War. 

The  Secretary  of  the  Treasury. 

A  board  of  officers  was  appointed  ))y  the  War  Department  for  the 
purpose  of  inspecting  the  Government  hind  in  and  al)oiit  the  cit}'  of 
San  Juan,  P,  R..  and  on  Deceni})er  24.  1H()0,  a  recpest  was  made  of 
the  hon()ra))le  the  Secretary  of  War  t^o  furnish  the  Treasuiy  Depart- 
ment with  a  copy  of  that  portion  of  the  report  of  said  hoard  which 
dealt  with  the  sul)ject  of  Miraflores  Ishmd.  it  being  stated  that  it  was 
the  intention  to  request  Congress  to  contirm  the  Marine-Hospital 
Service  in  the  possession  of  Miratlores  Island  for  quarantine  purposes. 
In  response  to  this  request,  the  following  letter  was  received: 

War  Department, 
]Vashingfoii,  Juinuini  24,  1901. 
Sir:  I  have  your  letter  of  the  24th  ultimo  and  have  the  honor  to  transmit  herewith 
a  copy  of  so  much  of  the  report  of  a  l)oard  of  officers  appointed  to  inspect  public  lands 
in  and  al)out  the  city  of  San  Juan,  P.  R.,  as  lelates  to  the  request  for  the  permanent 
transfer  to  the  Marine-Hospital  Service  of  Miratlores  Island. 

The  consideration  of  the  above-mentioned  report,  which  treats  of  various  other 
subjects  than  that  referred  to  by  you,  has  been  held  awaiting  the  arrival  of  certain 
mai)S  which  have  just  been  received. 

However,  1  beg  to  advise  you  that  the  recommendation  of  the  board  as  to  the 
transfer  of  Miraflores  Island  to  your  Department  for  the  use  of  the  Marine- Hospital 
Service  meets  with  my  approval. 

Very  respectfully,  Elihu  Root, 

Secretary  of  War. 
The  Secretary  of  the  Treasury. 


[Inclosure.] 

Extracts  from  the  report  dated  San  Juan,  P.  R.,  December  15,  1900,  of  the  hoard  of 
officers  appointed  by  Special  Orders,  No.  271,  Adjutant-General' s  Office,  Washington, 
November  17,  1900. 

******* 
Second.  That  the  board  also  makes  the  following  recommendations,  which,  though 
not  literally  covered  by  the  dutie;   assigned  in  the  order,  appear  pertinent  thereto, 
and  the  consideration  of  Avhich  at  ttiis  time  will  greatly  aid  the  settlement  of  all  pub- 
lic-land questions  now  pending  in  the  island. 
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(c)  That  the  island  of  Miraflores,  lying  in  the  inner  harbor  of  San  Juan,  including 
the  buildings  thereon,  be  transferred  to  the  Treasury  Department  as  a  site  for  a 
marine  hospital,  if  desired  by  that  Department. 

*  *  -X-  *  *  ■}{•  * 

The  recommendation  relative  to  Miraflores  Island  was  made  in  furtherance  of  a 
desire  which  has  been  expressed  by  the  Treasury  Department  to  occupy  that  island 
as  a  marine-hospital  station. 


REPORT  FROM  SAN  JUAN  AND  SUBPORTS. 

Report  of  Transactions  at  the  Port  of  San  Juan,  P.  R.,  and  at  the  Subports 
OF  the  Island  during  the  Fiscal  Year  ended  June  30,  1901 ;  also  Supplemental 
Efforts  from  same  Stations  from  July  1  to  September  15,  1901,  Inclusive. 

By  P.  A.  Surg.  H.  S.  Mathewson. 

Marine-Hospital  Sera^ce, 
San  Juan,  F.  E.,  August  7,  1901. 

Sir:  Referring  to  Bureau  letter  of  July  18,  1901,  directing  me  to  forward  a  report 
of  transactions  of  the  Service  at  this  port  covering  the  j)eriod  from  September  16, 
1900,  to  June  30,  1901,  together  with  a  summary  of  the  transactions  at  the  subports 
of  the  island  for  the  same  period,  I  have  the  honor  to  submit  hercAvith  the  following: 

Reservation,  San  Juan. — The  island  of  Miraflores,  on  which  the  quarantine  station 
proper  is  located,  is  situated  some  2^  miles  from  the  city  of  San  Juan  and  forms  a 
portion  of  the  southeast  shore  line  of  the  bay.  It  is  about  24  acres  in  area  and  cov- 
ered for  the  greater  part  by  a  dense  growth  of  shrubs  and  underbrush.  The  island 
is  artificially  formed,  being  separated  from  the  mainland  by  a  cut  known  as  "Mira- 
flores Cut,"  about  20  yards  in  width.  This  cut  has  only  some  12  inches  of  water  at 
low  tide.  Southeast  of  the  cut,  and  extending  to  the  mainland,  is  a  salt  marsh  800 
feet  or  more  in  width. 

On  the  island  are  situated  a  one-story  brick  building  150  feet  long  by  30  feet  wide, 
now  equipped  for  the  detention  of  suspects  and  in  which  also  the  station  attendants 
are  quartered  and  the  drug  and  general  storeroom  located ;  a  one-story,  three-room 
brick  building,  Avith  kitchen  attached,  at  present  in  use  as  cj[uarters  for  the  acting 
assistant  surgeon  at  this  port.  Adjacent  to  this  building  is  a  small  frame  building  in 
use  as  servants'  quarters.  A  one-story  brick  building  containing  one  room  14  by  15 
feet,  to  be  used  in  case  of  emergency  as  a  lazaretto;  a  frame  building  divided  into 
two  rooms,  in  one  of  which  the  old  steam  disinfecting  cylinder  formerlj^  used  at  the 
Spanish  quarantine  of  the  port  is  located,  and  in  the  other  a  zinc-lined  room  9  by  15 
feet,  for  the  disinfection  of  baggage  by  formaldehyde.  Under  a  shed  extending  out 
from  this  building  the  station  boiler  and  pump  which  supi^lies  necessary  water  to 
the  station  are  located,  and  four  small  bathrooms  are  also  attached  to  this  building. 
A  small  frame  building  for  the  storing  of  tools,  paints,  and  miscellaneous  articles,  and 
a  shed  under  which  the  laundry  work  is  done,  comprises  all  buildings  on  the  station. 

The  structure  above  referred  to  as  a  detention  building  offers  for  this  purpose  four 
large  rooms  23  by  22  feet.  These  rooms  are  provided  with  beds,  cots,  and  three  sec- 
tion bunks,  together  with  other  necessary  furniture,  for  the  accommodation  at  pres- 
ent of  55  persons.  About  100  persons  could  be  comfortably  cared  for  by  the  use  of 
tents  and  the  addition  of  more  cots  in  the  rooms  and  hallways.  The  station  is  pro- 
vided with  tents  and  cots  necessary  for  this  purpose. 

The  building  above  mentioned,  to  be  put  in  use  as  a  lazaretto  in  case  of  emergency, 
is  situated  some  200  yards  from  the  detention  building.  It  is  much  too  small  for 
this  purpose,  but  hospital  tents,  of  which  the  station  has  six  large  ones,  could  be 
used  also  for  this  purpose. 

In  addition  to  the  steam  cylinder  and  room  for  formaldehyde  disinfection,  two 
autoclaves,  and  two  formaldehyde  generators  located  on  the  island,  the  Service  here 
is  provided  with  a  barge  on  which  all  necessary  apparatus  is  installed,  including 
boiler,  suliahur  furnace  and  fan,  two  60-inch  steam  chambers,  Avith  formaldehyde 
attachments,  sulphur  and  bichloride  hose,  pumps,  tanks,  etc.,  for  the  proper  and 
complete  disinfection  of  vessels.     This  barge  is  anchored  close  to  the  island. 

Out  quarantine. — All  vessels  are  boarded  and  inspected  in  ' '  out  quarantine ' '  grounds. 
By  reason  of  the  harbor  of  San  Juan  being  small  and  the  channel  narrow,  this 
anchorage  is  situated  only  about  1  mile  from  the  main  water  front  of  the  city.     Ves- 
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sels  from  ports  that  are  suspicious  are  required  to  anchor  here,  and  the  crews  and 
pasHcnfrcrs  niuftpred  and  inspected.  The  carco  ami  bagpajjc  are  also  inspected,  and 
all  hair^'aure  and  mail  fnr  Porto  Kico,  unless  In-arin^  the  frrtilicate  of  disinfection  of 
an  oHicer  of  the  Service  at  the  port  from  which  it  was  taken  on,  are  removed  to  the 
island  and  disinfected  V)y  steam  or  formaldehyde,  as  the  case  may  require.  All  pas- 
sengers for  Porto  Rico,  who  can  not  produce  satisfactory  evidence  of  immunity  to 
yellow  fever,  are  taken  to  the  island  and  iield  in  quarantine  the  necessary  observation 
period.  Passengers  for  Porto  Pico  who  can  not  exhil>it  recent  vaccination  marks, 
or  produce  evidence  of  recent  "takes"  following;  vaccination,  are  vaccinated.  If 
there  is  no  sickness  on  board  of  such  vessels  they  are  jHTmitted  to  take  passengers 
and  water  and  land  freight  in  ((iiarantinc,  im<ler  guard.  Freight  thus  discharged  is 
lightered  ashore,  and  it  is  required  of  tlie  guard  to  see  that  no  direct  conununication 
is  iield  with  the  city  by  any  passengers  remaining  on  l)oard  or  tiie  crew.  Vessels 
arriving  from  ports  known  to  Ijc  free  from  quarantinable  diseases  are,  after  inspec- 
tion, permitted  to  dock. 

The  class  of  vessels  which  enter  this  jiort  from  suspicions  jiorts  generally  touch 
here  to  land  a  few  jiassengers  and  Tuaii,  take  water  and  i)assengers,  and  sail,  usually, 
within  twenty-four  honrs.  The  exception  to  this  is  tlu'  llerrera  Line  of  steamers, 
plying  l)etween  Cuba,  Dominican  jjorts,  and  Porto  Kico.  Two  vessels  of  this  line 
arrive  at  San  Juan  each  month.  They  are  itivarial)ly  disinfected  by  officere  of  the 
Service  at  Santiago  de  Cuba  prior  to  sailing  for  Porto  Rico  via  Porto  Plata. 

In  qiiarcndine. — Ve.«sels  arriving  liere  with  sickness  on  board,  or  evidence  of  having 
recently  had  illne.^sof  a  quarantinable  nature  on  board  would  be,  unless  they  declined 
disinfection  and  sailed  immediately,  taken  to  "  in  (|uarantine"  anchorage — about  1 
mile  up  the  bay  from  the  "out  quarantine"  anchorage  and  2  miles  from  the  city — the 
barge  placed  alongside,  and  the  ves.«els  disinfected  as  prescribed  by  regulation.  The 
pa.-^.^engers  on  such  a  vessel  would  be  removed  to  the  island,  given  a  l)ath  and  change 
of  clothing,  and  ]>laced  in  ([uarters  in  the  detention  l)uilding-  -Vny  sii'k  wonld  of 
cour.^e  be  at  once  removed  to  the  lazaretto  find  strict  isolation  maintained.  Per- 
sonal clothing  of  such  iiassengers  would  be  immediately  disinfected,  and  any  baggage 
and  mail  as  .«oon  thereafter  as  pos.sible.  A  medical  otiicer,  hospital  steward,  and  all 
attendants  on  the  island  wonld  be  placed  in  quarantine,  and  all  direct  communication 
with  the  city  discontinned  until  the  vessel  and  pas.>^engers  had  been  released.  No 
vessel  requiring  disinfection  has  arrived  in  Porto  Rico  during  the  period  covered  in 
this  rejiort. 

Siihpnrtii. — There  are  six  subports  reporting  to  this  office,  namely:  Mayaguez,  Are- 
cil)o,  Ilnmacao,  Fajardo,  Arroyo,  and  Aguadilla.  An  acting  assistant  surgeon  of  the 
Service  is  stationed  at  each,  and  makes  regular  weekly  and  monthly  reports  to  this 
office. 

Statistics. — The  following  is  a  summary  of  the  transactions  of  this  and  the  six  sub- 
ports  during  the  period  eml)raced  Ijy  this  report: 

San  Juan: 

Vessels  inspected 204 

Bills  of  health  i.ssued 266 

Crew  inspected 14,  464 

Local  passengers  inspected 2,114 

Passengers  in  transit  inspected 7,  062 

Vessels  held  in  (|uarantine 15 

Pieces  of  baggage  disinfected 180 

Sacks  of  mail  disinfected 10 

Persons  vaccinated 106 

Passengers  detained  at  (juarantine  station 20 

Subports: 

Vessels  inspected 226 

Bills  of  health  issued 249 

Crew  inspected 7,  880 

Passengers  inspected  ( i  n  total ) 2,  357 

Vessels  held  in  qnarantine 13 

Pieces  of  baggage  disinfected 81 

Persons  vaccinated 9 

Porto  Rico  being  free  from  yellow  fever  for  several  years  past,  no  inspection  of 
outgoing  baggage  is  necessary.  And  for  a  similar  reason  few  applications  are  had 
for  certificates  of  immnnity  to  yellow  fever.  Certificates  of  protection  against  small- 
pox or  of  recent  vaccination,  when  such  vaccination  is  performed  by  medical  officers 
on  duty  at  this  port,  are  issued  here. 

Citi/  office. — At  the  city  office,  at  present  located  at  No.  3  San  Justo  street,  conven- 
ient to  the  water  front,  most  of  the  clerical  work  of  the  station  is  done,  including  the 
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issuing  of  bills  of  health,  certificates,  etc.     This  oflfice  is  also  used  as  the  marine  hos- 
pital office  for  this  port,  and  the  out  relief  dispensary  is  there  located. 

During  the  period  covered  by  this  report  no  case  of  yellow  fever  has  occurred  in 
Porto  Rico.  The  last  authenticated  case  was  reported  in  1898,  prior  to  the  occupation 
of  the  island  by  the  United  States.  Four  cases  of  supposed  yellow  fever  have  been 
reported  in  various  parts  of  the  island  during  the  past  nine  months,  but  upon  inves- 
tigation the  diagnoses  have  been  found  to  be  in  error.  A  careful  record  of  the  name 
and  destination  of  all  persons  arri^dng  at  the  various  ports  of  Porto  Eico  is  kept  by 
the  quarantine  officer  of  each  port  in  order  to  be  able  to  determine,  in  the  event  of 
the  occurrence  of  a  case  of  yellow  fever,  whether  it  is  an  importation  or  a  recrudes- 
cence. 

In  regard  to  plague  and  cholera  no  especial  precautions  have  been  necessary  here, 
as  no  vessels  have  arrived  at  any  port  of  the  island  from  localities  infected  with 
either  of  these  diseases. 

During  the  time  covered  by  this  report  smallpox  appeared  upon  the  island,  being 
without  doubt  a  recrudescence  arising  from  old  foci  of  infection.  The  disease  first 
appeared  in  Ponce  during  the  week  ended  February  8,  1901,  4  cases  being  reported 
in  that  week.  Between  that  date  and  July  1,  1901,  216  cases,  including  1  death, 
have  been  reported  from  twelve  localities  scattered  all  over  the  island  and  including 
Ponce  and  San  Juan.  The  epidemic  has  been  of  a  very  mild  type  and  has  been 
admirably  managed  and  controlled  by  the  superior  board  of  health  of  the  island. 

In  the  "past  few  months  a  partial  investigation  of  the  mosquitoes  infesting  the 
quarantine  station  at  this  i^ort  has  been  made.  The  Culex  pungens  and  the  Stego- 
myia  are  found  in  abundance,  but-as  yet  no  specimens  of  the  Anopheles  have  been 
met  with.  It  is  to  be  noted  that  the  Stegomyia,  the  mosquito  charged  at  present 
with  carrying  the  contagion  of  yellow  fever,  is  abundant  in  this  locality. 

All  efforts  are  being  made  on  the  part  of  the  Service  to  render  the  quarantine 
station  free  from  these  pests,  but  at  present  the  results  are  not  very  encouraging. 
Respectfully, 

H.  S.  Mathewsox 
Passed  Assistant  Surgeon,  U.  S.  Marine- Hosfnial  Service, 

Chief  Quarantine  Officer  for  Porto  Rico. 

The  Sukgeox-Genekal  U.  S.  Maejxe-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 
SanJnan,P.  P.,  September  J6,  1901. 
Sir:  Eef erring  to  Bureau  letter  dated  July  18,  1901,  directing  me  to  transmit,  on 
the  15th  of  the  present  month,  a  supplemental  report  of  the  quarantine  transactions 
of  this  and  the  six  subports  of  the  island  of  Porto  Eico,  covering  the  period  from 
•July  1.  1901,  to  September  15,  1901,  inclusive,  I  have  the  honor  to  submit  herewith 
the  following  transactions  at  San  Juan: 

Vessels  inspected 37 

Bills  of  health  issued '       64 

Crew  inspected - 2,  361 

Local  passengers  inspected 471 

Passengers  in  transit  inspected 1,  482 

Vessels  held  in  c[uarantine 6 

Pieces  of  baggage  disinfected 151 

Sacks  of  mail  disinfected 7 

Persons  vaccinated - 24 

Passengers  detained  at  quarantine  station 33 

Xo  changes  have  been  made  or  new  measures  instituted  in  the  quarantine  restric- 
tions enforced  in  the  island  of  Porto  Rico,  as  outlined  in  a  previous  report  from  this 
office  under  date  of  August  7,  1901,  as  none  have  been  deemed  necessary. 

As  previously  reported,  the  French  steamship  Snint  Simon  arrived  at  this  port  on 
July  16,  1901,  with  one  case  of  illness,  presenting  all  the  typical  symptoms  of  yellow 
fever.  The  case  in  question  was  in  the  person  of  a  nonimmune  passenger  who 
embarked  on  the  vessel  at  Port  au  Prince,  and  the  subsequent  symptoms  of  the 
patient  and  her  death  three  days  alter  the  vessel  sailed  from  this  port,  and  on  the 
sixth  day  of  the  patient's  illness,  would  seem  to  confirm,  beyond  reasonable  doubt, 
the  diagnosis  of  yellow  fever  as  made  at  the  time  the  vessel  was  inspected  when  she 
entered  this  port. 
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Tin.' following  is  a  rosunu'>  of  the  transactions  of  the  subports  dnrin^'  the  period 
embraced  by  this  report: 

Vessels  inspected 39 

Bills  of  health  issued 45 

Crew  insi>ected 1,  231 

Passengers  inspected  ( in  total ) 717 

Vessels  held  in  quarantine 4 

Pieces  of  baggage  disinfected 130 

Nothing  of  interest  has  l)een  reported  to  this  oflSce  from  any  of  the  subports  during 
the  period  covered  by  this  report. 

The  island  is  at  present  free  from  any  quarantinable  disease. 
Respectfully, 

H.  S.  Mathewson, 
Passed  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service, 

Chief  Quarantine  Officer  for  Porto  Rico. 
The  Suegeon-Geneeal  U.  S.  Marixe-IIospital  Service. 


REPORT   FROIVI  PONCE. 

Report  of  Transactions  at  the  Port  of  Ponce,  P.  R.,  during  the  Fiscal  Year 
ENDED  June  30,  1901 ;  also  Supplemental  Report  of  Transactions  from  July  1 
to  September  15,  1901,  inclusive. 

By  Asst.  Surg.  W.  W.  King. 

Marine-Hospital  Service, 
Ponce,  P.  P.,  August  3,  1901. 
Sir:  In  accordance  with  Bureau  letter  of  July  IS,  1901, 1  have  the  honor  to  submit 
the  following  report  of  the  transactions  at  this  station  from  September  15,  1900,  to 
and  including  June  30,  1901 : 

Vessels  inspected 164 

Vessels  in  quarantine 21 

Crew  inspected 6,  836 

Passengers  for  Ponce  inspected 915 

Passengers  in  transit  inspected 2,  583 

Pa.'^sengers  whose  baggage  was  disinfecteil 1 

Pieces  of  baggage  disinfected 1 

Bills  of  health  issued 227 

The  work  of  the  station  was  lessened  somewhat  after  October  1,  1900,  since  which 
time  vessels  from  the  United  States  have  not  been  subject  to  inspection  except  from 
Californian  ports,  and  from  New  Orleans  during  the  close  quarantine  season. 

During  the  period  covered  by  this  report  no  vessel  arrived  with  any  quarantinable 
disease  on  board,  and  only  one  passenger  whose  baggage  required  disinfection.  The 
passengers  came  chiefly  from  Europe,  United  States,  Santo  Domingo,  and  Cuba;  the 
baggage  from  the  latter  when  requii'ing  disinfection  being  so  treated  at  the  port  of 
departure,  which  accounts  for  so  small  amount  of  this  work  at  this  station.  Passen- 
gers are  inspected  personally  liy  comparison  with  the  passenger  lists  and  the  ther- 
mometer used  in  all  cases  of  the  slightest  doubt. 

The  station  has  no  facilities  whatever  for  detention  of  passengers  or  care  of  sick 
people.  Fortunately  all  vessels  that  have  brought  nonimmunes  requiring  detention 
have  been  en  route  to  San  Juan,  and  the  passengers  were  detained  aboard,  completing 
their  five-day  period  at  that  station.  This  entails  a  hardship  on  Ponce  passengers, 
who  must  make  the  extra  expensive  journey  back  to  Ponce  from  San  Juan. 

The  vessels  held  in  quarantine  have  been  chiefly  Cuban  steamers  from  Habana,  via 
Cuban  and  Dominican  ports,  coming  disinfected  at  Santiago,  Cuba,  and  held  only  to 
prevent  the  landing  of  nonimmunes;  and  Spanish  steamers  from  Habana,  via  Port 
Limon,  Colon,  Cartagena,  Sabanilla,  Puerto  Cabello,  and  La  Guayra,  coming  with- 
out disinfection  and  carrying  a  large  number  of  dirty  steerage  passengers.  These 
vessels  are  held  to  prevent  any  other  than  necessary  communication  with  the  shore. 
Passengers  for  Ponce  are  allowed  to  land  with  disinfection  of  their  baggage  if  deemed 
advisable.     Few  people  come  by  these  vessels. 
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The  station  eqaipment  consists  of  a  disinfecting  room  20  by  15  by  10,  two  autoclaves, 
two  Kuhn  formaldehyde  generators,  and  a  supply  of  sulphur,  formalin,  bichloride, 
etc.  A  25-foot  whaleboat  was  received  February  18,  1901.  Boarding  is  done  jointly 
with  the  customs  officer,  the  customs  service  furnishing  two  of  the  five  men  in  the 
boat's  crew. 

Bills  of  health  are  issued  from  this  office  to  all  vessels  applying  for  them,  as  many 
vessels  not  bound  for  United  States  ports  desire  to  carry  the  United  States  bill  of 
health. 

Eegular  weekly  reports  of  the  sanitary  and  health  conditions  of  Ponce  and  sur- 
rounding district  have  been  made  to  the  Bureau. 
No  friction  in  any  respect  has  occurred  in  carrying  on  the  work  of  the  station. 
Respectfully, 

W.  W.  King, 
Assistant  Surgeon,  Marine-Hospital  Service. 

The  Suegeon-Geneeal  U.  S.  Maeine-Hospital  Seevice. 


Supplemental  report. 

Maeine-Hospital  Service, 
Ponce,  P.  R.,  September  17,  1901. 
Sie:  I  have  the  honor  to  transm.it  the  following  supplemental  report  of  the  trans- 
actions of  this  station  for  the  period  July  1  to  September  15,  1901: 

Vessels  inspected 27 

Vessels  in  quarantine - 4 

Crew  inspected - 1, 332 

Passengers  for  Ponce  inspected 250 

Passengers  in  transit  inspected 624 

Pieces  of  baggage  disinfected 117 

Pieces  of  baggage  inspected  and  passed 314 

Sacks  of  mail  disinfected 5 

Bills  of  health  issued 45 

Since  July  1  baggage  and  mail  from  Haiti  and  Dominican  Republic  have  been  dis- 
infected on  entrance  at  this  port.  There  is  considerable  travel  between  Porto  Rico 
and  the  latter  especially;  two  steamers  a  month  arrive  on  the  17th  and  18th,  respect- 
ively. Coming  so  close  together  taxes  the  capacity  of  the  disinfecting  equipment. 
The  disinfection  is  done  by  formaldehyde  generated  by  the  Kuhn  generator  or 
autoclaves. 

The  regular  work  of  the  station  has  run  smoothly,  no  change  of  any  importance 
having  been  made  in  the  methods  followed. 

Respectfully,  W.  W.  King, 

Assistant  Surgeon,  Marine-Hospital  Service. 

The  Suegeon-Geneeal  U.  S.  Maeine-Hospital  Seevice. 


Mexico. 

ohanges  ix  assignments  of  officers. 

On  March  1,  1901,  Acting-  Asst.  Surg.  D.  E.  Dudley  was  transferred 
from  Habana,  Cuba,  to  the  office  of  the  United  States  consul  at  Vera 
Cruz,  Mexico,  for  the  inspection  of  vessels  leaving  for  the  United 
States,  relieving  Acting  Asst.  Surg.  S.  H.  Hodgson,  who  was  trans- 
ferred to  Progreso,  Mexico,  for  like  service. 

On  April  19,  1901,  Acting  Asst.  Surg.  V.  B.  Gregory  was  assigned 
to  duty  in  the  office  of  the  United  States  consul  at  Tampico,  Mexico. 
Following  are  the  instructions  sent  to  one  of  these  officers,  they  being 
applicable  to  each  part. 

25145—03 26 
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INSTRrCTlONS   TO    OKFITEU    AT    VERA    C'KITZ. 

Treasury  Department, 

OfFUE    of    the   SlTI'EKVISINCi    SrRtJEON-(  iKNERAI,    M.    H.  S., 

Wtialiiuyfou,  March  21,  1901. 

Sir:  Referrinp  to  Bureau  letter  of  March  1,  1901,  approved  by  the  Honorable,  the 
Secretary  of  the  Treasury,  and  by  the  President,  assigning  you  to  duty  in  the  oflBce 
of  the  united  States  consul  at  Vera  Cruz,  Mexico,  1  have  to  inform  you  that  your 
duties  under  this  order  will  comprise  the  inspection  of  all  vessels  leaving  Vera  Uruz 
for  any  port  in  the  United  States  or  its  depemlcncies,  together  with  the  inspection  of 
all  passengers,  their  baggage,  and  of  such  cargo  as  is  liable  to  convey  infection,  as 
pro\aded  for  in  the  United  States  Quarantine  Regulations  to  be  observed  at  foreign 
ports. 

All  baggage  which  is  considered  by  you  to  be  dangerous  must  lie  disinfected  in 
accordance  with  the  United  States  (Quarantine  Regulations.  The  principles  govern- 
ing the  action  of  an  officer  detailed  to  a  foreign  port  are  that  the  owners  or  master  of 
a  vessel  must  comply  with  the  regulations  which  have  been  i)rovided  in  order  to 
obtain  the  bill  of  health,  witlu)ut  which  a  vessel  can  not  enter  a  i)ort  of  the  United 
States  except  by  subjecting  herself  to  a  fine.  It  sometimes  happens,  and  may  happen 
at  your  port,  that  it  is  more  convenient  for  you  to  undertake  the  sujiervision  of  the 
disinfection  in  order  that  you  can  properly  certify  to  the  bill  of  health,  but  the 
material  and  appliances  are  i)roperly  a  charge  against  the  vessel,  although  in  some 
instances  appliances  have  been  furnished  by  the  Bureau.  You  will  sign  the  bills 
of  health  in  conjunction  with  the  United  States  consul  at  Vera  Cruz  and  issue  same 
to  the  vessels  insj)ected  by  you. 

There  is  forwarded  to  you,  under  separate  cover,  a  supply  of  blank  form  No.  1931, 
upon  which  you  will  transmit  to  the  Bureau  a  weekly  abstract  of  bills  of  health 
issued.  You  will  also  transmit  a  letter  to  the  Bureau,  at  least  once  a  week,  giving  in 
detail  the  transactions  at  your  station,  and  incorporate  therein  anything  else  which 
may  l)e  of  interest  concerning  public  health.       ' 

\''our  duties  should  be  carried  out  in  a  spirit  of  friendly  cooperation  with  the  con- 
sul, with  a  view  to  insuring  the  greatest  degree  of  safety  with  the  least  interference 
with  commerce.  The  State  Department  will  be  requested  to  notify  the  United 
States  consul  of  your  detail  in  his  office. 

Should  matters  arise  which  are  not  covered  by  the  United  States  Quarantine  Regu- 
lations you  will  be  guided  by  the  experience  gained  at  the  port  of  Habana,  Cuba. 

Please  acknowledge  receipt  of  this  letter. 

Respectfully,  Walter  Wyman, 

Surgeon- General  Marine-Hospital  Service. 

Acting  Asst.  Surg.  D.  E.  DrnLEv,  M.  H.  S., 

United  States  Consulate,  Vera  Cruz,  Mexico. 


REPORT  FROM  VERA  CRUZ. 

Report  of  Transactions  at  the  Port  of  Vera  Cruz,  Mexico,  during  the  Fiscal 
Ye.\r  ended  June  30,  1901. 

By  Acting  Asst.  Surg.  D.  E.  Dudley. 

Marine-Hospital  Service, 
Vera  Cruz,  Mexico,  September  28,  1001. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of  the 
Service  at  this  port  during  the  last  three  months  of  the  fiscal  year  ending  June  30,  1901. 

The  transfer  of  Acting  Assistant  Surgeon  Hodgson  in  February  to  Progreso  left  the 
station  without  a  medical  officer  until  March  24.  This  short  interim  was  sufficient 
for  a  general  relaxation  of  the  regulations,  so  that  a  reorganization  of  the  work  was 
necessary  to  place  the  Service  upon  its  former  footing. 

The  inspection  of  passengers  bound  for  the  United  States,  Cuba,  and  Porto  Rico 
was  reestablished. 

Considerable  prejudice  existed  with  regard  to  the  work  of  the  Service  here,  and  it 
was  claimed  that  passenger  and  freight  traffic  suffered  great  damage  during  the  quar- 
antine months.  I  therefore  made  it  one  of  my  first  duties  to  see  the  various  mer- 
chants and  representatives  of  transportation  companies  and  explain  our  quarantine 
regulations.     I  assured  them  that  it  was  the  purpose  of  the  Marine-Hospital  Service 
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to  interfere  -with  commerce  as  little  as  possible,  and  explained  that  our  sanitary-  reg- 
ulations, when  faithful'}-  obsei-ved,  would  aid  rather  than  obstruct  commerce,  an^  that 
with  their  cooperation  everything  possible  would  be  done  to  expedite  the  business 
of  their  vessels.     They  promised  cooperation  and  most  of  them  have  given  it. 

The  opinion  also  prevailed  among  the  agents  of  the  steamship  lines  here  that  ves- 
sels bound  from  Vera  Cruz  to  Xew  Orleans  were  prohibited  taking  passengers  by  the 
quarantine  regulations,  and  that  an  additional  number  of  days'  detention  in  quaran- 
tine would  be  imposed  upon  such  vessels  as  a  penalty.  This  impression  was  cor- 
rected, and  they  were  informed  that  all  vessels  bound  from  Vera  Cruz  to  Xew 
Orleans,  with  or  without  pa.?sengers,  were  subject  during  the  summer  months  to 
disinfection  and  the  usual  quarantine  detention. 

During  the  summer  of  1900  passenger  baggage  from  Vera  Cniz  for  Habana  or  Xew 
York  was  taken  off  at  Habana  and  disinfected,  imposing  a  great  deal  of  work  up@a 
the  Habana  station  and  causing  much  trouble  and  annoyance  to  passengers. 

The  Mexican  authorities  who  had  disinfected  the  baggage  in  the  first  place  were 
indignant  and  felt  that  discredit  was  thrown  upon  their  work. 

In  order  to  avoid  these  annoyances  arrangements  were  made  with  the  Bureau's 
approval,  by  which  the  sanitary  department  of  Vera  Cruz  would  continue  to  disinfect 
Xew  York  and  Habana  baggage,  after  which  each  jAece  would  be  marked  and  certi- 
fied to  by  our  labels. 

This  scheme  was  never  put  into  execution.  Baggage  was  sent  to  the  disinfection 
station,  but  there  was  always  some  difiiculty  presented.  Either  the  man  in  charge 
had  not  received  orders  or  preparations  had  not  been  made  to  handle  baggage  on 
that  day. 

Outside  influences  were  no  doubt  responsible  for  this  failure. 

Vessels  bound  for  the  United  States  or  Cuba  are  inspected  a  few  hours  before  sail- 
ing. The  observations  made  at  these  inspections  are  then  entered  upon  the  bill  of 
health,  which  is  signed  and  delivered  to  the  ma.ster  of  the  vessel. 

During  the  period  mentioned  in  this  report  84  vessels  bound  for  the  United  States 
and  Cuba  were  cleared  and  given  bills  of  health;  626  passengers  bound  for  Xew 
York  and  Habana  were  inspected  and  given  certificates  of  health;  1,815  passengers 
were  mspected  on  board  ship;  28  persons  were  vaccinated;  4  persons  were  refused 
certificates,  as  they  were  recovering  from  measles  and  were  still  desquamating. 

The  accompanying  table  of  statistics  gives  the  mortality  of  the  city  of  Vera  Cruz 
during  the  fiscal  year  ending  June  30,  1901. 

The  figures  given  opposite  "enteritis"  include  the  deaths  from  other  intestinal 
diseases,  entero-colitis,  and  gastro-enteritis. 

Eespectfidly,  D.  E.  Dudley, 

Acting  Assistant  Surgeon,  Marine-Hospital  Service. 

The  Suegeox-General  U.  S.  Maeine-Hospital  Service. 


[Inclosure.] 
Mortality  report  of  the  city  of  Vera  Cruz,  Mexico,  fiscal  year  ending  June  30,  1901. 
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REPORT    FROM    PROGRESO. 

Repokt  ok  Transactions  at  the  Port  of  Pkogreso,  JNIexko,  diiking  the  Fiscal 
Year  ended  .Iine  30,  1901;  also  Supplemental  Report  from  July  1  to  Sep- 
tember 15,  1901,  INCLUSIVE. 

By  Acting  Asst.  Surg.  S.  H.  Hodgson. 

Marine-Hospital  Service, 

Profjreso,  Mexico,  August  1,  1901. 

Sir:  In  reply  to  Bureau  letter  of  July  18,  from  foreign  quarantine  division,  I  have 
the  honor  to  make  the  following  report  of  transactions  at  this  port  from  March  23  to 
and  including  June  30. 

To  preface  the  report,  it  is  well  to  describe  Progreso  and  its  surroundings,  and  the 
application  of  quarantine  regulations  here  l)y  the  local  authorities. 

Progreso,  the  seaport  of  Merida,  is  a  village  of  about  4,000  inhabitants,  built  on  a 
sand  beach  fronting  the  Gulf  of  Mexico,  and  surrounded  by  a  mangrove  swamp. 
The  town  is  without  any  sewerage  or  drainage  system,  waterworks,  or  garbage 
department.  The  jail  and  custom-house  are  the  only  two  public  buildings,  there 
being  no  hospital  or  place  for  caring  for  the  sick. 

Two  railroad  lines  connect  Progreso  with  Merida,  and  daily  uninterrupted  traffic 
is  kejjt  up  between  the  two  places,  notwith.-^tanding  tliat  smalli)ox  has  been  ei)idemic 
in  Merida  for  the  past  year,  and  yellow  fever  has  become  epidemic  there  during  the 
past  month. 

Merida  is  a  town  of  60,000  inhabitants,  and  is  absolutely  free  from  any  symptoms 
of  sanitation.  The  streets,  according  to  the  weather,  are  either  liquid  nuid  or  dust. 
Smallpox  and  yellow  fever  are  considered  as  a  matter  of  course,  and  are  treated 
accordingly.  ^ 

In  Progreso  there  are  two  wharves  where  shallow  draft  vessels  unload  and  take  on 
cargo,  but  the  deep-draft  vessels  anchor  about  3  miles  offshore  and  lighter  their 
cargoes. 

The  local  quarantine  officers  here  inspect  the  incoming  vessels,  and  disinfect  bag- 
gage from  infected  ports,  l)ut  put  no  restriction  on  outgoing  travel. 

This  station  is  not  provided  with  any  disinfecting  apparatus  or  boat  for  boarding 
purposes.  The  boarding  is  done  in  hired  boats  or  the  steam  tug  furnished  by  the 
steamship  agent. 

There  is  no  passenger  traffic  between  this  port  and  any  United  States  ports  except 
Habana  and  New  York.  The  baggage  for  Habana  is  pu  ,  by  itself  in  the  ship  and  is 
disinfected  in  Habana.  I  do  not  knoAv  what  is  done  to  Progreso  baggage  in  New 
York. 

All  passengers  for  United  States  ports  secure  at  this  offire  a  health  certificate  be- 
fore embarking.  Those  who  can  not  show  a  good  vaccination  mark  or  signs  of 
having  had  smallpox  are  vaccinated  before  being  granted  a  certiticate.  So  far,  it  has 
been  necessary  to  vaccinate  only  eight  applicants.  The  white  certificates,  yellow- 
fever  immune,  is  issued  to  those  who  can  produce  satisfactory  evidence  of  having  had 
the  disease  or  who  have  lived  in  yellow  fever  localities  for  ten  years  or  more. 

To  and  including  June  30,  555  passengers  were  examined  and  issued  health  certifi- 
cates. Three  hundred  and  thirtv-three  were  for  Habana  and  222  were  for  New 
Y^ork. 

Seventy-seven  vessels  were  inspected  and  issued  bills  of  health. 
Respectfully,  yours, 

S.  H.  Hodgson, 
Acting  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 

Progreso,  Mexico,  September  17,  1901. 
Sir:  I  have  the  honor  to  forward  this  supplemental  report  of  the  transactions  at 
this  station  for  the  period  Ijetween  June  30  and  September  15. 

Fifty  vessels  were  inspected,  17  having  been  issued  original  bills  of  health  and  33 
issued  supplementals. 
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Three  hundred  and  seven  passengers  were  examined  and  issued  health  certificates. 

Several  cases  of  malarial  fevers  and  other  diseases  were  treated  aboard  of  the  ves- 
sels, but  there  have  been  no  cases  of  quarantinable  diseases  found  among  any  of  the 
vessels  inspected. 

There  was  one  case  of  yellow  fever  reported  on  the  steamship  Mathilde  and  the 
patient  removed  to  the  hospital  in  Merida,  but  the  subsequent  course  of  the  disease 
did  not  substantiate  the  diagnosis. 

There  have  been  but  four  cases  in  this  port  during  the  period,  and  no  deaths,  but 
the  epidemic  of  yellow  fever  in  Merida  renders  the  inspection  of  passengers  and  crews 
of  vessels  necessary,  on  account  of  the  proximity  of  that  city  and  the  absence  of  any 
restriction  of  travel. 

Nothing  worthy  of  report  has  happened  out  of  the  regular  routine  of  the  office. 
Respectfully,  yours, 

S.   H.  HODGSOX, 

Acting  Asdstant  Surgeon,  U.  S.  Marine-HospUal  Service. 
The  Surgeon-Gexeeal  U.  vS.  Makixe-Hospital  Service. 


REPORT   FROM   TAMPIOO. 

Eeport  of  Transactioxs  at  the  Port  of  Tampico,  JIexico,  durixg  the  Fiscal  Year 

EXDED   JUXE   30,   1901;    ALSO    SUPPLEMEXTAL   RePOET   FROM  JULY  1  TO  SEPTEMBER  15, 
1901,  IXCLUSIVE. 

By  Acting  Asst.  Surg.  V.  B.  Gregory. 

Tampico,  Mexico,  August  6,  1901. 
Sir:  I  have  the  honor  to  make  the  following  report  of  the  transactions  at  this  port 
from  the  time  of  my  arrival.  May  20,  1901,  to  and  including  June  30,  1901:     ■ 

During  this  time  there  were  inspected  31  ships,  43  passengers,  and  48  pieces  of 
baggage. 
Number  of  deaths  from  all  causes,  59. 

The  wharves  are  located  about  2|  miles  from  Tampico  proper  and  are  reached  by 
railroad. 

All  passengers  and  crews  are  inspected,  and  when  deemed  necessary  their  tempera- 
tures are  taken. 

Very  respectfully,  V.  B.  Gregory, 

Acting  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service. 

The  Surgeox-Gexeral  U.  S.  Marixe-Hospital  Service. 


Supplemental  report. 

Tampico,  Mexico,  September  22,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  supplemental  report  of  the  transac- 
tions at  this  port  from  July  1,  1901,  to  and  including  September  15,  1901: 

Population 18,  000 

Deaths  from  all  causes - -  -  —  161 

Deaths  from  yellow  fever - - 2 

Number  of  vessels  inspected - - 56 

Number  of  pieces  of  baggage  inspected - 20 

Vessels  disinfected 1 

The  steamers  of  the  American  Smelting  Company  are  disinfected  at  this  port,  said 
company  furnishing  each  of  its  vessels  with  sulphur  pots  and  sulphur  for  disinfecting 
the  ships  holds,  and  the  Bureau  furnishing  2  formaldehyde  lamps  and  1  barrel  of 
wood  alcohol  for  the  disinfection  of  the  living  apartments.  Each  vessel  disinfected 
is  furnished  with  a  certificate  signed  by  me,  showing  the  number  of  hours  spent  in 
disinfecting  the  vessel. 

This  has  been  an  exceptionally  dry  and  healthy  season. 

The  ships'  agents  provide  means  for  boarding  vessels.  The  Mexican  authorities  at 
at  this  port,  and  also  the  Mexican  Central  Railway  officials  here,  have  shown  me 
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every  courtesy  and  aided  me  in  every  way  possible  in  the  discharge  of  my  oflScial 
duties.  Esj>eVially  is  this  true  of  Dr.' A.  Mateinza,  the  federal  health  officer  for  this 
port. 

Resi>ectfully,  V.  B.  (Jkegory, 

Acting  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service. 

The  Suroeon-Genebal  U.  S.  Marine-Hospital  Service. 


Central  and  South  America  Fruit  Port  Inspection  Service. 

final  reports — season  of  1900. 

The  inspection  at  these  ports  was  discontinued  October  81,  with  the 
exception  of  Bocas  del  Toro,  Colombia,  and  Port  Linion.  Costa  Rica, 
at  which  ports  the  officers  continued  in  service  until  November  30, 
1J)00.     The  following  are  the  reports  of  transaction.s  from  September 

15,  1900,  until  the  close  of  the  work  at  each  station: 

LA    CEIBA. 

Report  of  Transactions  at  Port  of  La  Ceiba,  Honduras,  from  September  16  to 
October  31,  1900,  inclusive. 

La  Ceiba,  Honduras,  November  1,  1900. 
Sir:  I  have  the  honor  to  make  the  following  report  for  the  period  from  September 

16,  1900,  to  and  including  October  31,  1900,  for  this  station:  Twenty-two  ves.sels 
were  inspected,  7  passengers;  12  pieces  of  baggage  were  disinfected;  crews  insi)ected 
numbered  323;  total  number  of  persons  inspected,  330. 

Respectfully,  Spencer  Franklin, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 


BELIZE. 


Report  of  Transactions  at  Port  of  Belize,  British  Hondi^ras,  from  September 

16  to  October  31,  1900. 

Belize,  British  Ho.nduras,  November  1,  1900. 

Sir:  During  this  period  6  steamers  cleared  for  New  Orleans  direct  and  1  for  New 
Orleans  via  Vera  Cruz,  Mexico.  Two  steamers  during  this  time  cleared  for  Mobile. 
Mol)ile  continueil  the  passenger  restriction,  so  that  there  were  none  for  that  port 
during  this  jx-riod.  New  Orleans  relaxed  on  October  16,  but  comjjelled  a  second 
fumigation  of  all  baggage  at  the  Mississippi  River  Quarantine  Station.  Previously, 
however,  l)y  special  permit  of  the  State  board  of  health.  Dr.  Knight,  who  had  repre- 
sented this  board,  and  his  wife,  had  gone  to  New  Orleans  by  the  steamer  f)f  September 
21;  6  pieces  of  baggage  were  fumigated  for  them.  On  ()(tol)er  26  (after  restriction 
was  removed  on  1.5th)  I  sent  two  passengers  to  New  Orleans  with  6  pieces  fumigatetl. 
Between  October  16  and  31  I  sent  south  on  these  steamers  7  pa,ssengers  with  4  pieces. 
This  made  a  total  of  4  pa.«sengers,  north,  with  12  pieces;  and  7  jiassengers,  south,  with 
4  pieces. 

On  September  22  an  English  steamer,  Sibern,  cleared  for  Norfolk;  no  passengers. 
On  October  6  the  Taba,  also  an  English  steamer,  cleared  for  Norfolk;  she  carried  6 
passengers  for  the  United  States,  with  14  pieces  fumigated.  On  October  16  the 
Capella,  Harrison  Line,  cleared  for  New  Orleans  via  Vera  Cruz;  no  passengers. 

No  infection  was  discovered  at  any  time  during  the  season  on  any  ve.ssel  in  port. 
The  city  and  colony  have  also  been  singularly  exempt  from  infection.  My  service 
in  Belize  has  been  a  very  pleasant  and  satisfactory  «ne.  As  the  representative  of 
the  United  States  Marine-Hospital  Ser\'ice  I  have  been  the  recipient  of  many  cour- 
tesies at  the  hands  of  the  people. 

Respectfully,  N.  K.  Vance, 

Acting  Assista)it  Surgeon,  U.  S.  Manne-Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 
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BOCAS  DEL  TOEO. 

Report  of  Transactions  at  Port  of  Bocas  del  Toro,  Colombia,  from  September  16 

TO  November  19,  1900. 

Bocas  del  Toro,  Colombia,  November  W,  1900. 

Sir:  I  have  the  honor  to  transmit  herewith  report  of  transactions  at  this  station 
from  September  16,  1900,  to  and  including  November  19,  1900. 

The  number  of  vessels  inspected  clearing  for  ports  in  the  United  States  during  this 
period  of  time  is  as  follows:  Cleared  for  New  York  via  Port  Limon,  Costa  Rica,  1; 
cleared  for  Baltimore,  Md.,  5;  cleared  for  New  Orleans,  La.,  4;  cleared  for  Mobile, 
Ala.,  21;  total,  31.  Number  of  passengers  inspected,  bound  to  New  Orleans,  La.,  1; 
Mobile,  Ala.,  5;  total  6.     Number  of  pieces  of  baggage  disinfected,  11. 

There  have  been  10  cases  of  yellow  fever  in  the  town  of  Bocas  del  Toro  from  July 
15,  1900,  to  November  19,  1900,  of  which  3  died,  5  recovered,  and  2  yet  remain  under 
treatment. 

All  the  premises  lately  infected  with  yellow  fever  except  4  have  been  disinfected, 
3  of  which  I  am  assured  will  be  disinfected  in  a  few  days,  the  present  occupants  of 
one  dwelling  positively  objecting  to  any  preventive  or  hygienic  measures.  It  is 
extremely  diiScult  to '  secure  any  reliable  or  official  information  relative  to  the 
existence  of  prevailing  diseases  or  the  cause  of  death  in  this  community. 

Certificates  as  to  the  cause  of  death  are  not  required  by  the  authorities,  and  there 
is  no  official  record  open  to  inspection.  I  would  respectfully  suggest  that  during  the 
quarantine  season  the  laboring  fruit  crews  be  required  to  wear  uniform  clothing  of 
washable  material,  so  as  to  detect  and  prevent  any  indiscriminate  communication 
between  ship  and  shore,  and  for  the  more  thorough  and  satisfactory  disinfection. 
During  this  quarantine  season  these  laborers  have  worn  any  and  all  kinds  of  cloth- 
ing which  has  been  through  the  disinfecting  chamber.  This  wearing  apparel  lack- 
ing uniformity,  it  is  impossible  to  prevent  these  laborers  from  wearing  any  clothing 
that  may  not  have  been  disinfected. 

I  have  also  to  state  that  the  formaldhyde  generator.  United  States  Marine-Hospital 
property,  in  use  here  is  in  fairly  good  working  order,  but  will  require  an  entirely 
new  jacket. 

I  have  one  other  suggestion  as  a  preventive  measure  against  the  carrying  of  infec- 
tion to  fruit  vessels,  namely,  the  necessity  of  placing  a  guard  upon  the  ship  while  in 
the  fruit  ports,  who  should  be  under  the  sole  supervision  and  control  of  the  medical 
officer. 

There  can  be  but  little  doubt  that  there  is  surreptitious  communication  between 
ship  and  shore  that  can  not  otherwise  be  prevented. 

Respectfully,  Wm.  H.  Carson, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital,  Sennce. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 


PORT   LIMON. 

Report  of  Transactions  at  Port  Limon,  Costa  Rica,  from  September  16  to 

November  15,  1900. 

Port  Limon,  Costa  Rica,  November  18,  1900. 

Sir:  As  per  your  instructions,  I  forward  you  the  transactions  at  this  station  from 
September  16  to  November  15,  inclusive. 

As  per  inclosure,  you  will  see  that  I  have,  inspected  and  issued  certificates  to  33 
vessels,  issued  certificates  to  29  passengers,  and  disinfected  37  pieces  of  baggage. 

I  have  also  issued  certificates  to  48  passengers  leaving  Port  Limon  on  steamship 
Sunrise  for  Bocas  del  Toro,  Colon,  and  Bluefields,  and  have  disinfected  96  pieces  of 
baggage  going  on  said  steamer. 

As  per  agreement  with  the  Costa  Rican  Government,  I  have  disinfected  722  pieces 
of  baggage  arriving  from  Jamaica  and  South  American  ports. 

There  have  been  29  deaths  during  the  period,  as  follow^s:  September  16,  a  child,  1 
year  and  7  months  of  age,  from  dentition;  a  child,  7  months  of  age,  from  pneumonia; 
September  17,  an  adult,  50  vears  of  age,  carcinoma  of  rectum;  September  18,  a  child, 
6  years  of  age,  from  remittent  fever;  a  child,  4  months  of  age,  from  intermittent 
fever;  a  child,  18  months,  from  diarrhea;  September  24,  an  infant,  1  month  and  8 
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days,  from  remittent  fever;  September  27,  an  adult,  24  yeare  of  age,  from  remittent 
fever;  October  1,  an  adult,  27  year.>j  of  ajre,  from  tetanus;  ()etol)er  2,  an  adult,  49 
years  of  age,  from  Bright's  disease;  a  child,  2  years  of  age,  from  malaria;  October  4, 
an  adult,  25  years  of  age,  from  ulcer  of  intestines;  a  child,  4  mouths  of  age,  from 
malaria;  October  9,  a  child,  11  years  of  age,  from  inanition;  October  11,  a  child,  8 
years  of  age,  from  pneunK)nia;  October  1."^,  an  adult,  85  years  of  age,  from  pernicious 
fever;  an  adult,  35  years  of  age,  from  tetanus;  Oc^tober  15,  an  adult,  20  years  of  age, 
from  remittent  fever;  an  adult,  80  years  of  age,  from  pernicious  fever;  October  16, 
an  adult,  21  years  of  age,  from  violence  (murder);  October  19,  an  adult,  29  years  of 
age,  from  heart  disease;  October  20,  an  adult,  19  years  of  age,  from  pneumonia;  an 
adult,  32  years  of  age,  from  dysentery;  October  31,  an  adult,  39  years  of  age,  from 
peritonitis;  November  1,  an  adult,  28  years  of  age,  from  cereV)ral  congestion;  Novem- 
ber 5,  an  adult,  40  years  of  age,  from  ])neumonia;  November  9,  an  adult,  40  years 
of  age,  from  paralysis;  November  11,  a  child,  14  years  of  age,  from  pericarditis; 
November  12,  an  adult,  30  years  of  age,  from  fracture  of  skull.  During  the  period 
there  has  been  imported  1  case  of  yellow  fever  in  the  person  of  the  captain  of  the 
Adler,  which  arrived  here  from  Eocas  del  Toro,  Colombia,  October  25. 

During  the  same  period  we  have  had  1  case  of  yellow  fever  in  Limon,  which 
occurred  October  31.  Whether  this  case  originated  in  Limon  or  not  I  am  unable  to 
say.  This  patient  is  a  banana  receiver,  whose  duty  is  to  go  up  and  down  the  rail- 
road to  the  interior  and  class  bananas  as  they  are  loaded  on  the  train.  He  is  exposed 
to  all  conditions  of  weather  day  and  night,  and  it  is  possible  he  may  have  contracted 
this  disease  somewhere  on  the  railroad  line,  though  I  know  of  no  yellow  fever  in 
the  interior.  All  lots  in  Limon  are  about  filled  up  to  the  grade.  This  work  will  be 
comi^leted  in  a  very  few  days. 

Respectfully,  J.  Grey  Thomas, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  SuKG eon-General  U.  S.  Marine-Hospital  Service. 


[Inclosure.] 


Date. 

Vessel. 

Master. 

Num- 
ber of 
crew. 

iJestination. 

Number 
of  pas- 
sengers. 

Number 
pieces 

baggage 
disin- 
fected. 

Sept.  20      Rtentnshin  Rpvprlv 

Israel 

3b 
21 
21 
40 
18 
38 
24 
29 
35 
20 
38 
38 
15 
40 
18 
23 
37 
21 
35 
40 
39 
17 
38 
37 
21 
19 
38 
37 
17 
38 
40 
38 
25 

New  Orleans 

do 

0 
0 
0 
0 
0 

0 

Sept.  22 
Sept.  23 
Sept.  27 
Sept.  29 
Oct.     1 

Steamship  Holstein 

0 

Froekherc 

do 

0 

Steamship  Ol ympia '  Seiders 

Mobile 

0 

do 

0 

Steamship)  Alene 

Long 

New  York 

Oct.     3 

Reid 

Mobile 

New  Orleans 

0                  0 

Oct.     4 
Oct.     5 

Steamship  Clematis 

Steamship  Beverly 

Steamship  Holstein 

Bulman 

0 
0 
0 

0 
0 

Oct.     7 

Voss 

Lund 

do 

0 

Oct.     8 

New  York 

Oct.    10 

Steamship  Olympia 

Seiders 

Kiiland.. 

0 
0 

0 

Oct.    12 

..do 

0 

Oct.    15 

Steamship  .\lleKhaiiy 

Steamship  Kitty 

Steamship  Sehi'eswiK 

Steamship  Beverly 

Steamshij)  Hispania 

I>)\ve 

New  York 

Oct.    16 
Oct.    17 

Mortansen 

Sehliiter 

Israel 

New  Orleans 

0 
23 
0 
0 
0 

0 
37 

Oct.    18 

0 

Oct.    19 

Frock  her" 

do 

0 

Oct.    20 

do 

0 

Oct.    22 

Steamship  Altai 

Steamship  Olympia 

Steamship  Alabama 

Steamship  Alene 

Morris 

Oct.    2b 

Seiders 

0 

0 

Oct.    28 
Oct.    29 

Severt.son 

New  Orleans 

0  1                0 
0  1                  0 

Oct.   31 

Steamship  Beverly 

Steamship  Hispania 

New  Orleans 

do 

0 
0 
0 

0 

Nov.    2 

Frockberg 

Mortansen 

Lund 

0 

Nov.    3 

Mobile 

0 

Nov.    5 

Steamship  Athas 

Steamship  Anselm 

Steamship  Alabama 

Steamship  Olympia 

New  Y'ork       

Nov.    8 
Nov.  10 

Brown 

Severtson 

New  Orleans 

do 

0 
0 
0 

0 
0 

Nov.  11 

0 

Nov.  12 

New  Y'ork 

Nov.  14  1  Steamship  Beverlv.."^. 

Nov.  15     Steamship  Adler  ". 

Israel 

New  Orleans 

New  York 

6 

Wflitp 

0 

0 

Total 

29                   37 
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UnNGSTON. 

Eeport  of  Teaxsactioxs  at  Livingstox,  Guateuala,  from  September  6  to 

October  31,  1900. 

LnrixGSTO",  Guatemala,  October  31,  1900. 
Sir:  I  have  the  honor  to  complete  the  yearly  report  of  the  quarantine  work  done 
at  Livingston  by  hereby  submitting  a  report  covering  the  term  extending  from  Sep- 
tember 6  to  October  31,  inclusive.  The  first  report  extended  from  April  1  to  July  1; 
the  second  to  September  15;  therefore,  this  final  one  completes  the  season:  Xumber 
of  vessels  inspected,  3;  no  baggage  disinfected  or  inspected  during  this  time;  num- 
ber of  vessels  disinfected,  none;  number  of  passengers  inspected,  none;  number  of 
passengers  disinfected,  none.  The  taking  off  of  the  Xew  Orleans  boats  and  the  pas- 
senger quarantine  makes  this  report  so  meager.  The  masters  of  vessels  and  the  com- 
pany agents  have  always  wilhngly  cooperated  with  me. 
Respectfully, 

Sajjxel  Harris  Backus, 
Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeox-Gexeeal  U.  S.  Maeixe-Hospital  Service. 


BLUEFTELDS. 

Report  of  TE.ixsACTioxs  at  Port  of  Bluefields,  Xicaeagua,  foe  3Iqxth  of 

October,  1900. 

Bluefields,  Xicaeagfa,  Xovember  1,  1900. 
Sie:  I  have  the  honor  to  make  the  following  report  of  the  transactions  at  this  port 
for  the  month  of  October: 

Seven  steamships  have  been  inspected  and  cleared,  can-ying  37  passengers.  Sixty- 
three  pieces  of  baggage  have  been  disinfected,  besides  the  extra  clothing  of  the  gangs 
of  laborers  who  regularly  unload  and  load  the  fruit  vessels. 

Eight  deaths  have  been  reported  for  the  month,  which  gives  a  mortahty  rate  of 
24  per  1,000  per  annum  for  the  town  of  Bluefields.  The  general  sanitary  condition 
of  the  port  and  adjacent  territory  has  been  very  satisfactory. 

Respectfully,  D.  W.  GoociiA^r, 

Acting  As-mtant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Schgeox-Gexeeal  U.  S.  Maeixe-Hospitae  Service. 


PUERTO    CORTEZ. 
Report  of  Teaxsactioxs  at  Piteeto  Coetez,  Hoxdueas,  feoii  Septejiber   16   to 

OCTOBEK   31,  1900. 

Puerto  Coetez,  Hoxdueas,  October  31,  1900. 

Sm:  In  accordance  with  instructions  contained  in  Bureau  letter  of  October  2,  1900 
(E.  B.  S.) ,  I  have  the  honor  to  submit  a  supplementary  report  of  the  transactions  of 
the  Service  at  Puerto  Cortez.  Honduras,  for  the  period  "from  September  16  to  October 
31,  1900. 

From  September  16  to  30,  8  vessels  were  inspected  and  cleared,  156  membei-s  of 
crews  inspected,  and  5  passengers  who  went  by  the  way  of  Habana,  Cuba. 

In  October,  14  vessels  were  inspected  and  cleared,  290  crew  inspected,  44  passengers 
given  certificates,  49  pieces  of  baggage  disinfected,  making  a  total  of  22  vessels  and 
446  members  of  crews  inspected,  49  passengers  given  certificates,  and  49  pieces  of 
baggage  disinfected.  Of  the  22  vessels  cleared,  12  were  for  Xew  Orleans,  7  for  Mobile, 
1  for  Xew  York,  and  2  for  Habana,  Cuba.  During  the  quarantine  season  of  1900  ( fi-om 
May  6  to  October  31)  there  cleared  from  Puerto  Cortez  for  ports  in  the  ITnited  States  a 
total  of  99  vessels,  with  1,854  members  of  crews,  279  passengers,  389  pieces  of  baggage. 

The  health  and  sanitary  condition  of  the  port  remained  good  during  the  entire  sea- 
son, no  cases  of  a  suspicious  nature  haNnng  developed,  and  very  few  cases  of  the  severer 
forms  of  malarial  fever  came  under  my  obser\-ation,  malarial  lever  of  a  mild  form  and 
bronchitis  being  the  most  common  ailments. 

Respectfully,  R.  H.  Petees, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Suegeox-Gexeeal  U.  S.  Maeixe-Hospital  Service. 
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SEASON   OF   1901 — REESTABLISHMENT   OF   FRUIT   PORT   INSPECTION. 

On  April  1.  11M»1,  tho  inspection  was  roostublished  at  tlio  fruit  ports 
of  Contral  and  South  AuKM-ira  by  tlu>  followinu-dct-.iil  of  medical  officers: 
K.  II.  Peters,  La  Ceii)a,  Honduras;  J.  Grey  Thomas,  Belize,  British 
Honduras;  Paul  Osterhout,  Bocas  del  Toro,  Colombia;  D.  W.  (Good- 
man. Port  Limon,  Costa  Rica;  W.  K.  Fort,  Livingston,  Cniatemala; 
\V.  II.  Carson,  Bluetields,  Nicaragua:  S.  H.  Backus,  Puerto  Cortez, 
Honduras. 

REGULATIONS    FOR   GOVERNMENT   OF    FKIIT    VESSELS. 

These  officers  carry  out  their  duties  under  the  regulations  prescribed 
in  the  following  circular: 

[Circulrtr.] 

special  regulations  for  the  government  of  vessels  plying  betvveen  infected  or 
suspected  fruit  ports  and  ports  of  the  united  states. 

Treasury  Depart.ment, 
Office  of  the  Supervising  Surgeon-General  M.  H.  S., 

Washhigton,  D.  C,  August  SI,  1900. 
To  United  States  Consular-  Officers,  Masters  and  Owners  of  Vessels, 

Collectors  of  Ciistorns,  National,  State,  and  Local  Quarantine  Officers,  and  others: 
To  permit  vessels  from  foreign  ports  with  perishable  cargoes  of  fruit  to  enter  ports 
of  the  United  States  without  detention  in  accordance  with  the  provisions  of  the 
quarantine  regulations,  November  13,  1899,  the  following  special  regulations  are  pro- 
mulgated, and  will  be  enforced  at  the  ports  of  departure: 

SPECIAL    RULES  AND    REGULATIONS    FOR  VESSELS    ENGAGED    IN  THE  FRUIT  TRADE  BETWEEN  FOREIGN 
PORTS  SUSPECTED  OF  BEING  INFECTED  WITH   YELLOW   FEVER  AND  PORTS  OF  THE  UNITED  STATES. 

1.  None  of  the  crew  shall  be  allowed  to  go  on  land,  except  the  captain. 

2.  No  one  from  the  shore  shall  visit  the  boat,  except  the  (luarantine  officers,  cus- 
toms officers,  and  agent  of  the  company  wliich  charters  the  ship. 

3.  All  laborers  who  may  l)e  taken  on  the  ship  for  loading  purposes  must  have  all 
their  baggage  disinfected  before  boarding  the  vessel,  and  must  have  no  intercourse 
with  the  shore  subsequent  to  their  entry  ui)on  the  vessel  until  their  final  discharge 
therefrom. 

4.  No  intercourse  is  to  be  allowed  with  persons  on  shore,  except  as  provided  in  the 
preceding  paragrai)hs. 

5.  No  vessel  in  the  harbor  shall  lie  at  any  wharf,  except  as  provided  in  special 
cases;  but  must  be  anchored  in  the  river  or  harbor  in  midstream,  and  lighters, 
having  been  loaded  by  natives  ashore,  may  be  unloaded  onto  the  ship  by  the 
laVjorers  whose  clothing  has  l)een  disinfected. 

6.  The  ships,  if  going  up  a  river  or  harbor  for  fruit,  shall  not  be  allowed  to  bring 
any  pa.ssengers  down  tlie  river  on  their  return. 

7.  All  passengers  must  eiiil)ark  from  the  regular  ports  and  must  have  been  under 
the  observation  of  the  sanitary  inspector  of  the  United  States  for  at  least  ten  days 
prior  to  the  departure  of  the  ship  and  l)e  provided  with  his  certificate  to  that  effect. 
Immediately  iireceding  their  eml)arkation  their  baggage  must  l)e  disinfected  in 
accordance  with  the  (luarantine  regulations  of  November  13, 1899,  the  most  convenient 
methods  being  six  hours'  exposure  to  formaldehyde  gas  or  twenty-four  hours'  exposure 
to  sulphur  dioxide  gas  in  a  closed  chamber,  the  clothing  being  hung  up  on  lines  for 
the  better  penetration  of  the  gas.  Under  no  circumstances  shall  any  passengers  be 
allowed  to  carry  bedding  or  household  effects.  Where  passengers  come  from 
elevated  and  noninfectible  points  in  the  interior  to  low  coast  towns  for  embarkation 
they  should  not  be  required  to  pass  the  ten  days'  period  of  observation  in  the  latter 
places  because  of  the  <langer  of  developing  malarial  or  other  tropical  fevers.  They 
should  be  required  to  bring  a  certificate  from  the  United  States  consul  or  a  reliable 
physician,  stating  that  they  have  been  under  observation  at  such  elevated  and  non- 
infectibleinterior  point  for  ten  days  immediately  preceding  their  arrival  at  coast  towns. 
Their  bagsage  should  then  be  disinfected  ancl  they  should  be  allowed  to  proceed 
without  detention.  Passengers  taking  ships  bound  direct  to  points  north  of  the  south- 
ern boundary  of  Maryland  need  not  be  detained. 


MAEINE-HOSPITAt   SERVICE.  411 

8.  Special  attention  should  be  paid  to  the  sanitary  condition  and  history  of  passen- 
gers arriving  directly  or  indirectly  from  the  Pacific  coast  towns  of  Central  America. 

9.  All  outgoing  vessels  must  be  provided  with  a  bill  of  health  in  accordance  with 
the  law,  and  in  addition  thereto  certificates  in  duplicate,  signed  by  the  medical  offi- 
cer attached  to  the  consulate,  and  giving  the  name  of  the  ship,  her  master,  the 
number  of  crew,  and  a  list  of  passengers,  their  sanitarj'  condition,  and  their  ultimate 
destination  in  the  United  States,  and  stating  the  health  conditions  of  the  port  and 
surrounding  countrj^  of  the  ship  and  her  crew,  with  any  other  pertinent  information. 
This  certificate  shall  be  attached  to  the  bill  of  health  and  a  duplicate  to  the  dupli- 
cate bill  of  health. 

SPECIAL  EULES  AND  REGULATIONS  FOR  VESSELS  ENGAGED  IN  THE  FRUIT  TRADE  BETWEEN  FOREIGN 
PORTS  INFECTED  WITH  YELLOW  FEVER,  OR  WHERE  YELLOW  FEVER  PREVAILS,  AND  PORTS  OF  THE 
UNITED  STATES. 

The  foregoing  rules  and  regulations  shall  apply  also  to  vessels  engaged  in  the  fruit 
trade  between  foreign  ports  infected  with  yellow  fever,  or  where  yellow  fever  pre- 
vails, and  ports  of  the  United  States,  and  are  the  special  regulations  provided  for  in 
Article  II,  paragraph  2,  D,  exception  3,  of  the  Quarantine  Regulations  for  Domestic 
Ports,  November  13,  1899.  Attention  is  called  to  the  further  requirement  in  said 
Article  II,  paragraph  2,  D,  exception  3,  that  these  vessels  shall  carry  no  passengers; 
and  also  to  the  regulations  to  be  observed  at  all  foreign  ports  with  regard  to  vessels 
leaving  for  the  United  States  or  its  dependencies. 

Walter  Wyman, 
Supervising  Surgeon-General,  Marine-Hospital  Service. 
Approved: 

O.  L.  Spauldixg,  Assistant  Secretary. 

LA   CEIBA. 

Report  of  Transactions  at  the  Port  of  La  Ceiba,  Honduras,  During  the  Fiscal 
Year  ended  June  30,  1901;  also  Supplemental  Report  from  July  1  to  Sep- 
tember 15,  1901,  Inclusive. 

By  Acting  Asst.  Surg.  R.  H.  Peters. 

La  Ceiba,  Honduras,  August  10,  1901. 

Sir:  In  compliance  with  Bureau  letter  of  July  18, 1  have  the  honor  to  submit  report 
of  the  transactions  at  this  station  from  April  1,  1901,  up  to  July  1. 

The  station  was  opened  on  April  1,  1901. 

The  steamers  on  this  coast  are  all  loaded  from  lighters,  as  there  are  no  wharves. 
They  anchor  about  a  half  mile  from  shore  and  the  fruit  is  then  carried  out  in  lighters 
alongside.  All  communication  with  the  vessels  are  carried  on  with  small  boats.  No 
passengers  or  baggage  have  left  this  port  for  the  United  States  direct,  but  have  gone 
by  the  way  of  Belize  or  Puerto  Cortes,  as  the  quarantine  regulations  of  the  States  of 
Alabama  and  Louisiana  prohibit  the  fruit  steamers  from  carrying  passengers  except 
from  specified  ports. 

Since  the  1st  of  April  48  vessels  have  been  inspected  and  given  certificates;  787 
crew  inspected.  Of  the  48  vessels  cleared  32  were  for  New  Orleans,  13  for  Mobile, 
and  3  for  Tampa,  Fla. 

Only  one  case  of  contagious  disease  has  come  under  my  observation  since  my  arrival 
in  Ceiba — a  case  of  diphtheria — which  was  reported  in  my  weekly  report  of  June  8, 
since  which  no  other  case  has  developed.  Ceiba  is  well  protected  from  infection  as 
there  is  very  little  communication  with  any  of  the  infected  districts. 

R.  H.  Peters, 
Acting  Assistant  Surgeon,  Marine-Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 
Ceiba,  Honduras,  September  18,  1901. 
Sir:  I  have  the  honor  to  submit  a  supplemental  report  covering  the  period  from 
July  1  to  September  15,  1901. 

From  the  1st  of  July  up  to  the  loth  of  September  27  vessels  were  inspected  and 
cleared  for  the  United  States;  471  crew  inspected,  all  of  whom  were  in  good  health. 
During  the  month  of  July  only  8  vessels  cleared  from  Ceiba.     This  small  number 
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was  due  to  the  Ignited  Krnit  CompaTiy  withdrawing  its  steanierH  from  this  coast  dur- 
ing Julv  and  i>art  of  Ww  niontii  of  Au-jjust.  Of  tiie  27  vessels  cleared  24  were  for 
New  Orleans,  1  for  Mobile,  1  for  Tampa,  and  1  for  New  York. 

Tlie  health  of  Ceiba  remains  satisfactory.     There   has  been  very  little  sickness 
during  the  season. 

Respectfully,  R-  H.  Peters, 

Actiixj  AssiMiint  Surgeon,  Marine- Hospital  Service. 

The  Scrgeon-General  U.  S.  M.xki.ne-IIospital  Service. 


BELIZE. 

Report  ok  Transactions  at  the  Port  ok  Belize,  British  Honduras,  Diring  the 
Fiscal  Year  Kndku  .Iink  30,  1901;  also  Supplemental  Report  from  July  1  to 
September  15,  11)01,  Inclusive. 


By  Acting  Asst.  Surg.  J.  Grey  Thoma 


Marine-Hospital  Service, 
Belize,  British  Hoixluraf!,  Juh/  SI,  1901. 
Sir:  I  have  the  honor  to  submit  report  of  transactions  at  this  jmrt  from  April  1, 
1901,  to  June  30,  1901,  inclusive: 

From  the  iuclosure  it  will  be  seen  that  I  have  issued  certificates  to  34  vessels  leav- 
ing for  the  United  States,  inspected  855  crew,  issued  certificates  to  122  passengers 
from  Belize,  inspected  158  passengers  in  transit,  making  a  total  of  280;  have  disin- 
fected 260  pieces  of  baggage.  I  have  also  issued  certificates  to  56  passengers  bound 
for  Port  Barrios  and  Port  Cortez;  also  disinfected  133  pieces  baggage  for  these  ports. 
The  sanitary  conditions  for  the  period  Ijave  been  good.  There  have  been  66 
deaths,  none  of  a  quarantinable  nature. 

All  baggage  is  exposed  to  formaldehyde  gas  at  least  six  hours.  Certificates  are 
issued  to  each  passenger  before  buying  his  ticket.  Without  this  no  tickets  can  be 
issued.  The  two  in  his  possession  entitle  him  to  board  the  vessel.  All  baggage  is 
lal)eled,  and  these  seals  are  not  broken  until  after  the  departure  of  the  vessel. 

All  vessels  anchor  from  1  to  2  miles  from  shore,  the  harbor  being  too  shallow  to 
permit  them  coming  to  the  town. 

Inclosed  find  copies  of  blank  forms  issued  to  vessels  and  passengers. 
Respectfully, 

J.  Grey  Thomas, 
Acting  AmMant  Surgeon,  V.  S.  Mnrive-Hoi^pital  Service. 
The  Surgeon-Cteneral  U.  S.  Marine-Hospital  Service. 


Supplnnrnttil  report. 

Marine-Hospital  Service, 
Belize,  British  Ilonduroii,  Sejitonbcr  16,  1901. 
Sir:  I  have  the  honor  to  submit  report  of  transactions  at  this  .station  fromVuly  1, 
1901,  to  and  including  September  15,  1901. 

From  the  incl<jsure  it  will  be  seen  that  I  have  issued  certificates  to  32  vessels  leav- 
ing for  the  United  States,  inspected  180  men  composing  crews  of  vessels,  issued  cer- 
tificates to  74  pa.ssengers  from  Belize,  inspected  147  passengers  in  transit,  making  a 
total  of  221,  and  have  disinfected  153  pieces  of  baggage. 

I  have  also  issued  certificates  to  54  passengers  Ixjund  for  Port  Barrios  and  Port 
Cortez,  and  have  also  disinfected  104  pieces  of  baggage  for  these  ports. 

The  sanitary  conditions  for  the  period  have  been  good.  There  have  been  42 
deaths,  none  of  a  (juarantinable  nature. 

All  baggage  is  exposed  to  formaldehyde  gas  for  at  least  six  hours;  it  is  then  sealed 
and  permitted  to  go  aboard  ship, 

Certificates  are  issued  to  each  passenger,  and  without  this  he  is  unable  to  obtain 
his  steamer  ticket. 

All  vessels  anchor  from  1  to  2  miles  from  the  shore. 
Inclosed  find  copies  of  certificates  issued  to  ve.ssels  and  passengers. 
My  report  from  April  1  to  June  30,  inclusive,  was  forwarded  on  July  31,  1901. 
Respectfully, 

J.  Grey  Thomas, 
Acting  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 
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BOCAS   DEL   TORO. 

Report  of  Trajs^sactions  at  the  Port  op  Bocas  del  Toro,  Colombia,  during  the 
Fiscal  Year  ended  June  30,  1901;  also  Supplemental  Report  from  July  1 
to  September  15,  1901,  Inclusive. 

By  Acting  Asst.  Surg.  Paul  Osterhout. 

Marine-Hospital  Service, 
Bocas  del  Toro,  Republic  of  Colombia,  August  5,  1901. 

Sir:  I  have  the  honor  to  acknowledge  receipt  of  Bureau  letter,  dated  July  18,  1901, 
requesting  a  report  of  the  transactions  at  this  station  from  the  beginning  of  the  wci-k, 
in  the  spring,  to  and  including  June  30,  1901 ;  also  a  supplemental  report  covering 
the  time  from  July  1,  1901,  to  and  including  September  15,  1901. 

I  have  the  honor  to  resjaectfully  submit  the  following  report  of  the  transactions  at 
this  station,  the  methods  employed,  and  the  equipments  in  use: 

The  work  of  the  Ser\'ice  was  commenced  at  this  place  on  April  3,  1901. 

Equipment. — This  consists  of  one  autoclave  for  evolving  gas  from  the  glyco-chloro- 
formol  mixture,  and  is  the  property  of  the  Service. 

The  house  used  to  carry  on  the  disinfection  is  the  property  of  the  United  Fruit 
Company,  and  is  divided  into  two  rooms — one  for  the  autoclave  and  other  necessary 
material,  the  other  for  hanging  the  material  to  be  fumigated.  They  also  furnish  a 
large  room  for  the  laborers  to  change  their  clothing. 

There  is  also  a  Kinj^oun-Francis  disinfector  at  this  place,  which  is  the  property  of 
the  United  Fruit  Company.  This  was  purchased  in  order  to  meet  the  requirements 
of  the  Louisiana  State  board  of  health. 

Means  of  hoarding  vessels. — The  only  means  of  boarding  vessels  is  by  boats  furnished 
by  the  fruit  companies. 

Number  of  employees. — There  are  no  employees;  the  acting  assistant  surgeon  alone 
represents  the  Service. 

Inspecting  and  certifying  jMssengers. — There  is  no  direct  passenger  traffic  between 
this  port  and  ports  in  the  United  States.  The  fruit  companies  do  not  deem  it  pru- 
dent, with  such  a  limited  amount  of  travel,  to  take  the  risk  of  carrying  passengers. 

Early  in  the  season  there  was  a  special  permit  granted  by  the  United  Fruit  Com- 
pany for  five  passengers  to  go  to  New  Orleans.  These  were  visited  by  me  at  their 
residence.  As  these  passengers  were  bound  for  New  Orleans,  their  effects  were  dis- 
infected in  the  Kinyoun-Francis  disinfector. 

They  were  required  to  send  to  the  fumigating  plant  one  suit  of  clothes  to  be  worn 
when  going  on  board  of  the  steamer,  which  was  returned  to  them  after  disinfection; 
all  other  wearing  apparel  was  disinfected,  packed,  and  stored  in  the  fumigating  house 
until  time  for  transportation  to  the  vessel,  under  the  direction  of  the  officer  of  the 
Service,  thus  avoiding  reinfection.  Certificates,  form  No.  148,  were  then  issued  to 
them. 

Disinfection  of  vessels. — At  the  time  of  making  this  report  this  has  not  been  necessary. 

Should  this  be  required,  under  my  administration  and  Avith  the  facilities  now  at 
my  disposal,  the  only  thing  that  could  be  done  would  be  to  fumigate  the  hold  of  the 
vessel  with  sulphur  dioxide,  to  carry  the  autoclave  on  board  and  use  it  for  the  cabin 
and  other  quarters. 

Number  of  vessels  inspected 50 

Number  of  pieces  of  baggage  inspected  (including  1  sewing  machine) 7 

NumlDer  of  pieces  of  baggage  disinfected 6 

Number  of  persons  inspected : 

Ships'  crews 867 

Passengers 5 

Total 872 

Officials  boarding  vessels. — After  the  first  case  of  yellow  fever  was  reported  I  suc- 
ceeded in  getting  the  alcalde  to  issue  an  order  to  the  effect  that  all  officials  boarding 
vessels  be  required  to  have  their  clothing  disinfected. 

When  vessels  are  expected  to  arrive  the  managers  of  the  different  companies  are 
notified  by  cable  (via  Limon),  and  they  immediately  send  a  messenger  to  procure 
the  clothing  of  the  Government  officials  who  are  to  board  the  vessel.  These  gener- 
all}^  include  the  inspector  of  the  port,  his  secretary,  interpreter,  and  a  custom-house 
guard.  This  clothing  is  disinfected  by  me,  and  is  given  a  twelve-hour  exposure  to 
formaldehyde  gas. 
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Tliis  is  also  applicable  to  the  representatives  of  the  coinpanies  ami  tn  tin-  ])il<it,  aa 
well  as  to  the  representatives  of  the  (piarantine  service. 

Tile  custoiu-house  {ruard  remains  on  the  vessel  during  her  trip  tt)  load  fruit  in  the 
lagoon  and  until  her  linal  departure  from  this  jtort. 

J/thorerx  and  (heir  cffrrffi. — The  different  companies  furnish  a  suit  of  overalls,  of  a 
uniform  color  and  material,  to  be  worn  by  the  men  employetl  to  stow  the  cargo. 
This  is  washed  after  each  trip,  and  when  dry  is  brought  to  the  disinfecting  chamber 
and  givi'U  twelve  hours'  exposure  to  formaldehyde  ga«. 

In  case  the  vessel  is  going  to  New  Orleans,  the  disinfecting  is  done  with  the 
Kinyoun-Francis  disinfector;  the  clothing  is  placed  in  the  steam  chamber  and  a  tem- 
lierature  240°  F.  maintained  for  thirty  minutes;  care  is  exercisi-d  that  all  articles 
liable  to  damage  are  excluded  and  subjected  to  formaldehyde  disinfection.  This  is 
generally  done  in  the  morning,  and  at  night  the  clothing  is  removed  to  the  dressing 
room,  assorted,  and  hung  up  by  numl)er.  The  next  morning  the  laborers  gather  at 
the  dressing  room,  and  remove  their  outer  garments  (keeping  on  only  their  undershirts 
and  drawers),  put  on  the  fumigated  suits,  enter  a  barge,  and  are  towed  to  the  vessel. 
As  the  vessel  is  compelled  to  make  a  trip  to  other  jiarts  of  the  lagoon  to  ])rocure  her 
cargo,  and  the  lal)orers  are  expose<l  to  rain,  etc.,  it  becomes  necessary  for  them  to 
carry  extra  clothing.  Tliis  clothing,  also  fumigated,  is  |)laced  in  a  bag  and  sealed  by 
me,  to  be  delivered  on  board  the  vessel  for  distribution.  I  i)ersonally  attend  to  all 
the  fumigation,  see  that  the  laborers'  clothing  is  changed,  and  accompany  the  barge 
to  the  vessel. 

Boarding  of  vesseh. — All  vessels  are  boarded  l)y  me  on  their  arrival  here,  prior  to 
their  departure  to  the  lagoon  to  load  fruit.  It  recpiires  from  twenty-four  to  thirty 
hours  in  the  lagoon,  after  which  they  return  to  this  point  anil  are  again  boarded  by 
me  before  sailing.  The  consular  bill  of  health  is  then  signed;  a  certificate,  form  No. 
140,  is  issued  conjointly  with  the  bill  of  health. 

During  the  time  that  the  vessels  are  in  the  lagoon  they  are  entirely  from  under  my 
observation. 

Suggestions  for  the  improvement  of  the  Service.— I  would  respectfully  suggest  that  this 
station  be  furnished  with  a  galvanized  metallic  rowboat  about  14  feet  long,  to  be 
used  in  boarding  vessels.  Although  the  fruit  companies  are  very  accommodating,  the 
work  of  the  station  can  be  facilitated  and  much  delay  avoided. 

As  there  are  many  vessels  engaged  in  the  fruit  trade  directly  with  southern  ports 
of  the  United  States,  the  work  of  the  Marine-Hospital  Service  can  be  much  better 
carried  out  if  an  appropriation  of  $75  per  month  l)e  allowe<l  this  station  for  the 
employment  of  a  man  to  aid  in  watching  the  vessels  while  in  port,  in  order  to  pre- 
vent conununication  with  the  shore,  to  assist  in  seeing  that  the  clothing  of  the 
laborers  is  changed,  and  that  nothing  is  taken  on  board  vessels  unless  previously 
fumigated. 

The  employment  of  this  extra  help  was  suggested  in  a  report  by  Wm.  H.  Carson, 
acting  assistant  surgeon,  at  this  port  under  date  of  November  20,  1900. 

Respectfully,  Paul  Osterhout, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-Genekal  U.  S.  Marine-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 
Bocas  del  Toro,  Republic  of  Colombia,  September  17,  1901. 
Sir:  I  have  the  honor  to  acknowledge  receipt  of  Bureau  letter,  dated  September 
t>,  1901,  retjuesting  prompt  attention  in  forwarding  the  supplemental  report  of  the 
transactions  at  this  station  from  July  1,  to  September  15,  1901,  inclusive. 
Complying  with  this  request  I  herewith  submit  the  following  report: 

Number  of  vessels  inspected 29 

Number  of  persons  inspected: 

Ships'  crews 589 

Passengers 1 

Number  of  pieces  of  baggage  disinfected 2 

Infections  and  contagious  diseases. — There  have  been  10  known  cases  of  yellow  fever 
at  this  place,  as  follows:  2  deaths  and  8  recoveries.  These  cases  occurred  in  the 
l)eriod  embraced  between  June  23  and  August  21,  1901. 

Respectfully,  Paul  Osterhout, 

Acting  Assistant  Surgeon,  I'.  S.  Marine-Hospital  Service. 
The  Surgeon-General  U.  S.  Marine-Hospital  Service. 
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PORT   LIMON. 

Report  of  Transactions  at  the  Port  of  Port  Limon,  Costa  Rica,  during  the  Fiscal 
Year  ended  June  30,  1901;  also  Supplemental  Report  from  July  1  to  September 
15,  1901,  inclusive. 

By  Acting  Asst.  Surg.  D.  W.  Goodman. 

Marine-Hospital  Service, 
Port  Limon,  Costa  Rica,  July  29,  1901. 

Sir:  I  have  the  honor  to  make  the  following  report  of  the  transactions  at  this  sta- 
tion for  the  trimester  of  April,  May,  and  June,  1901: 

I  arrived  in  Limon  April  4,  and  immediately  assumed  the  duties  for  which  I  was 
detailed. 

The  equipment  for  disinfection  consists  of  an  autoclave  and  the  necessary  formalde- 
hyde solution,  furnished  by  the  Marine-Hospital  Service,  and  an  air-tight  room  of 
1,200  cubic  feet  capacity,  furnished  by  the  United  Fruit  Company,  in  which  baggage 
of  passengers  and  the  clothing  of  all  laborers  allowed  aboard  the  fruit  vessels  are  dis- 
infected. 

On  the  day  of  my  arrival  I  found  a  case  of  yellow  fever  in  a  hospital,  which  was 
reported  to  the  Bureau,  and  when  known  to  the  United  Fruit  Company,  who  alone 
runs  ships  from  Limon  to  southern  ports  of  the  United  States,  influenced  them  to 
prohibit  all  passenger  traffic  from  here  to  said  ports.  As  sporadic  cases  of  yellow 
fever  have  occurred  at  various  intervals  of  time  since  April  4,  this  prohibition  has 
been  continued,  thus  removing  any  necessity  for  disinfecting  baggage.  The  clothing 
of  laborers  engaged  on  the  fruit  vessels  was  disinfected  by  formaldehyde  gas  from 
the  generator  until  the  arrival  of  a  modern  steam  disinfecting  chamber  of  the 
Kinyoun-Francis  type,  owned  by  the  United  Fruit  Company  and  operated  by  an 
engineer  and  fireman  of  said  company,  under  the  supervision  of  the  sanitary  inspector 
of  the  Marine-Hospital  Service  and  of  the  Louisiana  State  board  of  health.  With 
this  apparatus  the  laborers'  clothes  and  baggage,  should  there  be  any,  are  subjected 
10  a  steam  bath  at  230°  F.  for  one  hour,  then  dried  by  vacuum  process.  Articles 
liable  to  injury  from  steam  or  heat  are  disinfected  with  formaldehyde. 

Port  Limon  is  situated  on  the  seashore,  with  a  harbor  unprotected  from  rough 
weather,  hence  vessels  can  not  lie  at  anchor  and  take  on  fruit  from  barges  without 
great  loss  of  time  and  therefore  of  fruit.  A  new  iron  pier  has  been  erected,  extending 
one-half  mile  from  shore;  at  its  end  fruit  vessels  lie  and  are  there  loaded  from  cars 
brought  from  the  banana  plantation  to  the  ship's  side.  In  conformity  with  the 
regulations  of  the  Marine-Hospital  Service  vessels  are  so  placed  in  daytime  only, 
anchoring  in  the  offing  at  night.  No  one  from  the  pier  is  allowed  to  board'  the  vessels 
except  the  laborers,  and  they  must  wear  disinfected  clothing,  so  marked  as  to  be 
easily  recognized.  No  one  from  the  ship  is  allowed  ashore,  not  even  the  captain, 
except  in  cases  of  emergency,  which  seldom  arise,  as  the  company's  agent  enters 
and  clears  the  ship  from  the  "custom-house.  All  fruit  vessels  from  Mobile  and  New 
Orleans,  the  only  southern  ports  now  dealing  with  Limon,  have  aboard  medical 
inspectors  appointed  by  the  quarantine  boards  of  those  ports,  who,  aided  by  a  local 
inspector  employed  by  the  fruit  company,  but  under  the  supervision  of  the  medical 
inspectors  stationed  here,  see  that  the  prescribed  quarantine  regulations  are  carried, 
out. 

Just  previous  to  the  departure  of  each  vessel  an  inspection  of  the  ship  and  crew  is 
made,  temperatures  of  all  on  board  taken,  and  any  evidence  of  sickness  is  noted  on 
the  certificate  attached  to  the  consular  bill  of  health,  copies  of  the  blank  forms  of 
which  are  herewith  inclosed. 

During  the  time  covered  by  this  report  62  vessels  and  their  crews  have  been 
inspected,  and  rarely  has  there  been  found  a  case  of  sickness  of  any  kind  aboard, 
and  at  no  time  anything  suspicious  of  a  quaratmable  disease. 

There  has  been  no  smallpox  in  or  around  this  port  and  no  vaccination  done. 

Limon,  having  among  its  inhabitants  many  nonimmunes  to  yellow  fever  and 
admission  to  this  port  of  persons  and  baggage  from  places  more  or  less  infected  with 
that  disease  being  permitted  without  let  or  hindrance,  a  constant  and  careful  watch 
has  to  be  maintained  by  the  medical  inspectors  stationed  here.  Frequent  visits  to 
the  three  hospitals,  rigid  examination  of  the  diagnoses  of  deaths  recorded,  and  daily 
inquiries  among  both  physicians  and  responsible  laymen  are  some  of  the  duties  and 
labors  of  the  acting  assistant  surgeon,  U.  S.  Marine-Hospital  Service.  Free  access  to 
the  liospitals  at  alT  times  and  a  courteous  readiness  to  give  information  have  made 
these  duties  more  pleasant  than  expected. 
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Limon  is  far  from  boinp  a  healthful  placo,  for  while  the  central  or  business  portion 
has  ]>avoil  stn't-ts  ami  sidewalks.  kv\>\  in  a  ^ootl  sanitary  condition,  the  outskirts  are 
swanipy,  badly  drained,  and  in  a  very  unsanitary  conditiitn. 

A  system  of  underground  sewers  has  l)een  constructed,  without  however  sufficient 
fall  to  empty  themselves,  and  no  provision  has  been  niacle  for  tlushing.  Again,  only 
a  small  portion  of  the  buildings  are  c(mnected  with  the  system;  the  others  continue 
to  use  surface  closets,  which  are  rarely  cleaned. 

For  the  three  months  50  deaths  have  occurred,  which,  with  the  estimated  popula- 
tion of  4, (XX),  gives  an  annual  death  rate  per  thousand  of  oH.  .^hllarial  fever  in  its 
various  forms,  intestinal  troubles,  and  tuberculosis,  in  the  order  named,  are  the 
cau.ses  of  most  of  the  deaths. 

Respectfully,  D.  W.  Goodman, 

Acting  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service. 

The  Surgeon-Genekal  U.  S.  Marine-Hospital  Service. 


Supplnnentnl  report. 

Marine-Hospital  Service, 
Port  Limon,  Costa  Rica,  September  16,  1901. 

Sir:  Pursuant  to  directions  in  Bureau  letter  of  .July  IS,  1901,  and  as  supplementary 
to  my  report  of  July  2!t,  1901,  I  have  to  make  the  following  report  of  the  transactions 
at  this  station  from  July  1  to  8ei)tember  15,  1901,  inclusive: 

To  60  steamships  have  bills  of  health  been  given,  after  inspection  of  them  and 
their  crews. 

On  account  of  the  continued  presence  of  yellow  fever  at  this  port  there  has  been 
no  passenger  traflic  with  the  Southern  ports  of  the  United  States,  hence  no  baggage, 
thus  limiting  disinfection  to  the  clothes  worn  by  the  laborers  on  the  fruit  vessels 
while  in  this  port  This  has  been  done  with  great  care,  and  as  the.se  lal)orers  are 
the  only  persons  from  Limon  allowed  to  go  aboard  the  shijjs,  and  none  from  the 
ships  to  come  ashore,  there  is  very  little  risk  of  infection  being  conveyed  to  the  crew 
or  vessel.  Another  point  of  safety  worthy  of  notice  is  that  all  these  laborers,  with- 
out exception,  are  Jamaican  negroes.  I  insisted  upon  this  of  the  managers  of  the 
fruit  companies  at  the  beginning  of  the  quarantine  season,  as  I  believe  those  negroes 
are  practically  immune  to  yellow  fever. 

Limon,  with  an  estimated  population  of  4,000,  had  from  July  1  to  September  15, 
1901,  76  deaths  from  all  causes,  principally  as  follows: 

Yellow  fever  (41  cases) 16 

Malarial  fever  (including  h;emoglobinuria)  18 

Intestinal  (li.«orders  in  children 8 

Pneumonia  and  bronchitis 4 

Dysentery  ( j)robably  malarial ) 4 

Tuberculosis 3 

Typhoid  fever 3 

Other  causes 20 

Total 76 

These  figures  would  give  the  annual  death  rate  per  thousand  of  90.     Making  all 

allowance  for  the  sick  who  are  brought  here  to  die,  for  the  lack  of  personal  hygiene 

and  cleanliness  among  many  of  the  inhabitants,  the  fact  remains  that  Limon  is  not 

a  healthful  place. 

There  has  been  no  smallpox  or  other  infectious  diseases  save  ai^  above  mentioned. 

Respectfully, 

D.  W.  Goodman, 
Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 
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LIVINGSTOX. 

Report  of  Transactions  at  the  Port  of  Livingston,  Guatemala,  during  the 
Fiscal  Year  ended  June  30,  1901;  also  Supplemental  Report  from  July  1  to 
September  15,  1901,  inclusive. 

By  Acting  Asst.  Surg.  AV.  K.  Fort. 

Livingston,  Guatemala,  November  2,  1901. 
Sir:  I  have  the  honor  to  submit  herewith  report  of  transactions  at  this  station 
during  the  period  from  April  3,  1901,  to  June  30,  1901,  inclusive. 

Respectfully,  W.  K.  Fort, 

Acting  Assistant  Surgeon,  U.  S.  Marine- Hosjntal  Service. 

The  Supervising  Surgeon-General  Marine-Hospital  Service. 


[Iiiclosure.] 


Vessel. 


Destination. 


Apr.  3 
10 
11 
24 

Mav  2 
17 
24 
31 

June    7 

7 

14 

20 

20 


Steamship  Esther 19 

Steamship  Managua i  17 

Steamship  Bergensenn :  16 

Steamship  Managua i  17 

Steamship  Esther : I  19 

do i  19 

Steamship  Managua i  17 

Steamship  Esther |  19 

Steamship  Managua :  17 

Steamship  Bergensenn 16 

Steamship  Esther 19 

Steamship  Bergensenn 16 

Steamship  Managua 17 

Total 228 


New  Orleans. 
Mobile. 
New  Orleans. 
Mobile. 
New  Orleans. 

Do. 
Mobile. 
New  Orleans. 
Mobile. 
New  Orleans. 

Do. 

Do. 
Mobile. 


No  passengers. 

Supplemental  report. 

Livingston,  Guatemala,  September  15,  1901. 
Sir:  I  have  the  honor  to  make  a  condensed  summarj'  report  of  the  transactions  at 
this  port  from  July  1,  and  including  September  15,  1901,  which  I  submit  on  a  sepa- 
rate i^aper. 

Respectfully,  W.  K.  Fort, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

Tlie  Surgeon-General  U.  S.  Marine-Hospital  Service. 


[Inclosure.] 

Transactions  at  tlie  port  of  Livingxton,  Guatemala,  from  Jnhj  1  to  Sepilemlier  15,  1901, 

inclusive. 


Date. 


Julv     3 


Aug. 


Sept, 


Vessel. 


Destination. 


Steamship  Sumner New  Orleans  via  Belize . , 

Steamship  Bergensenn  | do 

Steamship  Managua. . .  j  Mobile  via  Belize 

Steamship  Calabria  ...;  Hamburg  via  Galveston  , 
Steamship  Bergensenn  i  New  Orleans  via  Belize  . 

Steamship  Managua.-.'  Mobile  via  Belize 

Steamship  Bergensenn    New  Orleans  via  Belize . 

Steamship  Managua. . .    Mobile  via  Belize 

Steamship  Esther New  Orleans  via  Belize. 

do do 

Steamship  Managua . . .    Mobile  via  Belize  . 


12  I  Steamship  Bergensenn  j  New  Orleans  via  Belize . 


Total  , 


14  '... 

17 

17  

39 

3 

n  ... 

17  

17  ... 

17  :... 

18  ... 

18  .... 

17  !... 

17  1  

225  1 

3 

Number  of  pieces  of  baggage  disinfected,  7. 

25145—03 27 
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RLUEFIELDS. 

IvKPOHT    oK    TkANSA(TK)NS     AT    THE     PoHT    OK     Bia'KFIKLDS,     NirAKAdl'A,     DlRIXt;     THE 

FiscAi,  Year  knded  June  30,  1901;  also  Si  rri.icMENTAi.  Rki-okt  kkom  Jii.y  1  to 

SeITEMHER    15,   1901,   IXCLl^IVE. 

By  Acting  Ai^st.  Sing.  Wm.  II.  C'akso.v. 

Makine-Hospital  Service, 

BlUEKIELDS,  NlCAKAtilA,  AlKJUnt  1,  1901. 

Sir:  1  liave  the  honor  to  transmit  licrcwith,  in  conipliancu  with  in.struc-tions  in 
Burcan  letter  dated  Jniy  19,  1901,  an<l  reeeived  iiere  July  SO,  1901,  my  report  of  the 
transactions  at  thi.s  station  from  the  time  operations  were  begun  in  tiie  s])ring  to  and 
including  June  oO,  1901. 

Work  wa.s  l)egun  at  this  station  April  o,  1901. 

The  etpiipment  at  my  disposal  consists  of  one  autoclave  (forinalileliyile  generator) 
anil  hunp,  also  one  carboy  of  formaldeliyde  mixture. 

Then' ar(>  no  emi)loyees  at  this  station;  all  the  a-ssistance  re(]aired  in  hanilMng 
baggage,  and  laliorers'  clothing  for  disinfection,  being  furnished  l)y  the  Bhietields 
Steamship  Comi)any,  Ivimited. 

Disinfection  of  passengers'  baggage,  as  well  as  the  clothing  worn  l)y  the  laboring 
fruit  crew  taken  from  this  port  to  the  "fruiters,"  is  done  in  a  closed  room,  con- 
veniently located  near  to  the  water's  edge,  and  subjected  to  more  than  six  hours' 
exposure  to  formaldehyile  gas.     Bedding  and  household  effects  are  jirohibited. 

Vessels  are  boarded  off  "Bluefields  Bluff,"  5  miles  distant  and  oj)posite  the  town 
of  Bluefields — the  depth  of  water  in  the  lagoon  not  permitting  nearer  approach  of 
seagoing  vessels  to  the  town. 

The  fruit  company  furnish  a  small  steamer  which  transfers  passengers  and  disin- 
fected baggage  from  the  town  (Bluetielde)  to  the  custom-house,  at  "Bluefields 
Bluff,"  where  jiassengers'  baggage  is  inspected'  by  the  Nicaraguan  port  officials  and 
then  transferred  to  the  steamers  anchored  out  in  the  bay. 

All  baggage  is  transferred  from  the  disinfecting  room  to  the  small  steamer  previ- 
ously mentioned,  a  very  short  distance,  and  there  is  Init  littU-  if  any  danger  of  rein- 
fection of  baggage  en  mute  to  the  ship. 

The  following  statistics  are  herewith  furnished: 

Number  of  vessels  inspected 29 

Number  of  crew  inspected 34'i 

Nundnr  of  pa.«sengers  inspected 85 

Total  nundx^r  of  pennons  inspected 428 

Number  of  pieces  of  bagga^'e  insjiected 129 

Nundjer  of  pieces  of  baggage  disinfected 129 

I  inclose  herewith  copies  of  the  blank  forms  now  in  use  by  me. 
Respectfully, 

Wm.  II.  Caksox, 
Aclhtij  .l.s-.s/.>{^(/(/  Snnjojn,  C.  >S.  Marine-JIusj)ilal  Service. 

The  Surgeox-Ciexehal  U.  S.  ^Iakixe-Hospital  Service. 


Supjdemenkd  njiort. 

Marixe-Hospital  Service, 
Bluf'fieldx,  Nicaragua,  Septemhtr  1(^,  1901. 
Sir:  I  have  the  honor  to  transmit  herewith,  in  compliance  with  Bureau  letter 
dated  July  19,  1901,  my  suiiplemental  report  of  the  transactions  at  this  station  cov- 
ering the  i)eriod  from  July  1,  1901,  to  and  including  September  15,  1901. 
The  following  statistics  are  herewith  furnished: 

^'essels  inspected 17 

Crew  inspected 278 

Passengers  inspected 60 

Total 338 

Pieces  of  baggage  inspected 92 

Pieces  of  baggage  disinfected 92 
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Without  exception,  all  of  the  17  vessels  inspected  were  fruit  carriers  from  Blue- 
fields  to  New  Orleans,  and  only  such  vessels  as  had  medical  officers  aboard,  commis- 
sioned by  the  Louisiana  State  board  of  health,  carried  passengers  from  this  port. 

During  this  period,  July  1,  1901,  to  and  including  September  15,  1901,  there  have 
been  33  deaths  at  this  port  or  its  immediate  vicinity,  mainly  due  to  malarial  fever 
and  its  varied  complications.  I  may  state  here  that  the  port  of  Bluetields  has  at  the 
present  time  an  officially  estimated  population  of  4,000,  and  that  up  to  this  date 
there  has  not  been  entertained  the  slightest  suspicion  as  to  the  presence  of  any  con- 
tagious or  infectious  disease,  excepting  the  one  case  of  smallpox  I  reported  June  26, 
1901. 

Since  receiving  here,  July  17,  1901,  the  lead  seals  and  seal  press,  all  passengers' 
baggage,  after  disinfection  and  the  inspection  by  the  customs  officials  at  ' '  Bluefields 
Bluff,"  is  then  and  there  sealed  by  me  before  transfer  to  the  ship  about  to  clear  for 
the  United  States. 

EespectfuUy,  Wm.  H.  Carson, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hosjntal  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 


Puerto  Cortez. 

Report  of  Transactions  at  the  Port  of  Puerto  Cortez,  Honduras,  during  the 
Fiscal  Year  ended  June  30,  1901 ;  also  Supplemental  Report  from  July  1  to 
September  15,  1901,  Inclusive. 

By  Acting  Asst.  Surg.  Samuel  Harris  Backus. 

Marine-Hospital  Service, 

Puerto  Cortez,  July  SO,  1901. 

Sir:  I  have  the  honor  in  answer  to  your  letter  of  July  18,  directing  me  to  trans- 
mit to  the  Bureau,  immediately,  a  report  of  the  transactions  at  my  station  from  the 
time  that  operations  were  begun  in  the  spring  to  and  including  June  30,  1901,  do 
hereby  submit  my  report: 

Work  was  begun  at  Puerto  Cortez  Thursday,  April  4,  1901. 

My  equipment  consists  of  disinfecting  room  (air-tight),  autoclave  and  burner, 
formalin  mixture  (1^  carboy).  We  have  no  means  of  boarding  vessels.  All  vessels 
at  this  port  load  at  dock.     There  are  no  employees. 

As  to  passengers,  all  local  people  come  under  general  rule,  but  those  coming  from 
healthy  high  interior  are  not  detained  ten  days;  but  of  course  all  baggage  is  disin- 
fected required  time.  Passengers  from  surrounding  coast  towns  always  are  required 
to  have  the  certificate  of  local  inspector,  otherwise  are  detained  ten  days. 

Baggage  is  disinfected  by  six  hours'  exposure  to  formaldehyde  gas  in  closed 
chamber.     No  vessel  has  ever  required  disinfection. 

Inclosed  are  blanks  in  use  by  me.     No  persons  have  been  vaccinated. 

Vessels  inspected - -  -  -     44 

Pieces  of  baggage  inspected  and  passed - - 19 

Pieces  of  baggage  disinfected  and  passed 252 

Persons  inspected 135 

In  addition  to  this  the  suits  of  all  laborers  who  board  any  of  the  vessels  loading  at 
the  wharf  are  disinfected  with  formaldehyde.     They  use  two  sets  of  special  garments, 
each  set  being  washed  each  time  previous  to  disinfection. 
Respectfully, 

Samuel  Harris  Backus, 
Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 

Puerto  Cortez,  September  18,  1901. 
Sir:  According  to  instructions  contained  in  Bureau  letter  of  July  18,  1901,  instruct- 
ing me  to  forward,  as  soon  as  possible,  a  report  of  transactions  at  my  port  from  April  1 
to  and  including  June  30,  1901;  also  supplemental  report  from  July  1  to  September 
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ir>,  l!»01,  iiirlnsivo,  I  Imvi' the  lionor  to  lioroby  make  flio  last-naiucd  lypuit,  liavinn 
alrt'ady  inadc  my  ri'port  of  traiisattinns  from  April  1  to  Juiu' HO,  inclusive. 
1  haVo  doiietlu'  followiiifi  sincf  Juno  150  up  to  inenent  time  (Sei)teml)er  15): 

Steanishipa  inspected -^7 

Passcnfrcrs  insjn'cted '45 

Pieces  of  bajr^a^e  disinfecteil 231 

Pieces  of  bapgage  inspected 12 

Other  conditions  remain  as  before. 

Respectfully,  .Sa.mikl  IIakuis  J'.ackis, 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  Sennce. 

The  Sukckox-Geneual  IT.  S.  Makine-Hospital  Service. 


Hawaii, 
detalii  ok  r-iiief  quarantine  omcku  for  the  territokv  ok  hawaii. 

On  Aiit,nist31, 1JH)(>,  the  medical  officer  iucoinniand,  Marinc-IIospitjil 
Service,  Honolulu,  Hawaii,  was  detailed  ])y  the  li<)nora])le  the  Secre- 
taiyof  the  Treasury  chiefciuarantineofHc-erfortheTerritoryof  IlaAvaii. 

Quarantine  is  now  maintained  at  the  ports  of  Honolulu,  Kahului, 
Hilo.  and  Kihei.  Extensixc  contracts  have  l)een  l(>t  for  rei)airino-  the 
buildinj^s  now  on  the  (juarantine  island  in  Honolulu  Harbor  anfl  for 
erecting  new  structures  to  assist  in  luyullino-  the  laroc  number  of  ves- 
sels and  passengers  arriving  in  Honohdu  from  suspected  ports. 

INSTALLATION    OF   DISINFECTING   MACHINERY   ON    THE  CHANNEL  AVHAUK, 

HONOLULU. 

In  lieu  of  the  floating  disinfecting  plant  at  the  port  of  Honolulu  it 
was  considered  advisable  to  establish  a  stationary  plant  on  the  channel 
wharf  in  the  harl)or,  a  portion  of  the  said  wharf  having  been  placed 
at  the  disposal  of  the  ^Marine-Hospital  Service  for  such  purpose  by  the 
superintendent  of  public  works,  under  date  of  October  1(3,  11>0(>. 

A  sulphur  furnace,  boiler,  engine,  fan,  and  pipes  were  forwai'ded 
to  Honolulu  and  installed  upon  the  wharf,  partitions  being  enacted 
in  the  wharf  shed  for  the  reception  of  the  machinery.  A  steam  cham- 
ber will  shortly  be  forwarded  for  installation  at  the  same  place. 

HONOLULU    AND    SUBI'ORTS. 
Report  ok  Transactions  at   the  Port  of  Honoluli-,   Hawaii,  anh   at  the  Rcr- 

I'ORTS   OF   THE    HAWAIIAN'    IsLANDS    DURING   THE   FiSCAL  YeAR  ENDED  JuNE  .'!(),    1901; 

ALSO   Supplemental   Report  of  Transactions   from   July    1    lo  September   15, 
1901,  Inclusive. 

By  P.  A.  Surg.  L.  E.  Cofer. 

Marine-Hospital  Service, 

JIiivolulu,  Ihniaii,  August  9,  1901. 
Sir:  In  compliance  with  Bureau  letter  of  July  18,  1901,  I  have  the  honor  to  make 
the  following  re]>ort  of  the  transactions  at  this  station  from  September  15,  1900,  to 
and  including  June  30,  1901,  as  follows: 

personnel    for   the   territory    of    HAWAII. 

P.  A.  Surg.  L.  E.  Cofer,  chief  quarantine  officer,  Honolulu,  Oahu. 
P.  A  Surg.  L.  E.  Coler  (in  command),   supervisor  of  work  in  all   departments, 
including  special  duty  when  necessary. 
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Asst.  Surg.  E,.  L.  Wilson,  in  charge  division  of  freight  inspection. 

Asst.  Surg.  L.  P.  H.  Bahrenburg,  in  charge  division  of  incoming  quarantine  and 
steam  launch  Oahu. 

Steam  launch  Oahu. — Frank  Dalton,  pilot;  responsible  for  care  and  navigation  of 
launch.  Eugene  B.  Lee,  engineer;  responsible  for  care  of  machinery  of  launch. 
Charles  Giter,  deck  hand;  reporting  to  pilot.  Charles  Miller,  fireman;  I'eporting  to 
engineer. 

Asst.  Surg.  E.  L.  Wilson,  in  charge  of  hospital  and  out-patient  departments  of 
marine-hospital  division. 

Hospital  Steward  Frank  L.  Gibson,  in  charge  division  of  correspondence  and 
accounts,  United  States  quarantine  and  marine-hospital  ofiice.  Eaphael  Kahalilani, 
messenger. 

Supt.  John  D.  McVeigh,  in  charge  division  of  attendants  and  general  qTiarantine 
details. 

United  States  quarantine  station. — James  K.  Wright,  engineer  and  assigned  duty; 
Alfred  Dahlstrom,  nurse  and  assigned  duty;  Ah  Kong,  cook;  Samuel  Pinao,  boat- 
man and  assigned  duty;  F.  Seijiro,  yardman  and  assigned  duty;  L.  E.  Bartlett, 
fireman  at  quarantine  station  and  channel  wharf  and  assigned  duty;  Charley  Kekuew, 
assistant  to  superintendant,  also  house  cleaner  and  painter. 

United  States  quarantine  disinfecting  wharf. — Charles  Campbell,  watchman  an4 
assigned  duty.  ' 

Hilo,  Hawaii. — Acting  Asst.  Surg.  John  J.  Grace. 

Kahului,  Maui. — Acting  Asst.  Surg.  John  Weddick. 

Kihei,  Maui. — Acting  Asst.  Surg.  E.  H.  Dinegar. 

Lahaina,  Maui. — Acting  Asst.  Surg. . 

Koloa,  Kauai. — Acting  Asst.  Surg. ■ . 

INCOMING    QUARANTINE. 

This  division  is  operated  by  Assistant  Surgeon  Bahrenburg,  who  boards  all  vessels - 
and  inspects  all  passengers  and  crews.     In  the  inspection  of  vessels  from  infected 
ports  the  acting  assistant  surgeon  here  is  especially  detailed  as  an  assistant  to  the 
boarding  officer.     The  medical  officer  in  command  is  always  sent  for  as  a  consultant, 
when  he  is  not  already  aboard  vessels  ha^^ng  suspicious  sickness. 

A  blank  form,  Ko.  1,  has  been  gotten  up  by  Assistant  Surgeon  Bahrenburg,  which 
is  now  in  use  on  the  oriental  lines.  In  accordance  with  the  grouping  in  this  form 
are  the  passengers  and  crew  arranged  on  the  deck  for  examination.  After  bills  of 
health,  ship's  log,  papers,  manifests,  etc.,  are  gone  over  the  inspection  is  conducted 
as  follows: 


If  white,  an  inspection  with  roll  call  after  muster. 

If  Asiatic,  an  inspection  of  cervical,  axillary,  and  femoral  glands,  with  tempera- 
ture and  pulse  taken  in  case  of  any  person  whose  general  appearance  would  indicate 
the  necessity  therefor. 

PASSENGEES. 

Steerage  passengers  are  next  examined,  the  three  oriental  nationalities  bemg  sepa- 
rated, the  same  examination  being  given  as  in  the  case  of  the  Asiatic  crew. 

Second  cabin  or  European  steerage  subjected  to  muster  and  special  inspection. 

First  cabin  inspected  by  roll  call. 

Stowawaj's  inspected  as  are  the  steerage. 

In  the  inspection  of  all  persons  aboard  particular  attention  is  paid  to  the  possible 
presence  of  any  contagious  disease,  including  leprosy. 

The  sick  are  given  special  attention  and  the  history  of  the  case  and  the  tempera- 
ture chart  taken  into  consideration.  The  master  of  the  vessel  is  questioned  as  to  the 
presence  of  live  or  dead  rats  on  the  voyage.  The  pratique  is  given  in  the  case  of 
vessels  going  to  or  from  infected  ports  to  include  rat  funnels  on  all  lines  and  a  space 
of  8  feet  to  be  maintained  between  vessel  and  dock.  In  the  case  of  regular  navy 
vessels  the  certificate  of  the  chief  medical  officer  is  taken.  In  the  case  of  army 
transports  the  certificate  of  the  chief  medical  officer  is  accepted  when  circumstances 
warrant,  this  to  apply  solely  to  enlisted  men  and  passengers. 

The  crew  are  always  mustered  and  examined  separately. 

The  boarding  hours  are  from  6.30  a.  m.  to  9  p.  m,  provided  after  sundown  sufficient 
artificial  light  and  all  facilities  for  an  efficient  inspection  are  furnished. 
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In  tlic  case  of  l>olato<l  mail  pteaniers  \h\?  inspertion  is  made  up  to  midnight,  pro- 
vided, always,  that  transportation  Itt'  fiirnish('<l  to  the  boardinnr  otlicer  ])y  the  steain- 
ship  eomiia'ny  and  sullieient  lijrht  is  afforded  for  a  eareftd  inspection  of  all  passengers 
and  erew  afti-r  they  are  regularly  mustt-red. 

TRANSAfTIONS  OF   INX'OMINO   tJl'AKANTINK   KIVISIOK. 

Simminni  of  iyskiIs  Imnrded  between  Septe)nber  1.5,  1900,  and  June  SO,  1901. 

Steamers  lioarded  from  domestic  ports 128 

Steamers  boarded  from  foreign  ports 76 

Total 204 

Crew  on  hoard 25,  750 

I'lv^sengers  on  1  x  )ard 45,  580 

Stowaways  ( m  b(  )ard 144 

Total - 71,474 

Sailing  vessels  boarded  from  domestic  ports 1  S3 

Sailing  vessels  boarded  from  foreign  ports 98 

Total 281 

Crew  on  board '^,  989 

Passengers  on  l)oard 394 

Stowaways  ( m  board ...s 2 

Total 4,385 

Total  vessels  boarded 485 

Total  crew  examined 29,  739 

Total  passengers  examinetl 45,  974 

Total  stowaways  examined 146 

Total  persons  examine<l 75,  859 

DIVISION    OF    FREIGHT    INSPECTIOX. 

Assistant  Surgeon  Wilson  has  charges  of  this  inspection  work. 

FREIGHT   INSPECTION. 

This  is  confined  to  oriental  freight,  Avhich,  after  its  ]ireliminary  disinfection  in  situ 
by  sulphur  dioxide,  is  subjected  to  a  gross  examination  by  comparing  the  vise  lists 
from  the  metlical  oliicers  of  this  service  stationed  in  the  Orient  with  the  invoices. 
Samjiles  of  all  unviseed  articles  are  ojx'iied  on  the  wharf  and  suspected  freight 
barred  from  landing  or  disinfected  by  immersion  in  4  per  cent  formalin  solution, 
provided  the  articles  show  soil  C(jntamination,  especially  if  the  latter  be  in  a  moist 
condition.     All  unviseed  moist  articles  in  crocks  and  cans  are  rejected. 

Through  the  courtesy  of  the  collector  of  customs  all  consignees  are  required  to 
report  to  Assistant  Surgeon  Wilson  with  their  freight  permits,  and  no  freight  is  lib- 
erated until  his  indorsement  is  made  thereon.  His  indorsement  can  cover  the 
freight  on  the  wharf  as  a  whole  or  l>e  made  subject  to  a  personal  inspe(!tion  of  the  10 
per  cent  of  each  entry  examined  in  the  appraiser's  office.  Any  freignt  to  be  disin- 
fected is  hauled  to  the  channel  wharf  by  the  bonded  drays  and  formally  released  to 
the  collector  of  customs  after  disinfection. 

Total  number  of  packages  of  suspected  oriental  cargo  for  Honolulu 05,  911 

Total  number  of  packages,  contents  examined 597 

Total  number  of  packages  disinfected - 61 


MAEINE-HOSPITAL   SERVICE.  423 

QUARANTINE   STATION. 

Supt.  John  D.  McVeigh  is  in  immediate  charge  of  the  attendants  and  of  the  details 
of  the  work  done  at  the  quarantine  station.  Our  capacity  at  the  station  on  July  1, 
1901,  is  as  follows: 

First-cabin  passengers 1 24 

Patients  in  contagious  and  noncontagious  hospitals 10 

Patients  in  Asiatic  hospital , 5 

Second-cabin  passengers 75 

Asiatics 1,  000 

Six  houses  are  now  under  construction  and  the  increased  capacity  at  the  quaran- 
tine station,  including  the  facilities  existing  for  detaining  persons  under  observation 
and  for  treating  the  sick,  will  be  fully  described  in  the  supplemental  report  of  tran- 
actions  from  July  1,  1901,  to  and  including  September  15,  1901,  which  follows. 

On  account  of  the  large  amount  and  the  variety  of  improvements  now  being  made 
at  the  quarantine  station,  both  under  authorized  contract  and  by  the  station  force, 
a  description  of  the  disinfection  plant  and  the  equipment  there  will  be  included  in 
the  supplemental  report  as  by  that  time  a  more  or  less  complete  working  organization 
will  have  been  effected. 

The  transactions  at  the  quarantine  station  from  September  15,  1900,  to  and  includ- 
ing June  30,  1901,  are  as  follows: 
In  hospital: 

Smallpox 6 

Deaths ■ 1 

Measles  under  observation  because  of  exposure  to  smallpox 38 

Chicken-pox  under  observation  for  diagnosis 3 

Leprosy 1 

In  detention: 

First  cabin 3 

Asiatics - 1,  388 

Asiatics  vaccinated 433 

Asiatics  bathed 1,  388 

Porto  Ricans  bathed 524 

Pieces  of  baggage  disinfected 2,  984 

CHANNEL    WHARF. 

The  use  of  this  wharf  has  been  limited,  on  account  of  the  lack  of  sufficient  depth 
in  front  of  it,  to  vessels  of  24  feet  draft. 

The  sulphur  furnace  has  been  duly  installed  there  and  two  large  freight-disinfecting 
rooms  (capacity  900  tons)  have  just  been  completed. 

The  dredging  now  going  on  will  be  completed  in  about  two  weeks,  then  this  wharf 
will  be  available  for  the  reception  of  vessels  of  any  draft.  There  were  no  transac- 
tions on  this  wharf  worthy  of  mention  up  to  July  1,  1901.  A  description  of  the 
equipment  there  will  be  given  in  the  supplemental  report,  when  it  is  beheved  the 
steam  chambers  intended  for  this  wharf  will  have  arrived. 

UNITED    STATES   QUARANTINE   AND   MARINE-HOSPITAL   OFFICE. 

The  accounts,  records,  etc.,  are  in  the  charge  of  Hospital  Steward  Gibson.  While 
no  report  on  work  performed  in  this  division  can  be  given,  there  is  no  doubt  that  the 
volume  of  business  transactions  in  this  office  will  compare  favorably  with  that  of  any 
office  in  the  service. 

SUBSTATIONS   IN   HAWAII. 

It  is  proposed  to  give  at  present  only  the  actual  transactions  at  these  substations, 
reserving  a  discussion  of  the  present  and  contemplated  manner  of  conducting  quar- 
antine at  these  places  for  the  supplemental  report,  as  in  the  meanwhile  the  localities 
will  have  been  inspected  and  the  conditions  and  requirements  better  understood. 

Hilo: 

Vessels  inspected  and  passed 44 

Kahului,  Maui: 

Vessels  inspected  and  passed 41 

Kihei,  Maui: 

Vessels  inspected  and  passed 3 

Respectfully, 

L.  E.  COFER, 

Passed  Assistant  Surgeon,  M.  H.  S. , 
Chief  Quarantine  Officer  Territory  of  Hawaii. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 
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[Inclosuro.] 


SS. 


Dato  of  arrival, 
SiDiniKirif  of  pcrsotiK  on  h<>(tr<J. 


CABIN. 


Men. 

Women. 

Children. 

Total. 

For  Hono- 
lulu. 

EUROPEAN  STEERAGE. 

TqJIII                                                                                                  

1 

1 

ASIATIC  STEERAGE. 

I 

1                  1 

1 

1                  1 

1 

Deck  department 

Purser's  department 

Knffiiu'cr'.s  department , 
Stowawiivs 


Total. 


Europeans.        Chinese.        Japanese  Total 


Note. — Otticers  will  be  iiii'lmU'd  in  their  several  dcpartmenls. 


Purser . 


Suppleme)it<il  report. 

M.\RiNE-HospiT.\i>  Service, 
Honolulu,  Iltrivdii,  September  J8,  1901. 
8ik:  In  complianc-e  with  Bureau  letter  of  July  18,  1901,  I  have  tlij?  honor  to  make 
my  fjujjpleincntal  report  of  the  transactions  at  thin  .«tation  from  July  1  to  and  includ- 
in<;  Septeinher  15,  lOol,  a.s  follows: 

TKAXSACTIOXS    OP    IXCOMIXCi    Qr.\K.\XTINE    DIVISIOX. 

Summary  of  vessels  boarded  hetieeen  .hdij  1  and  Septemtier  l.'>,  lUOl. 
Steamers  front  domestic  ports 


Steamers  from  foreign  ports. 
Total 


27 
23 


50 


Crew  on  hoard 7,  047 

Passengers  on  hoard 8,  334 

Stowaways  on  hoard 12 


Total 1 5,  393 
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Sailing  vessels  from  domestic  ports 44 

Sailing  vessels  from  foreign  ports 24 

Total 68 

Crew  on  board 911 

Passengers  on  hoard 84 

Stowaways  on  board 2 

Total 997 

Total  vessels  boarded 118 

Total  number  of  crew  inspected 7,  958 

Total  number  of  passengers  inspected 8, 418 

Total  number  of  stowaways  inspected 14 

Total 16, 508 

Division  of  freight  inspection : 

Total  number  of  packages  of  oriental  freight 89,  256 

Total  number  of  packages  contents  examined  ... 300 

Total  number  of  packages  contents  disinfected 142 

Quarantine  station  division: 

First-cabin  passengers 0 

Patients  in  hospitals '. 0 

Second-cabin  passengers '. 0 

Asiatics  detained 629 

Asiatics  bathed 629 

Asiatics  vaccinated : 266 

Pieces  of  baggage  disinfected 968 

Outgoing  quarantine  division: 

Steamers  inspected 14 

Sailing  vessels  inspected 45 

Crew  inspected 624 

Cabin  passengers  inspected  and  passed 422 

Steerage  passengers  inspected 212 

Pieces  of  baggage  disinfected 782 

The  outgoing  quarantine  inspection  was  begun  on  July  9  and  discontinued  on 
August  17,  1901. 

The  method  of  certifying  passengers  was  based  from  day  to  day  on  the  actual  con- 
ditions existing  in  Honolulu.  Through  the  courtesy  of  the  Hawaiian  Territorial 
board  of  health  this  office  was  instantly  notified  of  any  change  in  the  sanitary  situa- 
tion here  and  given  ample  facilities  for  the  study  of  the  latter,  with  a  view  to  regu- 
lating our  restrictions  on  outgoing  traffic  accordingly. 

The  board  of  health  kept  in  detention  every  person  presumably  exposed  to  the 
infection  of  the  various  foci,  and  upon  their  expressed  willingness  to  notify  this  office 
of  the  failure  of  any  one  of  those  so  detained  to  report  for  inspection  any  passenger 
not  included  in  this  class  was  allowed  to  purchase  a  ticket,  but  not  to  embark  until 
after  an  inspection  had  been  made  by  a  medical  officer  of  this  Service.  This  inspec- 
tion included  also  the  crew  of  the  vessel. 

At  the  time  this  inspection  was  inaugurated  the  cases  had  begun  to  appear  less 
frequently,  so  there  was  a  reasonable  probability  that  the  situation  would  steadily 
improve.  Had  the  disease  appeared  with  increased  rapidity,  or  the  board  of  health 
lost  its  control  over  those  in  detention,  additional  restrictions  would  have  been  made 
accordingly. 

The  baggage  was  disinfected  by  formaldeh5rde  in  40  per  cent  solution.  This  was 
applied  to  each  article  by  means  of  the  tree  atomizer  pump,  which  throws  a  fine 
spray  and  leaves  the  garment  or  article  to  be  disinfected  uniformly  wet.  The  clothes 
after  being  replaced  in  their  containers  were  put  into  the  "  Honolulu  baggage"  com- 
partment of  the  steamer,  there  to  remain  the  whole  time  of  the  voyage. 

The  placing  of  the  baggage  in  the  special  compartment  was  in  itself  a  safeguard 
against  its  reinfection  en  route.  The  ships  themselves  were  especially  protected 
against  infection  Avhile  at  the  dock  by  the  use  of  rat  funnels,  and  a  space  varying 
from  3  to  10  feet  was  always  maintained  between  vessel  and  dock.  A  report  of 
the  exact  status  of  the  town  was  forwarded  on  every  steamer  to  the  quarantine 
officer  at  the  port  of  destination  and  a  special  certificate,  made  out  on  the  inclosed 
form,  given  to  the  ship  for  the  quarantine  officer's  information.  At  the  time  this 
work  was  done  we  had  no  facilities  for  disinfecting  vessels  and  no  other  facilities  for 
disinfecting  baggage  except  the  one  mentioned. 
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EuriPMKNT    AT   THE    QUARANTINK   STATION. 

Knriitiir  hnililinij. — Tins  is  imw  under  cnnptrnctinn,  the  ptrike  at  San  Francisco 
haviufi  deiayi'd  its  coinpU'tion.  Tins  is  JDcatt-d  at  the  island  end  of  tlie  walkway  to 
the  boat  laiidin;r,  and  from  it  one  is  able  to  connnand  a  view  of  the  whole  of  the 
quarantine  station  and  also  of  Honolulu  Harljor.  The  lower  floor  has  an  executive 
ottice,  surgeon's  office,  bacteriological  laboratory  room,  and  dispensary.  The  ujjper 
Hoor  lias  quarters  of  two  rooms  each  for  the  superintendent  and  one  unmarried 
medical  officer.  This  house  is  rat  and  vermin  })roof,  having  all  of  the  studding  on 
the  outsitle  and  the  two  layers  of  wall  closely  laid  in  apposition. 

Di.fiiif<!rtin(j  iriinltoK.ie. — This  is  situated  directly  back  of  the  executive  Imilding. 
Its  dimensions  are  40  by  W)  feet.  It  contains  one  large  steam  chamber,  one  large 
boiliT,  and  an  electric  dynamo.  The  boiler  and  steam  chamber  are  in  good  order 
and  condition,  and  are  used  after  the  arrival  of  every  oriental  steamer.  Directly 
back  of  this  warehouse  is  another  room,  greatly  in  need  of  repair.  This  contains  an 
ordinary  sulphur  furnace,  engine,  and  fan. 

The  sulphur  ])ipe  leads  into  another  room  directly  back  of  this  one,  and  in  equally 
bad  repair,  where  the  baggage  is  subjected  to  long  exposure  to  sulphur  gas,  the 
articles  being  either  hung  on  lines  or  left  in  situ  in  the  case  of  ordinary  freight  car- 
ried as  baggage. 

AsUitic  corrah. — To  the  right  of  the  disinfecting  warehouse  these  corrals  are 
located.  They  consist  of  rough  sheds  inclosed  by  a  high  ])aling  fence.  Their  com- 
bine<l  capacity  is  500.     They  are  in  a  very  dilapidated  condition. 

The  new  cabin  passengers'  building  is  nearing  completion,  and  with  the  old  build- 
ing will  enable  75  passengers  to  l)e  comfortably  housed.  The  furniture  and  general 
equipment  for  these  houses  have  not  arrived  at  this  writing. 

The  new  contagious  hospital  is  nearing  completion  and  will  accommodate  16 
patients.  It  is  rat  and  vermin  proof  and  is  constructed  and  arranged  so  as  to  admit 
of  easy  and  comi)lete  disinfection.  A  small  cpok  house  is  being  erected  for  this  hos- 
pital and  also  for  two  other  buildings  which  are  near  by  and  which  will  be  fitted  up 
as  a<Ulitional  hosjiitals  in  the  event  two  different  (juarantinable  diseases  are  brought 
to  the  station  at  the  same  time.  Our  combined  hospital  capacity  will  then  be  35 
patients.  There  are  two  buildings  near  the  cabin  passengers'  quarters,  which  when 
repaired  will  be  fitted  up  as  noncontagious  hospitals  for  men  and  women,  resjiectiveh'. 

The  new  barracks  buildings,  four  in  number,  are  also  nearing  completion;  they 
will  have  a  combined  capacity  of  200  persons. 

CHAXXEL    WHAKF. 

The  dredging  having  been  completed  on  Sejitember  1  of  this  year,  all  vessels  from 
-r*c:t:i  rcrt.*?  '•?."?  b-^en  ])laced  at  this  wharf  since  that  time.  This  wharf  has  been 
,..  .-J.  V.  :ti:  two  drawbridges,  one  of  which  is  always  kept  elevateil,  so  that  all 
ingress  and  egress  is  confined  to  an  opening  only  12  feet  wide,  and  with  a  watchman 
at  this  opening,  a  precaution  always  taken  when  suspected  vessels  are  at  the  wharf, 
the  e.scape  of  rats  to  tlie  mainland  can  Ije  easily  prevented. 

Two  steam  chamlyers  are  expected  to  arrive  in  the  near  future,  when  this  wharf 
will  be  well  equijjped  for  almost  any  emergency.  Its  close  proximity  to  other  ship- 
ping makes  it  in  a  great  many  ways  undesirable  for  quarantine  jnirposes,  and  its  use 
should  l)e  confined  to  suspected  vessels  from  infected  ports,  and  for  this  purpose  it 
is  probaljly  one  of  the  most  complete  and  practical  ]>lants  in  the  world. 

It  is  hoped  that  a  wharf  suitable  for  the  treatment  of  infected  vessels  will  soon  be 
provided  for  this  station. 

'J'ritnsdriiDiiK. 

Vessels  from  Orient 3 

Cargoes  disinfected 3 

SIHSTATIOXS    IN    THK    HAWAIIA.V    ISLANDS. 

The  transactions  at  the  suV)8tations  between  June  30,  1901,  and  September  15,  1901, 
are  as  follows: 

Hilo,  Island  of  Hawaii: 

Ves-sels  inspected 9 

Pas.'iengers  inspected 9 

Crew  inspected 108 

Kahului,  Island  of  Maui: 

Ves.sels  inspectefi 4 

Pas-'iengers  inspected 2 

Crew  insjjected 55 
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Kihei,  Island  of  Maui:  ISTo  transactions. 

Lahaina,  Island  of  INIani: 

Vessels  inspected 1 

Crew  inspected 10 

Koloa,  Island  of  Kauai:  No  transactions. 

_  The  work  at  the  substations  is  performed  by  acting  assistant  surgeons  and  consists 
simply  of  the  inspection  of  vessels  and  their  passengers  and  crews.  Any  vessel 
requiring  treatment  would  be  remanded  to  Honolulu  for  this  purpose.  "\Vith  the 
exception  of  Hilo  none  of  the  above-named  ports  have  any  wharves,  and  on  account 
of  the  gradual  slope  of  the  beach  no  vessel  can  approach  nearer  than  from  one- 
fourth  to  one-half  mile  from  the  shore.  From  a  quarantine  standpoint  these  ports 
are  reasonably  safe  from  infection,  and  it  will  probably  never  be  necessary  to  further 
equip  them.  It  will  be  ultimately  necessary,  however,  to  equip  and  maintain  a 
small  quarantine  station  at  the  port  of  Hilo,  as  this  is  destined  to  grow  in  import- 
ance as  the  Island  of  Hawaii,  the  largest  island  in  the  group,  develops. 
Respectfully, 

L.   E.   COFEE, 

Passed  Assistant  Surgeon,  Marine-Hospital  Service, 

Chief  Quarantine  Officer,  Territory  of  Hav-aii. 

The  SuEG  eon-General  U.  S.  Marine-Hospital  Service. 


[Inelosiire.] 

SPECIAL    CERTIFICATE    FROM    U.    S.    QUARANTINE    OFFICE    AT    HONOLULU,    HAWAII. 

: ,   190-. 

This  is  to  certifj'  that (name  of  vessel),  of ,  from 

,  bound  for ,  has  in  all  respects  complied  with  the  special  quar- 
antine restrictions  hereinafter  clescribed,  and  is  to  the  best  of  my  knowledge  and 
belief  free  at  this  time  from  infectious  disease  or  the  danger  of  conveying  the  same. 

Cabin  passengers  inspected  and  passed 

Steerage  passengers  inspected  and  passed 

Pieces  of  cabin  passengers'  baggage  disinfected 

Pieces  of  steerage  passengers'  baggage  disinfected 

(o)  Vessel  unloaded  at  distance  of feet  from  wharf. 

(b)  Vessel  unloaded  in  midstream. 
(Erase  line  not  wanted. ) 

P.  A.  Surgeon,  U.  S.  M.  H.  S.,  Chief  Quarantine  Officer,  Hawaiian  Islands. 
To  the  United  States  Quarantine  Officer: 


HIL,0. 


inspection  of  the  port  of  hilo,   HAWAII,   AS  A  PROBABLE  SITE  FOR  THE  ESTABLISHMENT 
OF   A   FULLY   EQUIPPED    QUARANTINE   STATION. 

The  increasing-  traffic  at  the  port  of  Hilo,  Hawaii,  will  make  it 
necessary  to  consider  the  establishment  of  a  full}'  equipped  quarantine 
station  at  that  port  in  the  near  future.  With  this  object  in  view  a 
board,  consisting-  of  P.  A.  Surg.  L.  E.  Cofer,  Marine-Hospital  Service, 
Honolulu,  and  the  deput}^  collector  of  customs  Hilo,  Hawaii,  was 
appointed  April  15,  1901,  by  the  honorable  the  Secretary  of  the 
Treasurj'-,  for  the  purpose  of  inspecting  the  available  sites  at  or  in  the 
vicinity  of  Hilo  and  reporting-  upon  same.  The  board  was  authorized 
to  call  into  consultation  pilots,  agents  of  commercial  lines,  or  other 
persons  who  might  be  interested,  for  the  purpose  of  obtaining  all 
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nocoss:ii-v  information  regarding  the  best  .site  for  .such  a  tiuarantinc 
station.     The  following  i.s  the  report  of  the  board: 

Marine-Ho.spital  Skkvue, 

Hilo,  Hawaii,  Maij  16,  1901. 
Pir:  In  oliedienco  to  your  letter  of  April  \r),  1901,  in  which  we  were  (lesi^'nate<l  as 
chairman  and  iiieniher/rcspectively,  of  a  hoanl  appointed  by  you  to  investi^rate  and 
repurt  upon  a  .site  for  a  (juarantineVitation  for  the  port  of  Hilo,  Hawaii,  we  have  the 
honor  to  report  a.s  follows: 

GENERAL   COXniTIONS. 

In  our  opinion,  from  evidence  submitted,  there  is  not  an  available  quarantine  site 
in  this  port,  properly  removed  from  the  shippinji,  from  which  the  usual  disinfecting 
wharf  could  be  built  and  operated  with  .safety  either  to  said  wharf  or  to  vessels 
m()orc<l  there.  Therefore  the  use  of  any  site.seiected  nnist  be  confined  to  the  deten- 
tion of  sick  and  suspected  persons,  the  work  of  disinfecting  vessels  beinj,'  only  possi- 
ble of  performance  by  means  of  a  floating  disinfecting  scow,  which  may  be  kept 
permanently  safe  in  the  anchorage  designated  on  the  large  working  map  No.  1. 

RECOMMENDATIONS. 

First.  That  the  certain  plot  of  land,  drawn  in  and  otherwise  described  on  the 
incloHure  designated  "Proposition  No.  .3,  acceptetl,"  situated  on  the  southeast  shore 
of  the  Hilo  liav.at  a  place  called  Puhi,  distant  by  water  from  Hilo  2.65  miles  and  by 
road  H.1'2  miles,  of  .50  acres  area,  with  shore  line"  of  1,000  feet,  with  permanent  land- 
ing and  jjrotection  for  steam  launch  and  small  boats  and  for  temporary  anchorage 
for  large  ve.«sels,  be  transferred  to  the  Marine-Hospital  Service  as  a  site  fora(iuaran- 
tine  station  for  the  port  of  Hilo,  Hawaii.  The.board  has  given  this  (juestion  a  great 
deal  of  careful  .study,  and  it  is  believed  that  this  locality,  while  ])y  no  means  an  ideal 
one  for  the  ]>urpose",  is  the  only  site  in  Hilo  Bay  or  vicinity  worthy  of  consideration. 
This  land,  although  vested  in'the  United  States  Government  by  virtue  of  the  "Act 
to  provide  a  government  for  the  Territory  of  Hawaii,"  is  under  lease  for  a  further 
period  of  seventeen  years  to  the  Waiakea  Mill  Company,  of  Jlilo.  A  recommenda- 
tion of  relea.«e  underterms  has  been  promised  us  by  the  manager,  Mr.  C.  C.  Kenedy, 
of  the  Waiakea  Mill  Company,  located  here.  We  have  been  ad vi.sed  that  a  proposal 
of  sublease  will  be  furnished  the  chairman  upon  his  return  to  Honolulu.  Said  pro- 
posal of  sul)lease,  or  a  possible  written  refusal  of  same,  should  the  directors  take 
such  action,  will  be  attached  to  and  become  a  part  of  the  map  entitled  "Proposition 
No.  3,  accepted." 

It  is  our  opinion  that  a  yearly  rental  of  $5  per  acre,  the  amount  named  in  the  rec- 
ommendation of  the  manager  of  the  Waiakea  Mill  Company  to  his  directors,  is  not 
excc^isive  and  is  worthy  of  acceptance.  We  believe  that  the  proposal  to  sell  the 
release  outright  is  also  worthy  of  consideration. 

AB.STRACT    OF    BOARD    WORK. 

First.  Consultations  with  pilots,  masters,  and  shipping  agents. 

Second.  Consultations  with  Territory  and  city  surveyors. 

Third.  Personal  inspection  of  coast  line  and  contiguous  land  for  a  distance  of  7  to 
8  miles  on  either  side  of  Hilo. 

Fourth.  Personal  inspection  of  coast  by  means  of  small  boats;  this  in  company 
with  the  pilot  and  harbor  master. 

Fifth.  The  incorporation  of  our  information  into  the  large  working  map. 

LOCALITIES   SELECTED    FOR   CLOSE   .STUDY. 

First.  Onomea  Gulch,  or  Kahalii.  (Referred  to  erroneously  by  Surg.  D.  A.  Car- 
michael  as  Hali,  or  Kukuilauaniu,  and  marked  on  the  maps  as  quarantine  proposi- 
tion No.  1.) 

Seconil.  Cocoanut  Island,  or  proposition  No.  2. 

Third.  Puhi,  or  proposition  No.  3,  accepted. 

Note. — We  were  unaljle  to  locate  any  place  with  the  name  of  "Hali,"  Vnit  it  is 
certain  that  Kahalii,  which  is  Hali  with  the  prefix  "Ka,"  is  the  place  intended. 
We  have  not  been  aljle,  however,  to  associate  the  name  of  Kukuilauaniu  with 
Kahalii,  nor  can  we  obtain  any  information  covering  this  locality.    (  Viile  Exhibit  B. ) 
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COMPARISON    OF    LOCALITIES    EXAMINED. 

First.  Ononiea  Gulch  of  Kahalii,  or  proposition  No.  1,  rejected.  • 

ADVANTAGES. 

First.  Isolation  (6  miles  north  of  Hilo). 

Second.  Deep  water  near  by,  although  declared  by  pilots  and  underwriters  unsafe 
except  for  vessels  under  constant  steam. 

Third.  An  abundance  of  fresh  water,  although  imavailable  without  considerable 
expense  in  development. 

Fourth.  Sewage  problem  simple  and  inexpensive. 

DISADA'ANTAGES. 

First.  Acreage  limited  to  about  13  acres,  and  this  not  i^articularly  desirable  on 
account  of  steep  grades. 

Second.  Two  pieces  of  land  immediately  joining  the  proposed  area,,  and  by  right 
a  part  of  it,  owned  by  separate  persons,  who  refuse  sale. 

Third.  Inaccessibility,  involving  a  long  trip  by  water  and  a  heavy  and  hilly  road 
by  land. 

Fourth.  Reported  unsafe  for  landing  of  small  boats  in  rough  weather,  a  condition 
in  that  exposed  locality  extending  through  about  one-third  of  the  time. 

Fifth.  Unsafe  for  anchorage  of  vessels  unless  under  constant  steam. 

Sixth.  The  long  distance  betwefen  it  and  the  permanent  anchorage  of  the  disin- 
fecting barge. 

Seventh.  Total  ownership  1?)'  private  corporations  and  persons. 

Cocoanut  Island,  or  jjrojiosition  No.  i?,  rejected. 

ADVANTAGES. 

First.  A  disinfecting  wharf  could  be  operated  successfully. 

Second.  The  water  and  drainage  problem  easy  of  solution,  and  attended  with 
small  expense. 

Third.  The  land  vested  in  the  United  States  Government  and  not  under  lease. 

DISADVANTAGES. 

First.  Its  area  is  under  3  acres. 

Second.  It  is  located  in  the  midst  of  the  shipping. 

Third.  It  is  in  close  proximity  to  a  number  of  dwellings. 

Fourth.  It  would  be  difficult  to  guard. 

Fifth.  It  has  been  used  by  the  people  of  Hilo  for  bathing  beach,  and  is  the  only 
public  beach  available. 

Sixth.  Public  sentiment  is  strong  and  unanimous  against  its  use  as  a  quarantine 
station. 

Puhi,  or  projwsilion  No.  3,  accepted. 

ADVANTAGES. 

First.  Its  state  of  isolation,  combined  with  easy  accessibility  both  by  land  and  by 
water. 

Second.  The  land  vested  in  the  United  States  Government,  although  under  lease 
for  seventeen  years  to  the  Waiakea  Mill  Company. 

Third.  The  promise  of  the  manager  of  the  Waiakea  Mill  Company  to  recommend 
its  immediate  release  under  reasonable  terms. 

Fourth.  Its  constant  safe  landing  for  steam  launch  and  small  boats.  (A^ide  evi- 
dence of  pilots,  Exhibit  A.) 

Fifth.  Its  temporary  anchorage  for  large  vessels  in  good  weather. 

Sixth.  Its  accessibility  to  the  quarantine  anchorage. 

Seventh.  The  easy  and  inexpensive  disposal  there  of  the  sewage  problem. 

Eighth.  Its  ample  area  in  extent. 

Ninth.  Drinking  water  easily  developed  by  shallow  wells  with  windmill,  or  by  use 
of  rain  water  in  storage  tanks. 
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DISAPVANTACiFS. 


The  necessity  of  connectinfr  with  the  oity  water  supply  by  means  of  1 ,000  feet  4-inch 
ami  i>,000  feet'.S-ilich  iron  water  pipe,  at  an  ori<rinal  cost  of  $4,000,  should  the  two 
places  for  water  (Icvclopinciit  (IcscrilKMl  above  prove  iiiipructicahlc. 

'SuTK. — The  development  of  water  in  any  of  the  localities  studied  would  be  attended 
by  some  original  expense.  This  would,  however,  be  greater  in  the  case  of  the  site 
selected. 

INILOSIKES    Willi    Tins    KKI'OKT. 

1.  Plxhibit  A. 

2.  Exhibit  P.. 

3.  Working  map  No.  1. 

4.  Map  of  Hilo  and  proposal  quarantine  site. 

5.  Pliotogra]ihs. 

6.  I\Iai>  of  Exhibit  No.  1. 

7.  Proi)osal  of  Onoinea  Sugar  Company  for  sail' of  lands  at  Kalialii;  amount  named, 
(Vide  memorandum.) 


8.  Proposal  Jit  Cliarlcs  Furncaux  for  sale  of  lands  at  Kahalii. 

9.  Certificate  of  a.'^sessor  and  collector  covering  ownership  of  land  at  Kahalii. 

10.  Proposal  of  sublease  from  Waiakea  Mill  Company,  covering  selected  site. 
Note.— The  proposal  covering  sale  of  lands  at  Kahalii  is  transmitted  simply  for 

vour  information,  notwithstanding  the  rejection  of  that  place  as  a  (|uarantine  site. 

In  coiiclu.sion,  we  have  the  honor  to  inform  you  that  this  board  convened  at  9  o'clock 
a.  m.  of  ]May  9  and  adjourned  at  4  o'clock  p.  m.  of  May  16. 
Kespectfully, 

L.   E.   COFER, 

Puaxed  AssiKtaut  Surgeon,   V.  S.  Mdrbic-IIonpital  Service,  Chairman. 

T.  C.  Winter, 
pepiiti/  Collector  of  Cudoms,  Member. 

The  Secretary  ok  the  Tke.vsitrv, 

]Vashinffton,  D.  C. 


PHrLirpiNK  Islands. 

Dpn'AII.   OF  CHIEF  QUARANTINE    OFFICER   FOR    THE    rilll.UU'INE   ISLANDS. 

On  October  17, 1900,  the  medical  officer  in  command.  Marine-Ho.spital 
Service,  Manila,  P.  L,  was  detailed  by  the  honorable  the  Secretary  of 
the  Treasury  chief  quarantine  officer  for  the  Philippine  Islands,  under 
the  term.s  of  Executive  order  of  October  10,  1900,  copy  of  which 
follows. 

[Exfcutivo  order.] 

EXECrTIVE    M.VNSIOX, 

Wash!)igkm,  D.  C,  October  10,  1900. 
On  and  after  October  15,  1900,  there  shall  be  detailed  on  the  staff  of  the  military 
governor  of  the  islands  of  the  Philippine  Archipelago,  as  chief  of  the  quarantine 
service  established  l)y  Executive  order  of  January  3,  1900,  a  commissioned  officer  of 
the  Marine-Hospital  Service,  who  shall,  on  the  first  day  of  each  month,  or  at  such 
other  i)eriods  as  may  be  directed  by  the  military  governor,  submit  to  the  military 
governor  a  detailed  estimate  of  the  quarantine  expenses  of  the  said  islands  of  the 
Philipjiine  Archipelago.  After  the  approval  of  such  estimate  by  the  military  gov- 
ernor the  chief  quarantine  officer  shall  make  requisition  for  the  funds  required  in 
favor  of  the  disbursing  officer  or  agent  of  the  Treasury  Dei)artment,  who  shall  pay 
the  l)ills  and  vouchers  on  account  of  the  quarantine  service  upon  the  certificate  of  an 
officer  detailed  under  Executive  order  of  January  3,  19C0  (said  order  being  still  in 
force  except  as  herein  amended),  and  after  approval  by  the  chief  quarantine  officer. 
The  disbursing  officer  or  agent  shall  be  appointed  by  tlie  Secretary  of  the  Treasury  as 
soon  as  practicable,  and  shall  render  his  accounts  of  such  disbursements  in  accord- 
ance with  the  rules  and  instructions  to  carry  into  effect  the  Executive  order  of  May 
8,  1899,  relative  to  the  military  government  of  the  United  States  in  the  islands  of 
the  Philippine  Archipelago  during  the  maintenance  of  such  government. 

William  McKinley. 
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LIST   OF   QUARANTINE    STATIONS. 

Quarantine  is  now  conducted  at  the  ports  of  Manila,  Cebu,  and 
Iloilo,  P.  I. ,  under  commissioned  officers  of  the  Marine-Hospital  Serv- 
ice. As  will  be  seen  from  the  annual  report  of  the  chief  quarantine 
officer,  the  quarantine  station  at  Manila  is  now  one  of  the  most  active 
stations  in  the  Service.  Extensive  repairs  and  improvements  have 
been  made  at  the  Mariveles  Quarantine  Station,  near  Manila,  and  a 
commissioned  officer  of  the  Service  is  there  stationed.  Vessels  requir- 
ing disinfection  are  remanded  from  Manila  to  Mariveles  for  such 
treatment. 

KEPORT    FROM   MANILA   AND   SUBPORTS. 

Report  of  Transactions  at  the  Port  of  Manila  and  the  Subports  of  the 
Philippine  Islands  during  the  Fiscal  Year  ended  June  30,  1901;  also  >Sup- 
plemental  report  of  transactions  froji  july  1,  1901,  to  september  15,  1901, 
inclusive. 

By  P.  A.  Surg.  J.  C.  Perry. 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Marine-Hospital  Service, 
Manila,  P.  I.,  July  25,  1901. 

Sir:  I  have  the  honoi*  to  hereby  submit  report  of  the  quarantine  ser\ace  in  the 
Philippine  Islands  for  the  fiscal  year  ended  June  30,  1901,  and  in  doing  so  the  data 
embodied  in  my  supplemental  report  for  period  ended  September  15,  1900,  is 
included,  as  it  is  considered  best  to  give  the  complete  transactions  for  the  entire  year 
in  this  report. 

During  the  period  embraced  herein  much  has  been  accomplished — the  quarantine 
work  has  been  placed  on  a  rational  and  scientific  basis;  the  Mariveles  station  for 
detention  and  disinfection  of  vessels  practically  completed  and  equipped;  and  a  vast 
amount  of  disinfection  of  baggage  has  been  done.  In  the  performance  of  the  quar- 
antine work  I  have  had  the  cooperation  and  support  of  the  military  authorities  in 
the  islands,  and  no  friction  has  occurred  to  mar  the  accomplishment  of  scientific 
quarantine,  the  prevention  of  contagious  and  infectious  diseases. 

During  the  year  the  urgent  need  of  a  properly  equipped  station  has  been  mani- 
fested on  several  occasions,  and  the  excessive  amount  of  work  has  taxed  the 
resources  of  the  limited  force  at  this  station  to  their  utmost  capacity.  However,  the 
work  has  been  accomplished  without  delay,  and  to-day  the  quarantine  service  in  the 
Philippine  Islands  is  universally  respected  and  recognized  as  of  paramount  impor- 
tance. 

It  is  deemed  preferable  to  give  the  quarantine  work  accomplished,^  as  well  as  the 
disbursements  made,  in  tabulated  form,  and  to  briefly  narrate  that  incident  to  equip- 
ping the  INIariveles  station  and  other  matters  pertinent  to  the  general  service. 

Although  the  construction  of  the  wharves,  contract  for  which  was  awarded  in  June, 
1900,  was  much  delayed  by  unforeseen  circumstances,  they  have  been  completed. 
This  structure  consists  of  a  main  w^harf  400  feet  long  and  45  feet  wide;  piling  and 
decking  for  detention  room  for  steerage  passengers,  108  feet  long  and  38  feet  wide; 
that  for  bath  house  for  steerage  passengers,  128  feet  long  and  38  feet  wide;  and  bath 
house  for  cabin  passengers,  110  feet  long  and  36  feet  wide. 

All  the  piles,  caps,  stringers,  and  decking  are  of  the  best  Philippine  hard  lumber, 
and  the  wharves  should  be  serviceable  for  many  years.  The  depth  of  water  at  low 
tide  at  any  part  of  the  front  of  the  main  wharf  is  25  feet,  and  at  ordinary  tides  there 
will  be  30  feet  where  the  keel  of  the  vessel  will  rest,  thereby  enabling  vessels  of  large 
size  to  come  directly  alongside  for  disinfection  of  ship,  cargo,  and  passengers,  saving 
much  time  and  expense  and  reducing  the  interference  with  commerce  to  a  minimum. 
The  cost  was  864,500. 

Six  new  buildings  have  also  been  constructed  during  the  year:  Disinfecting  shed, 
150  feet  long  and  28  feet  wide;  detention  room  for  steerage  passengers,  108  feet  long 
and  38  feet  wide;  bath  house  for  steerage  passengers,  128  feet  long  and  38  feet  wide, 
and  bath  house  for  cabin  passengers,  110  feet  long  and  36  feet  wide.  These  four 
buildings  have  been  erected  on  the  wharves.  The  other  two  buildings  have  been 
constructed  on  shore,  and  are  additional  barracks  for  steerage  passengers,  100  feet 
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loiiL'aii'l  40  feet  wide,  ami  (luartci-s  for  attendants,  70  feet  long  and  24  feet  wide. 
The  eost  («f  tlie  .six  l»uildinKs  was  $88,itlK). 

Jn  aililition  to  the  above,  a  liouse  for  tlie  installation  of  the  electric-light  plant  has 
l)een  huilt  at  a  cost  of  $!]  ,0(H);  small  house  for  keeping  valuables  of  steerage  passengers 
while  taking  l)ath,  $400;  tank  of  L',000  gallons'  capacity  and  tower  for  the  same,  $550; 
racks  for  tire  hose,  twelve  lamp  jKtsts,  shelving  in  storeroom,  and  four  closets  (one 
for  each  barraiks  and  hospital )  for  the  safe-keej)ing  of  the  dishes  and  cooking  utensils 
apportioned  eacli  building,  and  seven  ladders,  $200. 

Extensive  repairs  have  been  made  to  the  ol<l  l)uiidings  and  the  same  painted  at  a 
cost  of  $4,!)(K),  and  fences  around  and  acr(.>ss  the  reservation  have  been  constructed  at 
a  cost  of  $2,210.98. 

A  sewer,  with  modem  plumbing  in  all  the  l)uildings,  has  been  constructed  at  a  cost 
of  $5,075,  and  an  electric-light  plant  at  a  cost  of  $8,0(X)  has  been  authorized,  but  has 
not  yet  been  installed,  as  the  dynamo  and  fixtures  had  to  be  imported  from  the 
United  States. 

The  Mariveles  station  is  practically  completed  at  date  of  writing,  and  will  l)e  opened 
with  a  medical  olHcer  and  corps  of  attendants  as  soon  as  practicable.  It  is  equipped 
to  disinfect  ships,  cargoes,  and  passengers  expeditiously,  and  provides  accommodations 
for  800  steerage  and  30  cabin  ]>assengers.  The  arrangement  is  ^ich  that  the  former 
tan  be  segregateil  in  six  isolation  groups,  with  cooking,  bathing,  and  toilet  facilities 
for  each. 

In  this  connection  I  wish  to  state  that  the  accommodation  for  cabin  i)assengers  is 
inadetpiate,  and  the  building  utilized  for  l)arracks  for  this  class  is  not  well  suited  for 
the  ]>urpose,  as  it  is  divided  into  only  four  rooms  of  moderate  size.  I  can  not  too 
forcibly  recommend  the  construction  of  the  Imilding  designed  for  the  complete 
equiinuent  of  this  station,  and  which  was  not  built  during  the  year  on  account  of  the 
cost  of  construction.  Xearly  all  the  comi)laints  and  criticisms  relative  to  quarantine 
detention  come  from  this  class  of  passengers,  and  it  is  only  fair  and  just  to  provide 
them  with  adequate  accommodations,  thereby  minimizing  the  cause  for  complaint. 

Further  on,  under  a  separate  heading,  I  moVe  fully  describe  the  7»Iariveles  station 
in  order  to  show  more  clearly  the  adaptability  of  the  different  Imildings  for  the  jmr- 
ix)se  they  are  to  serve,  and  I  think  it  will  lie  readily  seen  that  the  station  has  been 
modeled" on  scientific  plans  and  will  l)ear  the  test  of  intelligent  criticism. 

A  suital)le  hulk  for  installation  of  a  floating  plant  at  Cebu  has  been  secured  and 
will  be  equipped  as  soon  as  the  necessary  apparatus  has  been  received  from  the 
United  States.  As  yet  no  hulk  has  been  obtained  for  lloilo,  but  no  doul)t  one  will 
be  secured  in  the  near  future,  and  both  of  these  stations  will  be  provided  with  float- 
ing plants  as  soon  as  practicable. 

Kelative  to  tlie  quarantine  work  proper  performed  during  the  period  embraced  by 
this  report  I  have  deemed  it  advisable  to  present  it  in  tabulated  form,  that  at  Manila 
being  shown  by  Exhibit  A  and  at  Cebu  and  lloilo  by  Exhibits  B  and  (',  respectively. 

In  July,  1900,  disinfection  of  all  baggage  carried  on  army  transports  to  United 
States  ]iorts  was  commenced,  and  as  an  evidence  of  the  efficacy  of  this  i)rocedure  I 
will  cite  that  since  that  time  only  one  transi)ort  has  been  sul)ject  to  (juarantine  on 
account  of  contagious  disea.<e. 

On  Oct^)ber  1,  1900,  the  plague  epidemics  in  Hongkong  and  Amoy,  China,  having 
subsided,  the  i)rohibitive  regulations  against  steerage  passengers  from  tliose  p<jrts, 
instituted  on  IMay  1  of  the  same  year,  were  removed. 

On  December  8,  1900,  advices  having  been  received  of  the  existence  of  cholera  in 
Singapore,  tlie  United  States  consul-general  at  that  jilace  was  requested  to  enforce 
the  United  States  quarantine  laws  and  regulations  relative  to  ships  sailing  from 
cholera-infected  ports. 

The  regulations  enforced  and  demanded  by  this  port  were:  (1)  Not  allowing  the 
crews  of  vessels  on  shore  in  Singapore;  (2)  prohibition  of  steerage  passengei-s  unless 
disinfected  at  port  of  departure;  (3)  certification  of  cabin  pas.«engers  by  the  United 
States  consular  surgeon;  (4)  examination  of  the  personnel  of  shi]>s  immediately 
prior  to  sailing;  (5)  the  absolute  prohibition  of  the  shipment  of  old  gunnies,  food 
products,  and  other  articles  liable  to  convey  infection. 

These  regulations  remained  in  force  during  the  existence  of  choleia  in  Singajiore, 
and  the  I'nited  States  consul  at  that  port  rendered  material  assistance  in  requiring 
the  steamshiji  companies  to  observe  them.  However,  it  was  necessary  to  prohibit 
the  landing  of  several  thousand  bales  of  old  gunnies. 

On  January  1,  1901,  general  orders,  submitted  below,  and  issued  at  the  request  of 
this  office,  became  effective,  and  boats  engaged  in  the  coasting  trade  and  saiUng 
between  interisland  porta  were  not  required  to  secure  bills  of  health. 
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General  Orders,  "j  Office  of  TJ.  S.  Military  Governor 

y  IX  THE  Philippine  Islands, 

No.  166.  J  Manila,  P.  I.,  Decemher  18,  1900. 

On  and  after  January  1,  1901,  the  following  regulations  will  govern  in  the  issuing 
of  bills  of  health  in  the  Philippine  Islands: 

Any  vessel  leaving  from  any  port  in  the  Philippine  Islands  for  ports  in  the  United 
States  or  its  dependencies  shall  obtain  a  bill  of  health  from  the  quarantine  officer, 
when  such  officer  is  on  duty,  and  at  ports  where  no  quarantine  officer  is  detailed,  from 
the  collector  of  customs  or  other  designated  officer. 

Vessels  bound  for  foreign  ports  may,  upon  apphcation,  obtain  bills  of  health 
under  the  same  regulations  as  vessels  bound  for  ports  in  the  United  States  or  its 
dependencies. 

Vessels  engaged  in  the  coasting  trade  of  the  Philippine  Islands  do  not  require  bills 
of  health;  provided,  however,  that  when  ports  become  infected  with  a  quarantinable 
disease  bills  of  health  shall  be  issued  to  all  vessels  sailing  from  such  ports  under  the 
same  regulations  as  those  governing  at  ports  of  entry  for  vessels  sailing  to  United 
States  ports. 

All  bills  of  health  for  ports  in  the  United  States  or  its  dependencies  will  be  issued 
on  Form  1931A,  and  for  foreign  ports  on  Form  1931FB,  U.  S.  Marine-Hospital  Service. 
Blank  forms  will  be  supplied  by  the  chief  quarantine  officer  for  the  Philippine  Islands 
to  all  ports  of  entry,  and  at  other  ports  upon  requisition  duly  made  by  the  inspector 
of  customs. 

By  command  of  Major-General  Mac  Arthur: 

E.  H.  Crowder, 
Lieutenant- Colonel,  Thirty-ninth  Infanti~y,  U.  S.  Volunteers,  Secretary. 

When  plague  and  smallpox  began  to  increase  in  Manila  in  the  spring  it  was  deemed 
advisable  to  institute  an  ' '  outgoing ' '  quarantine  in  order  to  furnish  as  much  protection 
as  possible  to  the  other  island  ports  against  the  introduction  of  these  diseases,  espe- 
cially the  former.  This  went  into  effect  on  April  1,  promulgated  by  the  following 
circular  letter,  and  is  still  in  force: 

[Circular  letter.] 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Marine-Hospital  Service,  Manila,  P.  I. ,  March  27,  1901. 

To  ship  owners  and  agents,  Manila,  P.  1. 

Dear  Sirs:  In  view  of  the  increase  of  plague  in  Manila,  and  m  order  to  protect  other 
ports  in  the  Philippines  from  the  introduction  of  the  disease,  as  well  as  to  lessen  the 
danger  to  vessels  of  infection  and  the  liability  to  quarantine,  all  vessels  leaving  Manila 
for  other  island  ports  will  be  required  to  conform  to  the  following  regulations: 

All  vessels  will  be  required  to  secure  bills  of  health  before  sailing,  and  this  will 
only  be  issued  after  an  examination  of  the  crew  and  passengers,  and  no  passengers 
will  be  allowed  to  embark  after  this  inspection. 

Any  passengers  found  sick  on  inspection  will  not  be  allowed  to  sail  on  that  trip. 

All  passengers,  with  their  baggage,  and  crew  must  be  on  board  three  hours  before 
that  fixed  for  sailing. 

This  office  must  be  notified  three  hours  before  that  fixed  for  sailing  of  vessel,  so  as 
to  afford  ample  time  for  inspection  and  disinfection  of  baggage  and  allow  the  vessel 
to  leave  on  schedule  time. 

You  will  notify  all  deck  passengers  that  their  baggage  will  be  disinfected  on  board 
vessel,  and  that  no  mattresses  or  pillows  can  be  taken.  After  this  disinfection  the 
captain  of  the  ship  must  take  charge  of  the  baggage  and  see  that  it  is  kept  closed  for 
twenty-four  hours  or  until  the  end  of  the  passengers'  voyage,  in  case  this  is  less  than 
twenty-four  hours. 

This  regulation  will  go  into  effect  on  April  1,  1901,  and  continue  until  further 
notice. 

Thanking  you  for  vour  cooijeration, 

Respectfully,  "  J-  C.  Perrt, 

Passed  Assistant  Surgeon,_  V.  S.  Marine-Hospital  Service, 

Chief  Quarantine  Officer  for  the  Philippine  Islands. 

All  vessels,  their  crews,  and  passengers  are  inspected  prior  to  sailing  from  this  port. 
The  baggage  of  all  Chinese  and  native  passengers  is  disinfected,  and  bedding,  such  as 
mattresses  and  pillows,  is  not  allowed  to  be  taken,  as  these  articles  can  not  be 
properly  disinfected.     This  procedure  has  proved  wise,  as  it  prevents  those  actually 

25145—03 2S 


434 


M  A1UNK-H(  >S1»1TAL    SKKVICK. 


pick  fmiii  Icaviri}?  tho  city  to  infect  the  vcppoIs  and  otlu-r  i)ort8,  and  Povcral  pcrpons 
affected  w  itii  ennta^Mous  diseases  have  ))een  appreheiidtMl.  This  (luaraiitiiie  lias  i>ro- 
jrressed  without  frietiuii,  with  little  delay  t()shi|)i)in<j;  or  iiieonvi'iiieiiee  to  i>assengers. 

On  the  same  tlate  vaeeinatioii  of  all  eiews  and  passengers  of  incoming  i)oats  was 
institnte<l,  and  outgoing  mail  for  the  United  IStates  and  island  ports  was  re(|uired 
to  he  disinfected.  The  lahor  for  the  latter  was  furnished  hy  the  post-ollice  authori- 
ties and  the  ai)paratus  and  disinfectants  by  this  office,  the  work  being  performed 
according  to  my  directions. 

The  amount  of  outgoing  quarantine  work  performed  is  submitted  in  Exhibit  A. 

On  INIay  1,  1901,  owing  to  the  marked  increa.«e  of  plague  in  Hongkong  and  Amoy, 
the  same"]>rohil)itive  regulations  against  steerage  jyas.sengeis  from  those  j)laces  as  was 
enforced  in  the  preceding  year  were  i)laced  in  effect  and  still  remain  in  force  A 
conference  with  the  different  steamship  agents  was  held  and  tlie  necessity  of  not 
bringing  any  Chinese  and  native  steerage  pa.ssengers  from  those  i)orts  during  the 
prevalence  ()f  i)lague  was  demonstrated,  as  it  would  render  their  ships  liable  to  infec- 
tion from  the  disease  and  subject  their  vessels  to  quarantine  detention  at  this  port. 
This  regulation  has  proved  very  satisfactory  both  to  the  agents  and  to  this  office,  and 
lias  l)een  rigidly  enforced,  with  the  assistance  of  Asst.  8urg.  J.  W.  Kerr,  U.  S. 
Marine-HospitaJ  Service,  in  Hongkong.  In  addition,  the  crews  of  these  vessels 
are  not  allowed  on  shore  in  Hongkong,  and  they  and  their  effects  are  disinfected 
each  trip  innnediately  prior  to  sailing.  Disinfection  of  the  through  steerage  passen- 
gers for  Australian  ports  is  also  required.  I  think  these  regulations  afford  the  best 
protection  to  the  Philippine  ports  under  the  circum.stances,  and  their  effectiveness 
Ikis  been  demonstrated  by  the  fact  that  no  infected  ship  arrived  from  the  ports  men- 
tioned during  the  past  or  present  year. 

So  few  foreign  vessels  arrive  at  Zamboanga,  Siassi,  and  Jolo,  the  other  ports  of 
entry,  that  it  has  not  l>een  deemed  necessary  to  detail  officers  for  duty  at  those 
places,  but  the  inspection  work  is  performed  by  the  army  surgeons  stationed  there. 

In  my  opinion  it  is  not  necessary  to  instalj  disinfecting  plants  at  these  ports,  as 
infected  vessels  can  be  remanded  to  either  Cebu  or  Iloilo. 

An  examination  of  Exhibit  D,  giving  the  expenditures  for  the  year,  will  show 
that  the  running  expenses  of  the  Service  have  been  small,  and  notwithstanding  the 
large  amount  of  construction  and  equipment  only  a  little  more  than  one-half  of  the 
available  appropriation  has  been  expended.  However,  this  amount,  >^l(jO, 598.93, 
does  not  accurately  represent  the  total  sum,  as  several  bills  for  supplies  purchased  in 
the  United  States  lave  not  yet  been  i)aid. 

ExHimr  A. 

Statistics  of  quarantine  transactloux  at  tlw  port  of  Manila,  P.  I.,   for  tJte  fixcal  year  ended 

June  SO,  1901. 


Vessels  inspected. 


Month. 


July 

August 

September. 
October  . . . 
November. 
December . 


January .. 
February 
March.. ".. 

April    

May 

June 


Total 


1901 


From 
foreign 
ports. 


From 

domestic 

ports. 


44 
57 
54 
58 

48  1 
56  { 

57 
62 
61 
50 
62 
59 


190 
119 
146 
•237 
196 
193 


•249 
216 
293 
284 
290 
219 


Crew  in- 
spected. 


2,631 


7,767 
7,041 
7,4I.T 
10, 101 
7,-28.T 
7,2a5 


10, 483 
9,574 
12,086 
10, 597 
11,327 
9,  618 


Sin:  crew  vac- 
spewed.    ""'^^^^^'^ 


6,001 
4, 298 
10, 160 
17,003 
9,2-23 
10.391 


11,694 
12, 1.50 
22, 651 
16, 932 
22,200 
12,042 


15 

940 

2, 2-22 

4-23 

144 


110,579   153,745 


3,744 


Pa-ssen-  Bills  of 
gers  vac- 1  health 
cinated.     issued. 


60 
1,020 
2, 401 
2,951 
1,831 


8, 263 


200 
155 
182 
266 
214 
243 


47 
49 
61 
308 
366 
265 


2.346 
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Statistics  of  quarantine  transadioris  at  the  port  of  Manila,  P.  I.,  for  the  fiscal  year  ended 

June  30,  1901 — Continued. 


Month. 


July 

August 

September  . 

October 

November  . 
December. . 


January. . 
February 
March  . . . 

April 

May 

June 


Total. 


Vessels 
disin- 
fected. 


Vessels     Persons      pjppp,. 

quaran-  I  quaran-  I   ^.ri„ 
lined  for  '  tined  for  i   ^IJ"^^:^^. 
observa-    observa-  '■  p  p       t 
tion.  tion. 


infected. 


670 
881 

2,332 
759 

1,039 


3,773 
3,579 
6,018 
2,984 
7,013 
3,329 


350  1      32,377 


Pieces 
of  bag- 
gage in- 
spected. 


473 
471 

1,028 
903 

1,127 


1,954 
1,313 
4,129 
763 
2,084 
1,256 


15, 501 


Persons 
bathed 
and  dis- 
infected. 


Statistics  of  outgoing  quarantine,  porl  of  Manila,  P.  I.,  for  the  fiscal  year  ended  June. SO,  1901. 


Month. 

Vessels 

in- 
spected. 

Crew  in- 
spected. 

Passen- 
gers in- 
spected. 

Ferry- 
boats in- 
spected. 

Crew  of 
ferry- 
boats in- 
spected. 

Ferry 
passen- 
gers in- 
spected. 

Pieces  of 
baggage 
disin- 
fected. 

April 

257 
317 
206 

5,411 
6,448 
5. 355 

4,962 
5,953 
4,260 

232          2,464 
374          3,427 
276          3,009 

25, 858 
44,229 
34,179 

3,512 

3,763 

June 

3,763 

Total 

780 

17,214 

15, 175 

8S2          8,900  1     104,266 

i 

11,038 

Rejec- 
tions. 

Causes  of  rejection. 

Vessels 
disin- 
fected. 

Month. 

Small- 
pox. 

Fever. 

Scarlet     Lep- 
fever.      rosy. 

Plague. 

Plague 
sus- 
pects. 

Beri- 
beri. 

11 
15 

4 

f 

6 

4 

1 

1   

1 

1 

May ...          

1 

2 

i 

Total 

"I 

30  i          13  i          10              1  i            1 

1               !               '               i 

1 

3              It                 1 

Number  persons  vaccinated.  May 92 

Number  persons  vaccinated,  June 31 

Total 123 


Summary  of  quarantine  transactions,  port  of  Manila,  P.  I.,  during  the  fiscal  year  ended 

June  30,  1901. 

Total  bills  of  health  issued -  2, 463 

Total  vessels  inspected 4, 963 

Total  vessels  held  in  quarantine - 20 

Total  vessels  disinfected 6 

Total  pieces  baggage  disinfected 43, 405 

Total  pieces  baggage  inspected  and  passed 15,  501 

Total  crew  inspected 127,  781 

Total  passengers  inspected 272, 188 

Total  persons  vaccinated -  -  -  10,  330 

Total  persons  held  in  quarantine 290 

Total  persons  bathed  and  disinfected 152 

Total  persoaa  rejected  (outgoing  quarantine) 30 
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MARIVELES    QUARANTINE    STATION. 

The  Mariveles  Quarantine  Station,  situated  on  tlie  bay  of  the  same  name,  is  30  miles 
from  Manila  and  6  miles  from  Corregidor. 

Mariveles  Bay  is  well  protected  by  hills  on  three  sides,  and  the  water  therein  is 
usually  smooth  even  when  a  typhoon  is  blowing.  The  entrance  to  the  bay  is  about 
IJ  miles  wide,  free  from  dangers  to  vessels,  and  the  depth  of  water  at  any  portion  is 
sufficient  for  vessels  of  the  largest  size.  The  bay  is  about  2  miles  long  and  affords 
excellent  anchorage  for  a  large  number  of  vessels. 

The  size  of  the  wharf  has  already  been  described,  but  the  photograph  "A"  gives 
a  fair  idea  of  this  structure  and  the  buildings  on  it  as  it  appears  from  the  front.  The 
small  house  to  the  extreme  left  is  one  designed  for  keeping  the  money  and  other 
valuables  of  steerage  passengers  while  taking  bath,  then  follows  in  order,  building 
150  feet  long  and  28  feet  wide,  100  feet  of  which  is  the  disinfecting  shed  and  the  other 
50  feet  a  storeroom  for  disinfectants;  bichloride  tank  back  of  which  is  a  small  house 
for  formaldehyde  disinfection  of  trunks,  etc.,  and  boathouse  to  rear  of  wharf.  There 
is  12  feet  of  free  space  in  front  of  the  building  to  give  ample  room  for  handling  bag- 
gage, and  a  walk  of  5  feet  on  the  back  between  the  disinfecting  shed  and  the  deten- 
tion barracks  and  steerage  bath  house. 

It  will  be  readily  seen  that  two  boats  can  lie  alongside  the  wharf  for  disinfection 
at  the  same  time,  and  that  a  space  225  feet  long  and  45  feet  wide  exists  for  cargo, 
when  it  becomes  necessary  to  disinfect  this,  thereby  furnishing  ample  room  and  facil- 
ities for  rapidly  handling  the  same. 

The  arrangement  of  the  detension  barracks  and  bath  houses  for  both  cabin  and  steer- 
age passengers  is  on  what  I  believe  to  be  a  scientific  plan,  one  that  will  insure  quick 
and  effective  work,  keeping  absolutely  separate  the  dirty  and  clean  clothes  ancl  the 
passengers  before  and  after  their  bath. 

In  this  connection  the  method  pursued  in  handling  the  steerage  passenger,  as  well 
as  the  bathing  arrangements  for  the  cabin  passengers,  may  be  of  interest. 

The  Chinese  are  taken  from  the  vessel,  and  after  opening  their  baggage,  they  are 
required  to  pass  the  small  house  and  deposit  their  valuables.  This  room  is  fitted  on 
the  sides  with  800  separate  compartments  which  are  similar  to  the  small  boxes  in 
post-offices,  the  same  being  numbered  consecutively;  in  each  box  is  a  large  canvas 
check  of  the  same  number  attached  to  a  long  loop  of  cord.  The  money,  or  other  val- 
uables, are  taken  and  placed  in  the  boxes  commencing  with  the  lowest  number,  and 
the  corresponding  check  is  placed  around  the  passenger's  neck,  which  he  is  to  wear 
continuously  until  either  returning  on  board  the  steamer  or  going  into  quarantine 
for  detention.  A  small  window  and  guard  rail  exist  so  as  to  prevent  crowding,  and 
the  passengers  are  passed  in  a  continuous  stream  into  the  detention  barracks  a  few 
feet  distant. 

This  plan  has  proven  most  satisfactory  in  my  experience  for  taking  care  of  the 
money  that  these  passengers  usually  have  in  the  clothes  they  wear,  as  in  the  process 
of  disinfection  this  is  either  lost  or  they  claim  it  has  been  stolen  by  the  attendants 
of  the  station.  I  have  tried  several  schemes,  and  the  one  outlined  gives  better  satis- 
faction than  any  other. 

The  detention  barracks,  already  mentioned,  is  a  building  108  feet  long  and  38  feet 
wide,  inside  measurement  100  by  30  feet,  and  is  divided  by  a  partition  extending  to 
the  roof  into  two  rooms  30  by  50  feet.  One  is  used  for  the  detention  of  steerage 
passengers  before  the  bath  and  the  other  for  their  use  after  bathing.  A  building  of 
this  character  is  of  prime  importance  at  a  station  where  large  numbers  of  steerage 
passengers  are  disinfected,  and  in  this  cliaiate  an  additional  necessity  exists  for  fur- 
nishing protection  from  the  sun  and  rain.  The  passengers  are  kept  in  this  building 
until  they  are  either  placed  on  board  the  ship  or  in  the  barracks  on  shore.  Each 
room  of  this  building  is  furnished  with  two  water-closets,  automatic  flush  urinals 
and  sink,  also  faucets  for  securing  water  for  drinking  purposes. 

From  the  detention  baiTacks  the  passengers  in  groups  of  50  are  taken  into  the  gen- 
eral undressing  room  of  the  steerage  bath  house.  Each  passenger  is  given  a  coarse 
meshed  bag  corresponding  in  number  to  the  check  around  his  neck  in  which  he 
must  place  his  body  clothing,  except  shoes  and  cap.  The  passengers  are  then  passed 
into  the  general  bathroon  constructed  with  tile  floor  and  equipped  with  50  shower 
baths.  After  the  bath  they  go  into  the  general  dressing  room,  are  provided  with  a 
suit  of  station  clothes  and  then  go  to  the  clean  end  of  the  detention  barracks. 

After  the  disinfection  of  their  clothes  it  is  a  simple  matter  to  give  each  one  what 
belongs  to  him,  simply  mustering  them  with  number  of  check  exposed  and  giving 
bag  of  clothes  of  corresponding  number.  This  procedure  obviates  the  wild  scramble 
over  a  pile  of  clothing  heaped  in  the  middle  of  the  room  and  saves  much  valuable 
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time  and  annoyanro.  Anyono  wlio  has  not  tried  this  method  can  not  appret-iate  its 
advaiita<,'0  ovi-r  tho  old,  espec-ially  at  ni^ht. 

As  ^liown  liy  plan  there  is  also"  a  series  of  7  baths  provided  with  nndressing,  bath, 
ami  dressing  rooms  in  a  separate  part  of  the  steerage  bath  building  for  the  women  of 
the  steerage  and  second  class.  In  connection  therewith  there  is  a  separate  waiting 
room  for  this  class  of  i>asscngers. 

The  hath  house  for  cabin  passengers  is  arranged  with  a  general  waiting  room,  a 
central  hall,  and  a  series  of  four  bathrooms  on  each  side.  Each  section  consists  of  an 
nn(bvssing,  bath,  and  dressing  rooui,  the  entrance  and  removal  of  unclean  clothes 
being  from  the  hall  and  the  exit  on  the  piazza  in  each  case.  One  side  is  used  for 
ladies  and  the  other  for  gentlemen.  At  the  farther  end  of  the  building  two  waiting 
rooms  are  provided,  for  ladies  and  gentlemen  separately,  each  being  furnished  witli 
complete  toilet  facilities,  including  stationary  washstands. 

I'hotograph  "  H"  gives  a  good  view  of  the  l)ack  of  the  buildings  described  al>ove, 
the  wharf,  and  relative  position  of  the  different  l)uildings,  enumerated  as  follows:  1. 
liouse  for  keeping  money  of  passengers;  2,  detention  barracks;  3,  steerage  passengers' 
Ivath  house;  4,  disinfecting  shed,  and  5,  cal)in  pa.ssengers'  l)ath  house. 

riiotograph  "C,"  another  view,  shows  (juite  accurately  the  relative  position  of  the 
buildings  to  the  stone  approach  extending  from  the  shore  to  the  main  wharf. 

Photograph  "D"  also  shows  the  bath  houses  and  gives  a  fair  idea  of  tlie  surface 
and  length  of  the  wharf. 

Exhibit  3  shows  on  a  small  scale  the  ]>lant  as  it  now  exists,  the  relative  position  of 
the  buildings  on  shore  and  the  location  of  the  fences. 

"A"  is  the  hospital,  which  is  divided  into  two  wards  and  a  central  hall.  This 
building  is  100  feet  long  and  30  feet  wide,  and  has  a  piazza  8  feet  wide  on  the  front 
and  ends.  It  ha.s  the  water-closets,  dining  room,  and  kitchen  on  the  back,  the  latter 
two  being  distinct  buildings  with  connecting  porches.  p]ach  toilet  room  in  connec- 
tion with  this  building  is  equipped  with  one  bath  tub  and  shower  bath,  one  water- 
closet  and  one  stationary  washstand.  The  wards  have  a  capacity  of  10  beds  each, 
and  it  is  intended  to  u.se  one  for  those  actually  sick  from  contagious  diseases  and  the 
other  for  those  affet-ted  with  illness  of  a  suspicious  nature. 

Building  marked  "B"  is  barracks  No.  1,  and  is  100  feet  long  and  40  feet  wide. 
This  is  divided  into  four  large  rooms,  central  hall,  and  two  narrow  ones  through  the 
wings.  This  existed  during  the  Spanish  regime,  and  was  much  dilapidated,  without 
a  roof,  and  in  need  of  extensive  repairs.  It  has  been  rebuilt  and  should  be  service- 
able for  a  nundjer  of  years.  The  annex  on  the  back— dining  room,  kitchen,  toilet 
rooms,  and  small  porch — are  new  construction. 

"C"  represents  liarracks  jSo.  2,  which  is  100  feet  long  and  40  feet  wide,  with  a 
piazza  8  feet  wide  extending  along  the  front  and  ends.  The  building  is  divided  into 
two  large  rooms,  with  a  central  hall  10  feet  wide.  This  has  only  recently  been  com- 
lete<l,  and  is  admirably  adapted  for  the  accommodation  of  steerage  passengers. 

"L"  is  l)arracks  No.  3,  which  has  been  rebuilt  with  the  addition  of  jjorch,  dining 
room,  kitchen,  and  toilet  rooms. 

These  three  barracks  just  described  are  for  the  detention  of  steerage  passengers 
and  are  equipped  with  800  l^eds.  The  arrangement  is  such  that  the  number  in  quar- 
antine can  1)6  divided  into  six  segregation  groups  with  absolutely  no  communication 
with  each  other.  The  women  can  also  be  furnished  quarters  in  rooms  separate  from 
the  men. 

A  glance  at  the  plan  shows  that  the  arrangement  of  the  cross  fences  will  not  permit 
contact  of  the  different  groups,  and  that  one  guard  can  supervise  all  the  buildings 
and  watch  all  persons  in  detention. 

A  group  is  segregated  in  the  end  of  each  building  and  ample  toilet  facilities  have 
been  provided. 

Each  toilet  room  is  furnished  with  three  enameled-iron,  automatic-flush  water- 
closets,  and  a  3-foot  enameled-iron  urinal  in  one  compartment  and  four  shower  baths 
in  the  other.     All  toilet  rooms  have  tiled  floors. 

The  small  porch  on  the  back  of  each  building  is  divided  into  three  compartments: 
A  central  one,  connecting  with  covered  passage  to  dining  room  and  entered  by  door 
from  hall  of  building,  this  for  administrative  purposes;  two  lateral  ones,  inclosed 
in  lattice  work,  with  doors  opening  into  the  central  one.  Door  from  ward  or  deten- 
tion quarters  enters  this,  and  by  this  means  the  different  groups  are  always  kept 
separate  and  can  receive  their  meals  in  the  dining  room  at  different  times.  So  the 
only  contact  is  that  of  dining  in  the  same  room  as  that  in  which  the  other  group  of 
the  building  have  been  fed.  Each  lateral  section  is  equipped  \sith  six  stationary, 
enameled-iron  wash  basins,  thereby  providing  lavatories  and  means  for  securing 
water  for  drinking  purposes. 

All  these  buildings  are  constructed  of  hard  lumber  and  well  ventilated,  the  latter 
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in  such  a  manner  as  to  not  only  allow  the  escape  of  the  hot  air  from  the  attic  but 
also  the  removal  of  the  foul  air  from  the  wards.  These  shafts  can  be  closed  when 
disinfection  of  the  rooms  is  performed. 

All  kitchens  have  tiled  floors  and  a  large  cooking  range  with  hot  and  cold  water, 
cooking  utensils  and  dishes  with  locker  for  the  same,  so  that  everything  apportioned 
to  each  building  is  kept  separate  and  distinct. 

Photograph  "E"  show's  the  hospital  and  barracks  1  and  2,  while  "F  "  gives  a 
good  view  of  the  three  barrack  buildings  for  steerage  passengers. 

Referring  again  to  Exhibit  3,  "D"  represents  the  location  of  the  cabin  passenger 
barracks  to  be  erected  during  this  fall.  It  Avill  be  a  substantial  building,  two  stories 
in  height,  and  consist  of  60  rooms  with  central  and  lateral  halls.  The  length 
will  be  148  feet  and  width  33  feet,  inside  measurements,  and  Avill  have  a  porch  10 
feet  wide  on  the  front  and  ends  of  the  first  story. 

Building  "E"  is  constructed  of  stone  and  was  built  when  the  Spaniards  occupied 
the  station.  It  is  60  feet  long  and  40  feet  wade  and  divided  into  four  rooms  with  a  cen- 
tral hall.  This  is  used  as  a  detention  barracks  for  cabin  passengers  and  will  accom- 
modate 25  persons.  As  already  mentioned,  it  is  not  well  suited  for  this  purpose,  as 
the  provisions  afforded  are  inadequate.  This  building  has  been  repaired,  painted, 
and  equipped  with  two  lavatories  containing  six  stationary  washstands. 

The  small  building  "I,"  situated  just  to  the  rear,  is  50  feet  long  and  14  feet  wide. 
This  is  also  of  stone,  and  is  divided  by  a  partition  into  two  rooms;  one  is  equipped 
to  serve  as  the  kitchen  for  cabin  passenger  barracks  and  the  other  has  been  remodeled 
into  two  sections,  furnishing  toilet  rooms  for  the  cabin  passengers,  each  of  Avhich  is 
equipped  with  one  enameled-iron  bath  tub,  two  shower  baths,  two  water-closets,  and 
two  stationary  washstands. 

"F"  represents  the  office  building,  50  feet  long  and  20  feet  wide,  which  is  divided 
into  a  large  front  room  and  four  small  rooms  in  the  other  portion.  The  former  will 
be  used  for  office  and  the  latter  as  quarters  for  the  hospital  steward. 

The  building  "G"  is  of  the  same  size  as  "E,"  and  is  divided  into  four  large  rooms. 
This  is  utilized  for  the  medical  officers'  quarters. 

The  six  buildings  just  described  are  all  constructed  of  stone  and  formed  part  of  the 
Spanish  station.  They  have  all  been  thoroughly  repaired,  painted,  and  retittecl,  and 
are  now  in  excellent  condition.  The  grounds  in  front  of  the  three  principal  buildings 
are  graded  into  walks  and  flower  beds,  and  contain  numerous  trees  and  ornamental 
shrubs.     A  small  pavilion  exists  in  the  center  of  the  grounds. 

The  building  "P"  is  of  new  construction  and  is  the  attendants'  barracks.  It  is  70 
feet  long  and  24  feet -wide,  divided  into  two  compartments  by  a  central  hall,  one  of 
which  is  subdivided  into  six  rooms  for  white  and  special  Filipino  attendants,  and  the 
other  providing  one  large  room  for  the  ordinary  employees.  It  is  provided  with  sta- 
tionary wash  basins  for  both  classes  of  attendants. 

"U"  represents  the  toilet  room  for  the  attendants,  provided  with  two  water- 
closets  and  two  shower  baths,  furnishing  toilet  facilities  for  each  class  of  employees. 

The  building  "R"  is  for  the  electric-light  plant. 

Photograph  "G"  shows  a  section  of  the  grounds  and  the  type  of  the  old  stone 
buildings  described  above. 

The  water  is  piped  by  a  4-inch  main  from  a  reservoir  in  the  mountains,  2^-  miles 
distant.  The  supply  is  abundant  and  the  pressure  sufficient  for  fire  purposes, 
being  90  pounds.  Ample  provisions  have  been  made  for  fire  purposes  with  six  plugs 
on  the  grounds  and  five  on  the  Avharf  and  pier.  One  thousand  feet  of  2J-inch  hose 
is  distributed  among  the  buildings  to  insure  quick  work  in  case  of  an  emergency. 

The  sewer  and  plumbing  is  equipped  with  the  best  goods  of  American  manufacture 
and  the  system  is  modern  and  scientific  in  every  particular. 

The  electric-light  plant  in  course  of  installation  has  a  capacity  of  450  lights  and 
will  furnish  safe  and  efficient  lighting  for  the  station.  Three  arc  lights  will  be  located 
in  the  grounds  and  three  on  the  wharf.  The  latter  will  enable  disinfection  of  vessels 
at  night,  and  it  is  the  intention  to  do  this  work  at  night  as  well  as  during  the  day. 

The  buildings  will  be  provided  with  incandescent  lights  of  sufficient  number. 

But,  as  the  running  of  a  plant  of  this  size  will  be  expensive,  it  is  contemplated 
using  it  only  when  ships  or  passengers  are  detained  in  quarantine  and  for  the  lighting 
of  surgeons'  and  attendants'  quarters  and  other  buildings  in  constant  use.  During 
the  time  no  active  v/ork  is  being  performed  it  is  proposed  to  install  a  Pelton  water 
wheel  and  40-light  dynamo,  at  a  cost  of  i?800,  to  provide  lighting.  The  water  pressure 
is  sufficient  for  operating  this  small  plant,  and  no  cost  is  incurred  after  its  installation. 
This  will  be  cheaper,  safer,  and  more  satisfactory  than  coal  oil  and  lamps. 

A  watchman's  electric  clock  with  sis  stations  is  also  soon  to  be  installed  at  a  cost 
of  §5300.     The  advantage  of  this  is  obvious. 
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With  tlie  coinplctinii  of  tlio  cahin-pa.«sonf;or  liarracks  aii<l  tlio  olortric-lijjlitiu};  sys- 
tem, I  Itt'lievo  the  Mariiii'-llosjiital  Scrvic*'  will  havo  in  operation  tlu'  best  e<|uipptMl 
(luaraiitiiR'  station  in  llie  Orient,  and  one  tiiat  will  compare  favorably  with  most  in 
other  eountries. 

Respectfully  submitted. 

J.  ('.  Perry, 
I'liKKi'tl  Aiiiiisiant  Surgeon,  U.  S.  Marine- Hoxpitnl  Senuce, 

(Viiff  (Quarantine  Officer  for  I  hr  Philippinr  Islamic. 
The  Scrokon-Genekai.  I'.  S.  Marine-Hospital  Service. 


Supphmenlal  report. 

Office  CniKi-  Qiakantine  Officer  for  PniupriXE  Islands, 

Marine-Hospital  Service, 
Maniki,  F.  I.,  September  £7,  1901. 

Sir:  I  have  the  honor  to  herewith  submit  supplemental  report  of  the  quarantine 
service  in  the  Philippine  Islan<ls  for  the  ]>erio(l  from  July  1  to  September  15,  1901. 

The  inspection  of  vessels  is  comlucted  at  this  station  from  (i  a.  m.  to  6  j).  m.,  and 
durinj;  these  hours  all  boats  are  boarded  as  soon  as  practicable  after  arrival.  The 
crew  and  passenj^ers  are  critically  inspected. 

All  vessels  are  required  to  tiy  a  yellow  flag  at  the  foremast  upon  entering  the  har- 
bor ami  until  the  vessel  has  been  inspected  and  given  ])ratique. 

No  launches  or  lighters  are  allowed  to  come  near  the  vessel  until  the  quarantine 
officer  has  examined  the  ship.  Little  difficulty  was  experienced  in  in.'stituting  these 
regulations  and  they  are  universally  respected  and  obeyed. 

Vessels  from  Hongkong  via  Amoy  antl  f rem  A moy  direct  are  required  to  call  at 
the  Mariveles  station  for  disinfection  before  coming  uj)  the  bay  to  Manila,  but  with 
this  exception  the  boarding  is  done  in  Manila  Harbor,  and  if  a  ship  is  found  infected 
the  boat  is  remanded  to  Mariveles  for  disinfection  and  detention. 

Nothing  except  the  ordinary  work  of  the  station  has  occurred  during  the  period 
covered  by  this  supplemental  report,  and  the  transactions  during  this  time  are  sub- 
mitted below  in  tabulated  form. 

Stalistlrs  of  quarantine  transactions  at  the  port  of  Maniki,  P.  I.,  for  the  j^eriod  from  July 

1  to  September  15,  1901. 


1901. 

Jnly 

August 

September  1-I.t... 

Total 


Month. 


1901. 

July 

August , 

.Septemlier  1-15  . . 

Total 


Vessels  inspected. 


From 
foreign 
ports. 


From 

domestic 

ports. 


201 
173 


462 


Crew  in- 
spected. 


Pa.ssen- 
gers  in- 
spected. 


9,634 
9,601 

3,792 


8,916 
7,808 
1,930 


Crew 
vacci- 
nated. 


Passen- 
gers vac- 
cinated. 


1,589 
963 
361 


Bills  of 
health 
issued. 


282 
212 
117 


23, 027 


18, 654 


2,913 


611 


Ves.sels 
disin- 
fected. 


Vessels  !  Persons 
quaran-  quaran- 
tined for  tined  for 
observa-  observa- 
tion, tion. 


Pieces  of  I   pjppp,  ^f 
fected.       inspected. 


3,471 
4,287 
2,480 

10, 238 


5, 187 
2,416 
1,172 

8,775 


Persons 
bathed 
and  dis- 
infected. 


<4  si 
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Statistics  "outgoing  quarantine." 


1 
Vessels    Crew 

Passen-  Ferry- 
gers    ,  boats 

inspect-  inspects 
ed.     j     ed. 

i 

Ferry- 
boats'    Ferry 

Pieces 
of  bag- 

Num- 
ber of 
rejec- 
tions. 

Causes  of  re- 
jections. 

Month. 

inspect- inspect- 
ed,    j     ed. 

i 

gers    inspect-'  Kf^_ 
in^^ect-     ed.     ^f^^^ 

Fever. 

Plague 

sus- 
pects. 

1901. 
July 

1 

223       5,448 

164       5,707 

98       2,646 

3,867          338 
3, 697          366 
2,248          177 

31,625       3,  .510       1,575 
30,216       4,001       1,100 
14,6.58       2,037          578 

8 
3 
1 

6 
1 

2 

August 

1 

September  1-15 

Total 

485     13,801 

9,812          881  j  76,499       9,548 

3,253  j          12 

1 

9 

3 

Summary  of  quarantine  traTisactions,  port  of  Manila,  P.  I.,  from  July  1  to  September  15, 

1901. 

Total  bills  of  health  issued 611 

Total  vessels  inspected _  _ 1,  953 

Total  vessels  held  in  quarantine -  1 

Total  vessels  disinfected 1 

Total  pieces  baggage  disinfected 13,  391 

Total  pieces  baggage  inspected  and,  passed 8,  775 

Total  crew  inspected 46, 446 

Total  passengers  inspected - 104, 965 

Total  persons  vaccinated - - 3, 012 

Total  persons  held  in  quarantine - 1 

Total  persons  rejected  ( outgoing  quarantine ) 12 

Causes  for  rejection: 

Plague  suspects — - 3 

Fever - - - -  9 

Quarantine  transactions  at  the  port  of  Cehu,  P.  I.,  from  July  1  to  September  15,  1901. 


Month. 

Vessels  Inspected — 

Crew  in- 
spected. 

Passengers  in- 
spected. 

Bills  of 

From 
foreign 
ports. 

From 

domestic 

ports. 

Cabin. 

% 

Steerage. 

health 
Issued. 

July 

August 

September  1-15 

1901. 

4 
2 
1 

78 
83 
38 

2,447 
2,438 
1,058 

179 

118 

36 

993 
712 
240 

3 
4 
1 

Total 

7 

199 

5,943 

333 

1,945 

8 

Quarantine  transactions  at  the  port  of  Iloilo,  P.  I.,  from  July  1  to  September  15,  1901. 


Month. 

1  Vessels  inspected— 

Crew  in- 
spected. 

Passengers  in- 
spected. 

Bills  of 

'     From         From 

foreign  ,  domestic 
1     ports.    1    ports. 

Cabin. 

Steerage. 

health 
issued. 

July 

1901. 

!     s 

30 
21 
10 

1,213 
892 
396 

80 

120 

74 

204 
473 
322 

9 
5 

September  1-15 

1 

ToUl 

8 

1 

61  1        2,501 

274  1            999 

1 

15 
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Sliiti'iiifiil  <i/  pnblic  civil  fundH  appropriated  for  the  quarantine  service  in  the  Pliilippine 
Islands  received  and  disbursed  froui  Jul;/  1  to  September  15,  1901. 

DEBITS. 

July  20.   Kei-eived  from  treasurer  Philippine  Islands $10,  325.  00 

August  10.   Received  from  treaj^urer  Philii)pine  Islands 10, 000.  00 

September  \'.\.  Received  from  trea,«urer  riiilippine  Islands 15,  600.  00 

Total :55,  925.  00 

CREDITS. 

Disbursements: 

July- 
Pay  rolls,  ofTicers  and  eiuployees $1,  785. 10 

launch  effects  and  sujiplies 851.  9;} 

Office  expenses 48. 87 

]\Iiscellaneous  expenses 794. 59 

August — 

Pay  rolls,  ofRcers  and  employees 1,  924.  09 

Launch  effects  and  supplies .'554. 32 

Office  expenses 88. 10 

Miscellaneous  expenses 535. 13 

Total  credits 5,  882.  13 

liaiance  in  Hongkong  and  Slianghai  Bank 30,  042.  87 

Total 35, 925. 00 

Respectfullv  sul)initted. 

J.  C.  Perry, 
Pcuised  Assistant  Surgeon,  U.  S.  Marine- Hospital  Sendee, 

Chief  Quarantine  Officer  for  the  Philippine  Islands. 

The  Surgeon-Gener.\l  U.  H.  Marine-Hospitai.  Service. 


Japan. 

yokohama — death  of  acting  assistant  surgeon  eldridge. 

Duiinjj^  the  fiscal  year  1901  an  acting  assistant  surgeon  of  the  Serv- 
ic'O  has  l)cen  kept  on  duty  in  the  office  of  the  United  States  consul- 
general  at  the  port  of  Yokohama,  flapan,  and  another  acting  assistant 
surgeon  at  the  port  of  Kobe,  Japan,  but  owing  to  the  death  of  Acting 
Asst.  Surg.  Stuart  Eldridge,  the  officer  at  Yokohama,  no  report  from 
that  port  was  received. 

KOBE. 

Report  of  Transactions  at  the  Port  of  Kobe,  Japan,  during  the  Fiscal  Year 
ended  June  30,  1901;  also  Supplemental  Report  of  Transactions  from  July 
1  to  Septembkh  15,  1901,  Inclusive. 

By  Acting  Asst.  Surg.  J.  B.  Fowlek. 

Office  Sanitary  Inspector, 

U.  S.  Marine-Hospital  Service, 

Kobe,  Japan,  October  19,  1901. 
Sir:  I  have  the  honor  to  send  in  my  report  of  the  tran.sactions  at  the  port  of  Hiogo 
(Kolie),  Japan,  covering  the  period  from  September  16,  1900,  to  and  including  Juna 
30,  1901. 

I  have  officially  m.spected  180  vessels  bound  for  ports  in  the  United  States  and 
ports  in  the  possession  of  the  United  States  (as  Manila),  lieingan  average  of  one  every 
one  aud  a  half  days. 
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Of  these  ships,  26  were  under  the  United  States  flag,  99  were  British,  33  Japanese, 
12  German,  8  Norwegian,  1  Danish,  and  1  French. 

Vessels  bound  to — 

Manila 45 

San  Francisco 39 

New  York 23 

Tacoma 26 

Seattle 15 

Portland 16 

San  Diego 8 

Port  To  wnsend 1 

Puget  Sound 1 

Port  Angeles 1 

Royal  Roads 2 

Farallone  Islands 1 

Sailing  ships  cleared  for  Honolulu  direct 2 

Total 180 

The  crews  of  these  vessels  amounted  to  14,041,  being  an  average  of  78  men  per 
ship. 

Of  the  vessels  inspected,  160  were  steamers  and  20  sailing  ships,  and  of  the  steam- 
ers 61  carried  steerage  passengers,  as  follows: 

Steerage  passengers  embarked  here  -for  United  States 421 

Steerage  passengers  for  JNIanila 35 

Steerage  Chinese  through  from  Hongkong 5, 370 

The  number  of  steerage  passengers,  5,826,  added  to  the  crews  of  all  vessels  inspected 
gives  a  total  of  19,867  persons  individually  examined  during  this  period  of  nine  and  a 
half  months. 

United  States  transports  to  Manila  passed  through  Kobe 9 

United  States  transports  to  San  Francisco  passed  through  Kobe 2 

None  of  the  emigrants  or  steerage  passengers  were  vaccinated  at  Kobe  previous  to 
departure,  in  accordance  with  instructions  received  from  Washington. 

I  use  my  own  steam  launch  for  boarding  the  said  vessels. 

All  steerage  passengers  and  emigrants  whose  port  of  departure  is  Kobe  are  also 
thoroughly  examined  by  myself,  the  day  before  or  the  morning  the  vessel  sails,  at 
the  houses  of  the  two  largest  Japanese  emigration  companies,  where,  on  their  fitness 
being  determined,  their  tickets  are  collected  and  taken  to  the  United  States  consulate 
and  are  there  ofiicially  stamped  and  then  distributed  to  the  emigrants  on  board  ship, 
where  they  go  through  the  usual  inspection  before  mentioned. 

PRESENT   METHOD    OP   DISINFECTION   OF   BAGGAGE   BY   STEAM. 

Temperature  of  steam  at  4  atmospheres  (14.6  pounds)  equals  145.5°  C.  and 
293.9°  F.     Boiler  pressure  equals  60  pounds. 

The  apjjlication  of  tJie  steam. — An  arched  brick  chamber  having  two  iron  doors, 
furnished  with  eiglit  4-inch  steam  pipes  on  either  side  wall,  on  which  the  full  boiler 
pressure  is  left  all  the  time.  A  second  independent  steam  pipe  passes  below  the 
trays,  on  which  the  baggage  is  spread  out  during  disinfection,  one  on  either  side  of 
the  chamber,  diameter  2  inches,  and  perforated  with  one-eighth  inch  holes,  about  6 
inches  apart.  These  two  pipes  admit  live  steam  of  a  temperature  293°  F.,  which 
passes  up  through  the  baggage,  driving  the  air  out  of  the  chamber  through  three 
1-inch  openings  at  a  line  where  the  arched  brick  roof  of  the  chamber  meets  the  side 
walls. 

This  live  steam  is  admitted  to  the  chamber  for  thirty  minutes,  when  the  valves  are 
closed,  the  steam  remaining  on  the  large  closed  iron  pipes  above  mentioned  all  the 
time. 

The  brick  chamber  is  12  feet  wide,  30  feet  long,  and  10  feet  high  in  the  center.  It  is 
furnished  with  two  iron  discharging  doors,  one  at  either  end,  which  are  packed  and 
held  by  means  of  screw  bolts.  A  pressure  gauge  is  attached  to  the  pipes  at  the 
chamber  as  well  as  on  the  boiler.  The  chamber  is  always  heated  up  befoie  disinfection 
is  commenced,  resulting  in  a  minimum  condensation  of  steam  on  the  walls  and  on 
the  baggage,  the  moisture  passing  out  with  the  air  as  it  is  displaced  by  the  steam. 

Time  of  disinfection,  forty  minutes  from  the  time  the  doors  are  closed  until  opened. 
Live  steam  left  on  thirty  minutes.     Steam  coils  on  side  walls  keep  the  chamber  hot, 
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(Irv  out  tlu'  bajrpape  wIut.  Iho  live  steam  i.s  clo.sotl  off,  and  licat  the  air  and  hapgapo 
while  tlu-  iattt-r  is  hein<r  spread  out  on  the  racks.  These  racks  arc  tt  and  18  inclies 
apart,  admitting  difft-n-nt  sizes  of  packages.  Ninety-nine  i)er  cent  of  Japanese 
bajr^J'^Ii'  consist.s  of  telescoped  willow  hajrs,  tied  l)y  means  of  rope. 

The  contents  of  these  l)a<xs  are  divi<led  between  each  half,  which  are  labeled  and 
kept  tojxether,  and  placed  on  the  racks  which  extend  on  each  side  of  the  chand)er, 
the  center  bein^  open  for  a  |)a.ssa<;eway  l)etween  the  doors. 

Ix'ather  articles  an-  disinfected  with  bicldoride  of  mercury  solution,  1  in  1,00(). 

Blankets  are  spread  out. 

The  bags  being  of  open  straw  work,  the  steam  readily  passes  through  the  contents 
of  the  bags. 

The  number  of  pieces  of  baggage  disinfected  in  this  way  was  409. 

Dr.  Boyer  act.s  as  inspector  of  tlie  baggage  fumigation. 

The  baggage  is  taken  from  the  Japanese  boarding  house  by  coolies  employed  and 
nndi-r  the  snj>ervision  of  Dr.  Boyer  to  the  disinfecting  chamber  the  day  before  the 
vc'^sel's  departure.  There,  after  undergoing  the  steam  ilisinfection,  it  is  stamped  and 
then  placed  on  board  tiie  steamer. 

This  ](eriod  has  been  specially  free  from  epidemics  of  sickness. 

An  (nitl)reak  of  jilagne  occurred  in  the  town  of  Osaka  the  second  week  in  Septem- 
Ikm-,  I'JOO,  when  there  were  13  cases  and  1.3  deaths;  in  October,  15  cases,  9  deaths;  in 
November,  22  cases,  17  deaths;  in  Deceml)er,  8  cases,  7  deaths;  makiiig  a  total  of  58 
ca.«es  and  46  deaths,  'in  Kobe  and  lliogo,  3  cases  and  1  death  during  the  latttM-  half 
of  October,  1900.  There  has  been  no  outbreak  of  j>lague  in  either  place  this  year. 
I  am,  sir,  respectfully, 

J.  BucKNiLL  Fowlp:k, 
Actiny  Axsislnnt  Fiuryt'on,  Mdrine-IfuspiUd  Service,  Sanitary  Inspector,  Kobe. 

The  Surgeon-Genekai.  V.  S.  Marine-Hospital  Service. 


Suj}plemental  rejxjri. 

Office  Saxitauv  Inspector,  U.  S.  Marine-Hospital  Service, 

Kobe,  Japan,  October  20,  IMl. 
Sir:  I  liave  the  honor  to  send  in  my  supplemental  report  of  the  tran.sactions  at 
the  port  of  Hiogo  (Kobe),  Japan,  covering  the  period  from  July  1,  1901,  to  and 
including  September  15,  1901. 

I  haveotlicially  inspected  54  vessels  bound  for  ports  in  the  United  States  and  p<jrts 
the  possessions  of  the  United  States. 

Of  these  ships,  12  were  under  the  United  States  flag,  28  were  British,  10  Japanese, 
3  (ierman,  and  1  Belgian. 

Three  United  States  ships  of  war  left  here,  2  bound  for  Yokoliaiuaand  1  forOuam. 
Their  ports  of  destination  were  as  follows: 
Ves-sels  bound  to — 

Manila 12 

San  Francisco 10 

New  York 8 

Tacoma 7 

Seattle 8 

Portland 5 

Port  Townsend  1 

United  States  cruisers  bound  to — 

Yokohama 2 

Guam 1 

Total 54 

The  crews  of  these  vessels  aiiiounte<l  to  3,<)90,  exclusive  of  thftse  of  the  United 
States  cruisers. 

Of  the  vessels  inspected,  48  were  steamers  and  fi  sailing  ships,  and  of  the  steamers 
22  carried  steerage  passengers  as  follows: 

Steerage  passengers  embarked  here  for  the  Ignited  States 179 

Steerage  passengers  embarked  here  for  ^lanila 5 

Steerage  Chinese  through  from  Hongkong 1, 602 

Total 1,  786 
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The  number  of  steerage  passengers,  1,786,  added  to  the  crews  of  all  vessels 
inspected,  3,690,  gives  a  total  of  5,476  persons  individually  examined  during  the 
period  of  two  and  one-half  months. 

None  of  the  emigrants  or  steerage  passengers  were  vaccinated  at  Kobe  prior  to 
their  departure,  in  accordance  with  instructions  received  from  Washington. 
The  number  of  pieces  of  baggage  disinfected  for  the  period  was  180. 
There  has  been  but  one  case  of  smallpox  so  far  this  year,  and  that  ended  in 
recovery. 

I  am,  sir,  respectfully,  J.  Bucknill  Fowler, 

Acting  Assistant  Surgeon,  Marine-Hospital  Service, 

U.  S.  Sanitary  Insjjector,  Kobe. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 


China. 

hongkong. 

A  medical  officer  of  the  Marine-Hospital  Service  has  remained  on 
dutv  in  the  office  of  the  United  States  consul-general  at  Hongkong 
during  the  fiscal  year  1901  for  the  purpose  of  inspecting  vessels 
bound  to  the  United  States  and  of  issuing  bills  of  health  to  same  in 
conjunction  with  the  United  States  consul-general. 

VISE    OF    FOOD    PRODUCTS    FROM    NONINFECTED    REGIONS. 

On  December  4,  1900,  the  medical  officer  on  dut}^  at  Hongkong  was 
directed  to  vise  food  products  destined  for  America,  provided  the}^  did 
not,  to  his  personal  knowledge,  originate  in  an  infected  locality,  and 
he  was  informed  that  if  goods  were  shipped  which  he  could  not  thus 
vise  they  would  be  subject  to  disinfection  upon  arrival  in  the  United 
States.  He  was  also  instructed  to  note  such  shipments  on  the  freight 
manifest  for  the  information  of  the  quarantine  officer  at  the  port  of 
arrival. 

VISE    OF    FREIGHT    BOUND    FOR    HONOLULU. 

On  Ma}^  29,  1901,  the  chief  quarantine  officer  for  Hawaii  requested 
that  the  medical  officer  on  dut}^  in  Hongkong  be  directed  to  vise 
freight  destined  for  Honolulu,  and  also  to  notif}'  said  chief  quarantine 
officer  of  the  suspected  shipment  of  freight  which  might  be  considered 
doubtful  from  a  sanitary  standpoint.  Instructions  were  issued  to  this 
effect  June  6,  1901. 

REPORT    OF    TRANSACTIONS. 

Report  of  Transactions  at  the  Port  of  Hongkong,  China,  during  the  Fiscal 
Year  ended  June  30,  1901;  also  Supplemental  Report  of  Transactions  from 
July  1  to  September  15,  1901,  inclusive. 

By  Asst.  Surg.  John  W.  Kerr. 

Marine-Hospital  Service, 
Hongkong,  China,  September  2,  1901. 
Sir:  I  have  the  honor  to  submit  a  report  of  transactions  at  this  station  from  Sep- 
tember 16,  1900,  to  and  including  June  30,  1901. 

The  following  table  shows  the  number  of  bills  of  health  issued,  the  character  of  the 
vessel,  destination,  number  of  officers  and  crew,  cabin  and  steerage  passengers,  and 
the  number  rejected  for  various  causes. 
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CortificaU's  of  hoalth  Avorc  also  given  to  tliroo  rnit»'<l  States  naval  vessels  at  the 
request  of  the  coninianders  and  upon  the  certitiate  of  the  medical  ortieer  al)()ard.  Two 
of  these  vessels  were  destineil  to  Canton  and  one  to  Shanghai,  as  will  be  seen  in  the 
table: 


Destination. 


San  Francisco 

Piitrot  Sound 

C()luint)iii  Kiver 

San  l)i('KO,  Cal 

Now  York 

Pliilippine  Islands. 
Chesjipeakc  Bay  .. . 

Guam 

Canton 

Shanghai 


Total. 


Steam. 


39 
30 
14 

7 

33 

•200 

1 


333 


Sail. 


Crew. 


6,390 

2,869 

504 

346 

1,2'23 

13, 592 

5-1 

11 

331 

176 


24. 496 


Cabin. 


751 
74 

7 

8 

6 

2,028 


2,875 


Steer- 
age. 


6,238 

696 

19 

99 


5,682 


12, 734 


Rejected. 


103 
26 
2 
4 
6 
89 


230 


Thus  it  will  be  seen  that  358  hills  of  health  were  issued,  855  of  that  nuniher  being 
inspected  prior  to  sailing. 

Impection  of  xtfamers. — The  last  visit  to  the  vessel  ])rior  to  sailing,  for  the  purjtose 
of  giving  the  bill  of  health,  is  made  as  near  the  sailing  hour  as  possible,  when  the 
forecastles,  steerage  quarters,  and  the  ship's  papers  are  inspected,  and  the  crew  and 
steerage  passengers  are  given  a  ])hysical  examination. 

Every  effort  is  made  to  detect  elevation  of  temperature,  as  such  cases  have  been 
regarded  as  suspicious  and  are  not  allowed  to  proceed  on  the  voyage. 

After  May  1,  1901,  all  A.«iatic  steerage  traffic  to  the  Philippine  Islands,  on  request 
of  the  chief  (juarantine  ofhcer  of  those  islands,  was  prohibited  because  of  the  severe 
epi<lemic  of  plague  in  this  port.  Asiatics  wishing  to  travel  to  the  Philippine  Islands 
as  cabiti  i)assengers  were  reijuired  to  present  evidence  that  they  really  belonged  to 
the  class  who  usually  travel  as  first-class  passengers,  and  in  addition  were  re(]uired 
to  undergo  certain  "restrictions,  i)rior  to  embarkation,  which  would  render  them 
unlikely  of  carrying  the  infection  of  plague. 

These  passengers  were  in  many  cases  required  to  reside  for  fifteen  days  in  districts 
of  the  city  considered  noninfected,  calling  at  this  office  from  time  to  time  until  the 
departure  of  their  steamer,  when  they  were  given  the  following  certificate,  without 
which  it  was  impossible  for  them  to  secure  passage.  This  reijuirement  has  been 
rigitUy  enforced  throughout  the  epidemic,  and  in  consequence  h.as  greatly  increased 
the  office  work. 

Marixe-Hospital  Service, 
Office  of  Medical  Officer  in  Co.mmand, 

Hongkong,  — ,  190 — . 

In  my  opinion ,  bearing  registry  certificate  No.  — -,  is  at  present 


free  from  quarantinable  disease  and  may  be  accepted  as  a  first  cabin  passenger  to 

,  per  steamship ,  subject  to  medical  inspection  just  prior 

to  the  hour  of  sailing. 


AK!<)st(int  Surgeon,  Murine-HospUal  Service. 

From  May  1  to  June  30,  104  such  certificates  were  issued  and  more  than  double 
that  number  were  refused.  The  rejections  only  included  the  communicable  diseases 
and  cases  of  fever  above  37.4°  C,  which  were  detained  as  probable  sources  of  danger. 
Among  the  number  rejected  were  two  cases  of  leprosy. 

As  parasitic  skin  disea«es,  trachoma,  tuberculosis,  and  ben-beri  are  common  among 
Asiatic  steerage  passengers,  it  is  to  be  regretted  that  this  class  of  diseases,  can  not  also 
be  prevented  from  embarking  until  after  complete  recovery. 

Inspection  of  cargo. — All  classes  of  Chinese  cargo  have  been  inspected  many  times 
to  render  ourselves  familiar  w  ith  their  character,  and  a  routine  inspection  of  cargo 
carried  by  certain  lines  has  been  made.  Until  information  was  received  from  the 
Bureau  regarding  the  unlikelihood  of  certain  Chinese  food  products  carrymg  infec- 
tion, the  United  States  (juarantine  regulations  were  rigidly  enforced  against  this  class 
of  freight,  large  quantities  being  prevented  from  going.  The  method  by  which  this 
was  done  has  been  described  in  the  weekly  reports,  and  consisted  in  the  inspection 
of  all  shipping  orders  prior  to  loading  the  cargo.  The  consular  invoices  were  also 
viseed. 


"   MAEINE-HOSPITAL   SERVICE.  447 

We  have  no  facilities  for  boarding  work,  having  to  depend  on  company  launches, 
which  at  times  greatly  retards  the  work.  Considering  the  large  number  of  visits  nec- 
essary to  steamers,  as  Avell  as  to  the  disinfecting  hulk,  which  occurs  almost  daily,  a 
launch  should  be  at  our  disposal  at  all  times  for  this  purpose. 

Disinfection  of  steamers. — Sulphur  disinfection  has  been  carried  on  by  the  various 
steamship  companies  at  our  suggestion,  12  steamers  having  been  so  certified  on  the 
bill  of  health.  A  number  of  other  vessels  were  disinfected  by  the  ship's  officers, 
which  was  not  noted  on  the  bill  of  health,  as  we  were  unable,  through  lack  of  time, 
to  observe  the  work. 

The  "pot  method"  was  used  in  this  work,  and  is  rather  crude,  but,  in  view  of  the 
danger  of  the  transmission  of  plague  by  means  of  rats,  it  seems  a  good  precaution. 

The  U.  S.  army  transport  Meade  was  partially  disinfected  by  the  medical  officer 
of  the  port  because  of  a  case  of  smallpox  landed  here,  his  metnod  being  practically 
that  required  by  the  United  States  quarantine  regulations. 

Disinfection  of  cargo. — Eleven  thousand  three  hundred  and  thirty -three  pounds  of 
human  hair  w^ere  disinfected  by  steam  during  the  time  covered  by  this  report. 

An  attempt  was  made  to  disinfect  feathers,  but  the  facilities  were  found  entirely 
inadequate  for  the  disinfection  of  such  bulky,  unmanageable  cargo.  Upon  receiving 
authority  from  the  Bureau,  shippers  Avere  notified  that  this  cargo  might  be  shipped 
on  sailing  vessels  where  the  voyage  occupied  more  than  sixty  days,  or  on  steamers 
after  storing  for  sixty  days  in  rat-proof  lighters. 

The  disinfection  of  creius  and  steerage  2^assengers. — Practically  all  vessels  carrying 
Asiatics  were  required  to  observe  this  precaution.  Two  steamship  lines  plying 
between  Japan  and  Australia,  and  calling  at  Manila  to  land  cabin  passengers,  were 
the  only  ones  not  required  to  do  so.  This  exception  applied  to  steamers  carrying 
non-Chinese  crews,  the  stay  in  port  being  from  twentj'-four  to  forty-eight  hours, 
during  which  time  the  crew  and  through  steerage  passengers  were  not  allowed  ashore. 
On  ships  carrying  Chinese  crews  it  is  impossible  for  the  officers  to  keep  them  aboard 
while  in  this  port.  From  September  16,  1900,  to  June  30,  1901,  22,932  individuals 
were  bathed  and  28,455  bundles  of  clothing  and  bedding  were  disinfected  at  the  com- 
pany disinfection  station. 

Facilities  for  disinfection. — Several  years  ago  the  Pacific  Mail  Steamship  Company, 
in  order  to  comply  with  the  requirements  of  the  Hawaiian  sanitary  authorities, 
installed  a  disinfecting  plant  in  their  godown  (warehouse).  This  consisted  of  one 
steam  chamber,  a  boiler,  a  hot-water  heater,  and  18  bath  tubs.  Shortly  after  our 
arrival  several  of  the  shijjping  firms  organized  the  "  disinfecting  bureau "  by  fitting 
up  a  hulk  for  this  purpose.  This  plant  Avas  first  used  in  November  last,  though  Just 
noAv  completed,  as  it  Avas  impossible  during  the  spring  to  obtain  Avorkmen,  thousands 
having  left  the  city  to  escape  plague. 

Upon  finding  that  more  efficient  work  could  be  done  at  this  plant,  because  of  its 
isolation  from  the  city  and  nearness  to  the  shipping,  arrangements  were  made  to 
transfer  the  Pacific  Mail  plant  to  the  hulk.  The  advantages  of  this  change  were  that 
it  Avould  be  operated  by  regular  employees,  street  coolies  having  been  employed  at 
the  godoAvn,  and  the  practice  of  selling  labels,  which  had  been  done  by  the  Chinese 
at  the  godown,  could  be  preA^ented. 

The  completed  plant  now  consists,  briefiy,  of  one  hulk,  591  tons,  180  feet  long  and 
35  feet  beam,  cleared  of  all  unnecessary  houses  and  gear,  and  fitted  with  a  betAA-een- 
deck,  thus  providing  two  decks  of  4,204  square  feet  each.  The  large  chamber  (17  by 
5  by  4  feet) ,  fitted  Avith  a  formaldehyde  generator,  is  located  on  the  upper  deck,  the 
remainder  of  the  space  on  this  deck  being  reserved  for  the  handling  of  baggage.  On 
the  betAveen-decks  are  located  tAvo  boilers  for  supplying  steam,  one  water  heater, 
water  tanks,  the  small  chamber  (12  feet  long  and  5  feet  in  diameter),  and  100  bath 
tubs.  The  bathroom  (45  by  26  feet)  has  a  concrete  floor,  and  can  be  divided  into 
two  apartments,  by  means  of  screens,  for  males  and  females.  In  addition  Ave  have 
two  Kuhn  formaldehj'de  generators  provided  by  the  Bureau. 

Acting  Assistant  Surgeon  Hough  arrived  February  22,  1901,  and  was  detailed  to 
superintend  the  disinfection. 

The  plant  is  operated  by  regular  employees  of  the  disinfecting  bureau  as  follows: 
One  captain,  1  engineer,  1  fireman,  1  boatswain,  and  6  sailors.  In  addition  an 
American  is  employed  for  policing  and  searching  of  baggage,  and  1  Chinese,  Lai 
Shung  Yan,  as  interpreter,  Avho  also  does  inspection  work  and  labels  baggage  under 
our  immediate  superAnsion.  He  has  been  in  the  employ  of  the  company,  at  our 
suggestion,  since  its  beginning,  and  deserves  credit  for  his  faithfulness  and  efficiency. 

Quarantinable  diseases. — Cholera  was  imported  from  Singapore  by  a  Chinese  immi- 
grant steamer  early  in  the  year.  Thirteen  cases  and  9  deaths  occurred  in  quarantine, 
but  no  cases  occurred  ashore.  It  is  unlikely  that  the  disease  would  become  epidemic 
in  this  city  because  of  the  excellent  water  supply. 
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.SinallpKX  appeared  in  tin- early  sprintr  and  reaclicd  (•i)idcniie  proportions  in  ^Marcli, 
1!»01,  <leclinin^'  rapidly  with  tlie'advt'nt  of  liot  weather.  The  lirst  rep<>rte<l  case  was 
imported  frnni  Swatow,  l)iit  in  all  jjrobahility  tiie  infection  came  from  Canton,  aa 
that  city  experienced  a  severe  ei>idemic  al)ont  that  time.  Vaccination  was  enforced 
on  tmt^oint;  ves.sels  (when  vaccine  virns  was  obtainable)  until  the  last  week  of  May, 
iM'injr  discontinuetl  at  that  time  because  of  the  oncominji  pla;;iie  ejiideniic.  From 
January  1,  1!K)I,  to  June  30,  89  ca.se.s  and  57  deaths  were  reporteil  in  the  colony.  The 
disejise  still  lin>j:ers,  l)ut  attracts  little  attention  except  dnrinji  epidemics. 

Plague  Ikus  jirevailed  more  or  less  throughout  the  year,  cases  having  been  reported 
every  week  since  January,  1901,  excejjting  the  week  ending  February  9,  1901. 
Pearly  in  Ai)ril  the  ca.«t's  rapidly  increased  and  continued  to  do  so  until  the  last  week 
of  May,  when  the  turning  point  was  reached. 

During  the  months  of  May  and  June  1,129  deaths  were  reported  as  due  to  this 
disease  alone.  The  decline  was  gradual  until  the  last  week  in  July,  when  the  cases 
fell  from  15  and  20  a  day  to  1  and  2  a  day,  and  at  the  date  of  writing  very  few  cases 
are  reported. 

More  septicicmic  and  pneumonic  cases  were  seen  at  the  beginning  of  the  epidemic; 
the  virulence  was  greater  and  the  mortality  higher  than  toward  the  end  of  the  epi- 
demic. The  bacillus  was  easily  demonstral)le  in  most  cases,  thougli  not  commonly 
in  the  blood  from  the  ear  except  in  septica'Uiic  types. 

Dr.  Thomi>son,  colonial  surgeon  in  charge  of  the  epidemic  hospital,  stated  that  the 
])resence  of  bacilli  in  the  blood  was  a  very  grave  prognostic  sign.  Local  ulcers 
and  blebs  suggested  themselves  many  times  as  the  primary  site  of  inoculation. 
Widespread  hemorrhagic  infiltration  of  the  meso-sigmoid,  peritoneum,  and  mesen- 
tery were  ])articularly  characteristic  necropsy  findings. 

The  epidemii-  attracted  especial  attention  because  of  the  relatively  large  number 
of  Europeans  attacked,  though  in  them  the  disea,^e  was  not  so  fatal. 

The  area  of  infi'ction  was  wiiles[)read  and  the  danger  of  transmission  was  great,  as 
was  evidenced  by  the  number  of  steamers  developing  the  disease  in  the  harbor  or 
after  having  left  the  port.  Cases  such  as  the  steamship  Oirlixln  City,  which  devel- 
oped the  disease  several  weeks  after  having  left  an  infected  port,  i)oint  to  rats  as  the 
mode  of  infection  and  suggest  the  most  effective  means  of  guarding  against  such 
instances  by  means  of  sulphur  disinfection. 

Beri-l)eri  is  always  ])resent  and  occasionally  becomes  epidemic  in  character.  A 
limited  epidemic  recently  developed  among  the  employees  of  the  Hongkong  Godown 
Company. 

Respectfully,  John  W.  Kerr, 

Assiskud  Surgeon,  Marine- Hospital  Service. 

The  Surgeon-Gexer.xl  U.  S.  Makixe-Hospitai.  Service. 


Supplemental  report. 

]\I  A  KIXE-HOSPITAL   SERVICE, 

Hongkong,  China,  Se]>le)nher  20,  1901. 

Sir:  I  have  the  honor  to  submit  a  supplemental  report  of  this  station  from  July  1, 
1901,  to  Septemter  15,  1901. 

The  table  given  below  indicates  the  number  and  character  of  vessel,  crew,  cabin 
and  steerage  passengers,  and  the  number  rejected  for  various  causes  during  the  time 
covered  by  this  report. 

During  the  year  ending  September  15,  1901,  there  were  441  bills  of  health  issued. 
The  total  crews  aboard  these  vessels  amounted  to  30,257;  total  cabin  passengers, 
3,484,  and  total  steerage  passengers,  15,007. 


Destination. 


Steam. 


Sail. 


Crew. 


Cabin. 


Steer- 
age. 


Rejected. 


San  Francisco 

Ptifret  Sound 

Portland 

Philippine  Islands. 
New  York 

Total 


1,445 
1,076 

240 
2,720 

280 


153 

26 

4 

426 


1,451 

275 

17 

530 


5,761 


2,273 
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During  this  period  6,453  baths  were  given  at  the  disinfecting  station;  8,654  bundles 
of  clothing  and  bedding  and  9,332  pounds  of  human  hair  were  disinfected  by  steam. 
In  addition  five  steamers  were  disinfected  to  kill  rats,  the  pot  method  being  used  to 
burn  the  sulphur. 

Asiatic  steerage-passenger  traffic  to  the  Philippine  Islands  is  still  prohibited,  and 
health  certificates  are  still  issued  to  Asiatics  wishing  to  travel  as  first-cabin  passen- 
gers; 130  such  certificates  have  been  issued  since  July  1,  1901. 

The  plague  epidemic  rapidly  declined  early  in  July,  180  deaths  being  reported 
during  that  month  as  against  572  from  the  same  cause  during  June. 

Less  than  30  deaths  were  reported  during  August,  showing  that  the  epidemic  is 
practically  over  for  this  year,  although  a  few  cases  continue  to  occur. 

Plague  may  be  considered  endemic  in  this  city,  and  while  there  is  less  danger  of 
transmitting  the  infection  during  the  winter  months,  arrivals  from  this  port  should 
always  be  considered  as  from  an  infected  port. 

One  case  of  smallpox  was  reported  during  the  time  covered  by  this  report,  Avhich 
shows  that  the  disease  still  lingers.  The  city  itself  is  situated  on  the  northern  shore 
of  the  island,  the  buildings  extending  along  the  water  front  for  a  distance  of  4j  miles, 
and  up  the  hillsides  for  a  distance  of  600  feet  above  high- water  mark.  The  European 
quarter  occupies  the  central  portion  of  the  city  and  the  peak,  with  thickly  populated 
Chinese  districts  on  either  side.  The  city  is  divided  into  ten  health  districts  in  which 
are  located  7,862  dwellings.  An  idea  of  the  dense  crowding  may  be  formed  when  it 
is  known  that  the  population  of  the  city  is  126  per  acre — "more  than  double  the  acreage 
population  of  the  most  densely  populated  large  city  of  the  British  Isles."  These  con- 
ditions together  with  the  character  of  the  Chinese  residents  make  it  very  difficult  to 
effectually  combat  infectious  diseases. 

Respectfully,  John  W.  Kerr, 

Assistant  Surgeon,  Marine-Hospital  Service. 

The  Surgeon-Gener.^l  U.  S.  Marine-Hospital  Service. 


Europe. 

recall  and  transfer  of  officers  at  certain  european  ports. 

The  medical  officer  of  the  Marine-Hospital  Service  serving  in  the 
office  of  the  United  States  consul-general,  Berlin,  Germany,  was 
recalled  April  5,  1901.  The  officer  serving  in  the  consul-general's 
office  in  Paris,  France,  was  recalled  April  11,  1901.  The  officer  on 
duty  in  the  United  States  consul-general's  office,  Vienna,  Austria,  was 
transferred  to  London  September  1,  1900,  and  ordered  to  Liverpool, 
England,  September  7,  1900.  This  officer  inspected  outgoing  vessels 
and  signed  bills  of  health  in  conjunction  with  the  consul,  under  the  law 
approved  Februar}^  15,  1893,  until  January  5,  1901,  when  he  was 
relieved  of  this  duty.  On  January  15,  1901,  he  was  assigned  to  the 
duty  of  inspecting  emigrants  bound  for  Canadian  ports,  report  of 
which  work  appears  in  another  part  of  this  volume.  An  officer  has 
been  continued  on  duty  in  the  office  of  the  United  States  consul-general, 
London,  Englanjd,  during  the  fiscal  year  1901,  with  the  exception  of 
short  tours  of  duty  at  several  other  ports. 

PARIS. 

Report  of  Transactions  at  Paris,  France,  from  July  1,  1900,  to  April  11,  1901, 

inclusive. 

By  Asst.  Surg.  S.  B.  Grubbs. 

Washington,  D.  C,  August  5,  1901. 

Sir:  I  have  the  honor  to  make  the  following  report  of  my  duties  and  transactions 
while  stationed  at  the  office  of  the  United  States  consul-general  at  Paris,  France. 

This  detail  comprised  the  period  between  July  1,  1900,  and  April  11,  1901,  during 
all  of  which  time  I  remained  in  Paris,  except  between  the  dates  of  August  20  and 
September  20,  1900,  when  I  Avas  absent  on  official  leave  of  one  month. 
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Tlic  Ruroan  letter  outlining  my  instructions  stated:  "  It  is  expected  that  you  will 
gain  all  possible  information  regarding  the  sources  of  the  emigrants  and  the  methods 
of  their  collection  and  shipment  to  the  seaports  for  transshipment  to  the  United 
States.  The  Bureau  desires  especially  to  know  whether  (piarantinable  diseases  pre- 
vail in  the  regions  where  the  emigrants  are  collected,  and  the  methods  pursued  by 
the  Government  officials  and  by  the  representatives  of  the  steamship  lines  in  the 
medical  examination  of  the  same.  You  will  keep  posted  on  the  development  and 
progress  of  any  epidemic  disease  in  Europe  or  the  Far  East.  By  keeping  in  touch 
with  the  bacteriological  laboratories  of  your  city  you  will  also  gain  valuable  infor- 
mation." 

The.>^e  instnictions  left  me  considerable  discretionary  power  as  to  what  I  should 
do,  and  it  seemed  to  me  that  in  the  absence  of  bubonic  plague  at  any  point  in 
France,  I  should  quietly  establish  such  a  position  as  would  enable  me  to  act  upon 
the  first  rumors  of  an  epidemic,  in  order  t(i  furnish  the  Bureau  with  accurate  infor- 
mation and  to  \mt  into  immediate  effect  such  precautionary  measures  in  regard  to 
travel  to  the  United  States  as  the  Bureau  might  order. 

After  reporting  to  I'nited  States  Consul-lteneral  John  K.  (xowdy,  by  whom  I  was 
most  cordially  received,  I  was,  by  the  courtesy  of  Special  Agent  Williams,  chief  of 
the  European  office  of  the  United  States  Treasury  Departnient,  allowed  to  establish 
myself  at  a  desk  in  his  office  adjoining  the  consulate.  I  soon  after  paid  my  respects 
to  the  United  State  and)assador,  and  was  kindly  offered  any  assistance  in  his  power. 

I  was  successful  in  establishing  very  pleasant  relations  with  the  director  of  chari- 
ties and  public  health,  under  whose  department  comes  all  tiie  quarantine  and  epi- 
demic service  of  France,  with  the  inspector-general  of  the  sanitary  service,  with  the 
chief  of  the  bureau  of  statistics,  and  others.  I  also  made  the  ac([uaintance  of  the 
heads  of  the  various  trans-Atlantic  steamship  lines,  nearly  all  of  whom  have  offices  in 
Paris.  This,  supplemented  with  the  offices  I  had  visited  in  Havre,  Boulogne,  and 
Marseille,  gave  me  very  ready  means  of  investigating  the  movements  of  emigrants. 
Among  my  other  associations  on  whom  I  counted  for  information  were  those  with 
the  newspaper  fraternity.  Besides  the  French' news  agencies,  the  Associated  Press, 
and  several  American  papers  published  regularly  in  Paris,  many  papers  maintain 
special  correspondents  there.  My  pleasant  relations  with  these  gentlemen  allowed 
me  to  speedily  investigate  rumors  that  frequently  arose.  It  was  my  privilege  to 
report  to  the  Bureau  the  exact  source  and  reliabilitj'  of  some  news  articles  from 
Paris  on  the  subject  of  plague. 

After  becoming  thus  established  I  endeavored  to  follow  the  instructions  of  the 
Bureau  in  regard  to  furnishing  information.  To  this  end  two  reports  were  sent 
weekly,  one  giving  all  the  news  of  epidemics,  both  in  France  and  without,  that  it 
was  possible  to  oVjtain,  as  well  as  the  precautions  taken  by  the  French  authorities 
against  the.se  diseases,  and  a  second  giving  general  items  of  sanitary  interest,  espe- 
cially the  report  of  scientific  advances  made  at  the  various  institutions,  many  of 
which  I  visited  regularly. 

In  addition  to  these  reports  and  several  translations  of  articles  I  thought  might 
interest  the  Bureau  I  was  able  to  send  in  special  reports  on  the  following  subjects: 
"The  sterilization  of  potable  water,  (1)  by  chloric  peroxide,  (2)  by  ozone."  (Pub- 
lished in  Public  Health  Reports,  Vol.  XV,  No.  44.)  "The  present  special  precau- 
tions taken  at  the  various  ports  of  France  against  the  introduction  of  bubonic 
plague."  "The  disinfecting  apparatus  exhibited  in  the  section  of  hygiene  at  the 
Paris  Exposition."  (Published  in  Public  Health  Reports,  Vol.  XVI,  No.  9. )  "Emi- 
gration through  France  to  the  United  States. ' '  ( Published  in  Public  Health  Reports, 
Vol.  XV,  No.  50. )  "The  municipal  disinfecting  service  of  the  citv  of  Paris."  (Pub- 
lished in  Public  Health  Reports,  Vol.  XV,  No.  49.)  "Review  of  French  literature  of 
the  past  four  years  on  the  subject  of  disinfection  by  formic  aldehyde  gas."  (Pub- 
lished in  Public  Health  Reports,  Vol.  XVI,  No.  9.)  "Influenza  or  grip  in  Paris, 
with  a  history  of  the  present  outbreak." 

Outside  of  this  work  and  wishing  to  avail  mvself  of  the  advantages  at  hand  I  took 
up  regular  work  in  the  laboratory  of  the  Pasteur  Institute  under  the  divi-sion  of  "bio- 
logical chemistry  applied  to  hygiene."  This  work  continued  until  February,  when  1 
went  to  the  laboratory  of  the  Hospital  Saint  Louis  to  remain  until  recei\dng  mv 
orders  to  return  to  the  United  States. 

During  the  months  of  July  and  August  I  had  the  pleasure  of  attending  the  Con- 
gresses of  Applied  Chemistry,  of  Medicine,  and  of  Hvgiene.  At  the  first  I  had  the 
honor  to  represent  the  Service  as  a  delegate. 

With  the  close  lines  of  communication  between  France  and  the  United  States  it  is 
fortunate  that  plague  has  not  succeeded  in  entering  that  countrv,  but  had  it  done  so 
I  believe  the  Service  was  prepared  and  would  have  been  able  to  immediately  insti- 
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tute  both  at  Paris  and  the  ports  of  France  any  measures  regardmg  both  freight  and 
passengers  that  might  have  been  necessary  to  prevent  its  transportation  across  the 
Atlantic. 

Respectfully,  S.  B.  Geubbs, 

Assistant  Surgeon,  Marine-Hospital  Service. 

The  Suegeon-Genekal  Marine-Hospital  Service. 


MVERPOOIi. 

Report  of  Transactions  at  the  Port  of  Liverpool,  England,  from  September  7, 

1900,  to  January  5,  1901. 

By  Asst.  Surg.  John  F.  Anderson. 

Liverpool*  England,  August  14,  1901. 

Sir:  I  have  the  honor,  in  obedience  to  Bureau  letter,  July  20,  1901,  to  make  the 
following  report  of  the  transactions  at  this  port  from  my  arrival  here,  September  7, 
1900,  to  and  including  June  30,  1901 :  -       _       _ 

As  my  work  here  has  been  under  two  distinct  sets  of  orders,  I  think  it  best  to  so 
divide  the  report.  The  first  period  is  embraced  under  orders  which  were  strictly  for 
quarantine  purposes  on  account  of  plague  in  Glasgow.  The  second  period  covers  the 
time  from  January  15,  1901,  and  on,  during  which  I  was  only  concerned  with  the 
examination  of  passengers  for  Canadian  ports,  under  instructions  from  the  Immigra- 
tion Bureau. 

period  of  inspection  for  quarantine  purposes. 

In  obedience  to  telegraphic  orders  I  arrived  here  from  London  September  7  and 
began  work  that  day  by  inspecting  the  Cunard  steamship  Luccmia,  with  a  total  of 
1,573  persons.  The  same  day  I  called  on  the  managers  of  the  different  passenger  lines 
and  explained  my  orders.  They  all  readily  agreed  to  assist  me  in  every  way  possible,  as 
they  were  much  afraid  of  their  ships  being  quarantined  on  arrival  in  the  L'nited 
States.  I  agreed  to  pass  persons  from  Glasgow  if  in  satisfactory  physical  condition — 
no  fever,  no  enlarged  glands,  and  no  bronchitis — after  complete  disinfection  of  their 
effects.  Such  persons  were  also  to  be  specially  noted  by  the  ship  surgeon,  and  their 
temperature  taken  by  him  twice  daily.  The  number  of  Glasgow  passengers  by  any 
one  ship  never  exceeded  10.  I  was  at  first  much  handicapped  by  the  lack  of  assist- 
ance, but  on  September  20  Assistant  Surgeon  Bahrenburg  arrived,  and  with  the 
occasional  help  of  a  temporary  acting  assistant  we  covered  the  work  satisfactorily. 

In  the  beginning  of  the  work  I  inspected  crews  and  passengers  in  conjunction  with 
the  board  of  trade  officials,  but  I  soon  found  it  not  satisfactory.  I  then  inspected  the 
crew  and  cabin  passengers  with  the  board  of  trade,  but  the  steerage  were  all  seen  in 
the  large  waiting  room  on  the  stage  before  embarkation.  All  persons  with  any 
departure  from  the  normal  were  put  aside  for  more  careful  examination;  if  then  the 
trouble  was  clear  and  unimportant  they  were  allowed  to  embark.  At  the  same  time 
the  luggage  was  inspected  and  labeled  by  an  employee  of  the  consulate,  all  food  being 
thrown  out.  All  bedding  was  disinfected,  as  well  as  the  entire  effects  of  all  Glasgow 
passengers.     The  rejections  were  very  few — only  33  out  of  12,820  steerage. 

The  class  of  passengers  by  the  Liverpool  lines  to  L'nited  States  ports  I  believe  to 
be  the  best  from  any  European  port.  They  are  chiefly  Irish,  English,  and  Scandi- 
navians. A  considerable  number  of  Russian  Jews  are  carried  by  the  American  line 
to  Philadelphia  who  are  much  below  the  average.  Two  of  the  Liverpool  lines  refuse 
them  altogether. 

The  crews  of  cargo  vessels  were  inspected  aboard  ship  within  one  to  one-half  hour 
before  sailing,  but  I  am  sure  that  we  did  not  always  see  the  identical  persons  who 
sailed,  as  often  members  of  the  crew  would  desert  the  ship  as  she  was  leaving  the 
dock  and  substitutes  had  to  be  shipped  in  their  place.  Another  class  who  were  a 
great  source  of  worry  were  the  cattlemen,  who  were  always  late  and  usually  drunk. 
I  several  times  refused  to  pass  them,  though  I  had  no  good  reason  therefor.  I  have 
not  much  faith  in  the  efficacy  and  use  of  the  inspection  of  the  crews  of  freight  ships 
where  the  conditions  are  such  as  they  are  in  Liverpool.  On  account  of  the  tides  the 
ships  can  only  leave  the  docks  twice  in  the  twenty-four  hours,  and  as  often  there 
are  four  or  more  ships  to  be  seen  on  a  tide,  it  is  manifestly  impossible  to  see  each  one 
at  the  moment  of  sailing;  therefore  one  can  never  be  sure  of  seeing  the  persons  who 
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actually  g<>  on  the  ship,  and  if  one  doe?  iiot  see  all  the  jiersons  who  do  go  there  is 
little  use  in  seeing  any.  Of  course,  the  difficulty  could  he  arrange<l  hy  inspecting  the 
phips  after  they  leave  the  diuk  and  are  in  the  river;  hut  this  would  necessitate  the 
eiuploynient  of  a  tug  or  launch  at  great  exjiense,  though  in  case  of  an  epidemic  in 
Liverpool  it  would,  perhaps,  l)e  the  wisest  course  to  adopt. 

All  steerage  passengers  were  required  to  present  the  usual  inspection  card  at  the 
time  of  inspection,  and  as  eac-h  person  was  ])a.>ised  the  card  was  stamped  and  uuml)ered 
hy  an  automatic  numbering  and  counting  machine.  In  this  way  an  exact  account  of 
the  number  of  passengei-s  passed  was  had  and  tlie  number  so  found  was  entered  on 
the  bill  of  health.  There  wereattemi>ts  made  by  two  of  the  lines  to  have  put  a  greater 
number  of  steerage  on  the  hill  of  health  than  I  had  seen  and  counted,  but  after  I  had 
delayed  their  sliips  once  or  twice  for  an  hour  while  search  was  made  for  the  persons 
with  unstami)ed  cards  they  ceased  to  try  to  deceive  me  and  would  not  allow  any  steer- 
age to  embark  after  a  certain  time  Unless  their  cards  were  stamjied  and  numbered. 

The  freight  question  gave  but  little  trouble,  as  the  consulate  here  has  always  had  a 
thorough  nnderstaniling  with  the  shipping  people  in  regard  to  prohil)ited  articles  in 
strict  accordance  with  the  revised  regulations.  The  vessels  leaving  this  port  were, 
during  my  service,  with  three  exceptions,  steamers.  Not  one  was  under  the  Ameri- 
can Hag. 

Only  one  ship  left  without  inspection  and  bill  of  health,  and  it  was  an  undoubted 
ca.-^e  of  carelessness  on  the  part  of  the  captain.  I  refer  to  the  steamship  Lnckaionnna, 
for  Philadelphia,  a  report  of  which  was  made  to  the  Bureau  on  October  23,  1900. 

The  number  of  ships  and  j)ersons  inspected  from  September  7  to  Xovember  17, 
when  the  inspection  was  discontinued  by  the  Bureau,  was  as  follows: 

Ships  inspected 222 

Cabin  passengers  examined 12,  269 

Steerage  passengers  examined 12, 820 

Crew  examined 17, 596 

Total 42, 685 

Rejections  for  various  causes 33 

Pieces  of  Glasgow  liaggage  disinfected 47 

Pieces  of  Russian  baggage  (iisinfected 157 

Supplemental  bills  of  health 5 

Smallest  number  of  ships  in  one  week 15 

Largest  numl)er  for  one  week 26 

******* 

Respectfully, 

John  F.  Anderson", 
Assistant  Surgeon,  Marine- Hospital  Service. 

The  Surgeon'-Gexeral  Marine-Hospital  Service. 


LONDON. 


Report  of  Transactions  at  the  Port  of  London,  England,  during  the  Fiscal 
Year  ended  Jine  30,  1901;  also  Supplemental  Report  of  Transactions  from 
July  1  to  September  15,  1901,  Inclusive. 

By  P.  A.  Surg.  A.  R.  Thomas. 

London,  September  24,  1901. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of  the 
Service  at  this  station  for  the  fiscal  year  ending  June  30,  1901. 

As  the  inspection  of  vessels  sailing  from  this  port  for  ports  in  the  United  States 
had  been  discontinued  on  June  30,  1900,  by  official  order,  the  work  of  the  station 
has  been  largely  that  of  observation  of  sanitary  conditions  in  London  and  Great 
Britain,  and  the  giving  of  advice  to  consuls  and  shippei-s  regarding  the  regulations 
governmg  various  classes  of  freight.  Our  attention  has  been  particularly  directed 
toward  the  occurrence  of  plague,  of  which  a  number  of  isolated  cases  have  occurred 
at  the  various  ports  of  Great  Britain,  as  well  as  a  more  extended  outbreak  at  Glas- 
gow and  a  hmited  ship  infection  at  Hull. 
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On  August  4,  1900,  I  reported  to  the  Bureau  the  occurrence  of  plague  among  the 
crew  of  the  steamship  Roma  at  this  port.  There  were  two  cases  that  were  diagnosed 
bacteriologically  after  having  been  taken  to  hospital,  and  two  of  their  fellow-sailors, 
who  had  died  previously,  were  later  thought  to  have  had  plague.  The  history  of 
these  cases  is  interesting  because  of  the  long  period  that  must  have  elapsed  since  the 
last  exposure.  All  the  cases  were  fimong  the  Lascar  crew  of  a  steamship  amving 
from  Sydney,  Australia,  by  Aden,  and  the  first  case  did  not  develop  until  several 
days  after  reaching  this  port,  the  sanitary  history  of  the  voyage  and  the  medical 
inspection  at  quarantme  having  been  satisfactory.  'So  secondary  cases  arose  from 
the  above. 

On  August  13  notice  was  given  to  the  London  shipping  houses  through  this 
office  that  dried  fruits  as  well  as  new  and  second-hand  rugs  and  carpets  from 
Smyrna  were  prohibited  from  entering  into  the  United  States,  owing  to  Smyrna 
being  an  infected  port. 

On  August  29,  in  accordance  with  instructions  from  the  Bureau,  I  proceeded  to  Glas- 
gow, Scotland,  owing  to  a  report  of  plague  being  present  in  that  city.  The  city  was 
declared  infected  on  the  30th,  and  I  remained  attached  to  the  consulate  there  until 
December  27,  when  I  received  orders  to  return  to  London.  An  inspection  of  all 
vessels,  persons,  and  things  going  to  the  United  States  was  established,  and  later  I 
was  instructed  to  carry  out  a  similar  inspection  of  vessels  for  Canadian  ports  at  the 
request  of  the  Canadian  Government.  I  visited  the  offices  of  the  principal  steam- 
ship lines  doing  business  with  America,  and  I  found  them  most  ready  to  co.operate 
in  any  measures  that  I  thought  necessary.  The  following  letter  was  therefore  sent 
to  the  shipping  houses: 

"Sir:  I  have  to  inform  you  that  the  following  will  be  enforced  regarding  vessels, 
their  passengers  and  cargo,  sailing  from  Glasgow  to  any  port  in  the  United  States  or 
Canada.  Inspection  of  vessels  will  be  made  by  daylight  as  late  before  sailing  as 
possible.  As  regards  passengers,  steerage  passengers  from  Glasgow  will  be  passed 
only  after  inspection  and  the  disinfection  of  their  baggage.  Steerage  passengers  in 
transit  will  be  passed  after  inspection  of  themselves  and  their  baggage.  Cabin  pas- 
sengers will  be  passed  after  inspection.  As  regards  cargo,  new  merchandise  may  in 
general  be  shipped.  Animal  products,  as  wool,  hides  not  chemically  cured,  and 
new  feathers,  etc.,  should  be  accompanied  by  some  e^ddence  to  show  where  thej^ 
were  gathered  and  that  they  had  not  been  liable  to  infection  in  passing  through 
Glasgow.  Eags  from  whatever  source,  old  jute,  old  rope,  old  gunny,  used  feathers, 
and  similar  articles  can  only  be  shipped  after  disinfection.  Food  products,  as  fresh 
fruit,  fresh  and  unsalted  and  smoked  meat,  and  fish  and  similar  articles,  should  not 
be  shipped.  The  same  applies  to  all  articles  presumably  infected  that  can  not  be 
disinfected.  In  case  of  doubt  as  to  cargo  you  are  requested  to  communicate  with 
this  office.  *  *  *  In  mooring  boats  in  the  city  you  are  requested  to  provide  the 
mooring  lines  with  tin  funnels  or  some  similar  contrivance  to  prevent  rats  from  pass- 
ing over  them." 

Later,  the  shipping  of  rags  and  similar  articles  was  entirely  prohibited.  After  a 
few  trials  of  various  plans  a  routine  of  practice  was  followed,  giving  as  little  incon- 
venience as  possible  to  shippers  with  the  maximum  of  safety.  Acting  Assistant 
Surgeon  Hough  arrived  to  assist  me,  and  we  were  able  to  make  all  inspections  with- 
out an 5^  great  delay  to  vessels.  The  Clyde  being  a  tidal  river,  sailings  usually  took 
place  at  about  the  same  time  on  all  the  lines,  but  fortunately  the  docks  were  not 
widely  scattered. 

The  system  of  inspection  as  established  for  passenger  boats  was  about  as  follows: 
The  day  before  sailing  as  much  baggage  as  possible  was  inspected  on  the  docks,  and 
the  disinfection  of  such  as  was  necessary  accomplished;  the  latter  included  the  bag- 
gage of  the  few  steerage  passengers  leaving  from  Glasgow,  and  the  bedding  of  conti- 
nental steerage.  This  process  of  inspection  of  baggage,  involving  as  it  did  the  open- 
ing of  each  piece  in  order  to  show  its  contents,  was  a  novelty  apparently  to  the 
Glaswegians.  Incidentally,  all  fruit  and  food  product  was  thrown  out  of  the  bag- 
gage. Steerage  passengers  were  examined  as  they  were  embarked  at  the  same  time 
as  the  inspection  by  the  physician  of  the  board  of  trade,  and  passengers  as  largely  as 
possible  were  kept  out  of  Glasgow  until  nearly  sailing  time.  Cabin  passengers  were 
also  examined  on  boarding,  and  there  was  always  the  greatest  difficulty  in  this 
process,  as  they  came  on  board  at  various  times  during  the  day  of  sailing,  and  even- 
tually it  became  necessary  to  restrict  the  time  of  embarkation. 

The  inspection  of  the  vessel  and  crew  was  made  on  the  day  of  sailing  in  company 
with  the  officers  of  the  board  of  trade  and  was  most  thorough.  The  crew  were  a 
hard  problem  and  probably  the  most  dangerous  element.  At  muster  they  were  sel- 
dom all  present  and  often  there  were  many  in  a  beastly  state  of  intoxication.  They 
were  passed  before  the  examining  officer  in  single  file,  and  each  man  examined  as  to 
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his  bodilv  toini>eratiiri'  ami  the  condition  of  his  lymphatic  glands,  cervical,  axillary, 
and  inguinal,  and  in  case  of  any  susjiicion  they  were  put  aside  for  a  more  careful 
»-xamination.  Anv  siiilor  having  a  temperature  above  100°  C.  was  invariably 
rejecte<l.  Tin-  crew  was  seldom  complete  at  the  time  of  this  insjXH-tion,  and  it  had 
been  customarv  for  the  nia.«ter  of  each  vessel  to  complete  the  list  at  Greenock,  23 
miles  below.  This,  liowever,  was  not  satisfactory  to  me,  as  any  number  of  new  men 
might  be  shii)i)ed,  ami  it  was  arranged  that  a  board  of  trade  officer  should  visit  the 
vessel  before  sailing  in  order  to  sign  on  any  additional  men,  and  after  the  list  was 
comi)lete  the  articles  were  signed  by  the  inspecting  officer,  thus  making  it  inipoa- 
silile  to  add  any  new  men  without  tlie  fact  being  apparent  to  the  quarantine  officer. 
Objection  was  "raised  to  this  signature  by  the  local  l)oard  of  trade  officers,  but  the 
higher  authorities  granted  me  permission  to  continue  the  practice. 

Freight  manifests  were  another  source  of  difficulty,  it  not  having  been  customary 
to  i>resent  the  complete  manifest  ])efore  the  sailing  of  the  vessel,  and  it  was  sent  on 
a  few  days  later  by  mail.  This  difficulty  did  not  seem  surmountable,  as  freight  was 
brought  "down  for  shipment  almost  to  the  moment  of  the  sailing  of  the  vessel,  and 
there  was  apparently  no  authority  to  change  this  process,  but  a  complete  list  of  freight 
and  bills  of  lading  was  always  furnished  me.  Certain  classes  of  articles,  particularly 
Avoul,  hides,  etc.,  were  accompanied  by  a  certificate  showing  where  they  had  origi- 
nated and  stating  that  they  had  passed  through  Glasgow  without  repacking.  The 
class  of  freight  offering  the  most  difficulty  was  rags,  old  jute,  old  rope,  etc.,  the 
dealers  in  which  commodities  were  most  persistent  in  their  efiorts  to  have  the  restric- 
tions removed. 

During  the  period  that  inspection  was  carried  on  72  vessels  were  inspected,  with  a 
total  crew  numbering  2,153 — cabin  2,689,  steerage  1,007,  cattlemen  341;  1,041  pieces 
of  baggage  were  inspected  and  165  pieces  disinfected.  On  November  16,  the  port 
of  (ilasgow  having  been  declared  free  from  plague,  inspection  was  discontinued  by 
official  order. 

At  no  time  during  the  period  of  inspection  was  any  case  suspicious  of  plague  dis- 
covered in  the  shipping.  Five  members  of  crew  were,  however,  rejected  for  slight 
fever,  and  7  passengers  for  various  causes. 

The  history  of  the  plague  in  Glasgow  was  briefly  as  follows:  On  August  3  a  child 
and  its  grandmother  sickened,  the  child  dying  on  the  7th  and  the  grandmother  on 
the  9th;  the  cause  of  death  being  certified  as  enteritis.  "Wakes"  were  held  on 
these  bodies  and  were  largely  attended.  August  12  the  husband  of  the  grandmother 
became  ill,  and  was  removed  to  hospital  August  27,  suffering  from  plague. 
August  19  a  child  in  a  second  family  who  had  visited  the  "wake"  became  ill,  and 
died  after  forty-eight  hours;  she  was  only  seen  by  a  medical  man  a  few  minutes 
Ijefore  death,  and  was  thought  to  have  died  from  pneumonia.  ^Meanwhile  two  other 
members  of  the  same  family  became  ill,  and  the  suspicions  of  the  attending  physician 
l)eing  aroused,  they  were  sent  to  the  fever  hospital,  diagnosed  enteric.  At  the 
h(jsi)ital  they  were  at  once  suspected  to  be  suffering  from  plague,  and  after  a  few 
days  this  became  a  certainty,  and  on  August  30  the  city  was  declared  to  be  infected. 
Vigf^rous  measures  were  at  once  adopted  by  the  local  authorities,  and  the  neighbor- 
hood from  which  these  cases  were  removed  wa.s  thoroughly  cleaned  and  disinfected, 
and  a  search  made  for  other  cases  of  suspicious  illness.  All  contacts  who  had 
attended  either  of  the  two  "wakes,"  as  well  as  visitors  at  the  houses,  were  removed 
to  isolation  quarters  after  l)eing  bathed  and  their  clothing  disinfected.  The  wide  area 
about  the  original  foci  of  infection  was  declared  to  be  infected.  All  courtyards  were 
flushed  daily,  all  ashpits  emptied  and  whitewashed,  all  houses  from  which  cases  had 
been  removed  were  disinfected  with  sulphur,  and  the  walls  and  floors  afterwards 
washed  with  a  disinfectant  solution. 

As  a  result  of  the  above  two  wakes,  all  independently  as  far  as  is  known,  28  cases 
of  plague  were  discovered  and  taken  to  hospital.  In  addition  a  number  of  deaths 
occurring  previously  are  suspected  to  have  been  plague,  ijecause  secondary  cases 
seem  to  have  followed  them.  All  cases  treated  in  hospital,  with  one  possible'excep- 
tion,  were  bubonic,  but  from  the  causes  of  death  assigned  to  previous  cases  who  had 
died  outside,  there  were  probably  some  pneumonic  and  septicaemic.  One  case  also 
occurred  in  the  borough  of  Govan,  which  was  only  discovered  at  the  post-mortem, 
and  which  also  was  pneumonic  plague. 

A  death  from  plague  occurred  in  Cardiff  on  October  4  under  the  following  circum- 
stances: A  doukeyman  arrived  in  the  Tvne  on  September  23  in  the  steamship  South 
(larth  from  the  River  Plate,  and  was  pai"d  off.  He  traveled  overland  to  Llandaff,  a 
village  near  Cardiff,  where  he  sickened  and  Vvent  to  the  infirmary  and  died  Octo- 
ber 4.     The  case  was  bacteriologically  proved  to  have  been  plague. 

November  2  1  reported  to  you  twocases  of  plague  occurring  at  quarantine  in  Great 
Britain.  One  occurred  on  the  steamship  Ben  Lomond,  from  the  Philippines  for 
London,  and  was  removed  to  the  London  quarantine  October  26.     The  second 
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occurred  on  the  steamship  City  of  Khios,  from  Calcutta,  and  was  removed  to  Glasgow; 
the  latter  case  was  practically  convalescent  when  removed. 

January  15  I  received  orders  to  proceed  to  Newcastle  and  report  on  the  steamship 
Highland  Prince,  which  arrived  in  the  Tyne  January  11  with  the  history  of  having 
had  the  plague  during  the  last  voyage.  Briefly,  the  history  of  this  voyage  was  as 
follows:  She  was  engaged  in  trade  between  Antwerp  and  the  River  Plate,  and  on  her 
last  trip  had  imloaded  partly  at  Antwerp  and  partly  at  London  and  had  left  the 
latter  port  for  the  Plate.  Ten  days  after  leaving  London  rats  were  seen  nmning 
about  the  deck  in  a  dazed  condition,  and  could  easily  be  caught  and  thrown  over- 
board, while  several  vrere  found  dead.  Eight  days  later  the  cook  became  ill,  and  in 
rapid  succession  the  mate,  captain,  and  two  passengers;  all  the  cases  proving  fatal 
except  one  passenger.  About  this  time  the  vessel  lay  off  Bahia,  and  medical  help 
was  summoned,  and  the  diagnosis  of  plague  confirmed.  Ten  other  persons  on  board 
were  more  or  less  ill  and  may  have  had  pestis  minor.  The  vessel  proceeded  to 
Montevideo  where  she  was  disinfected,  thence  to  Buenos  Ayres  where  she  discharged 
in  quarantine,  and  thence  to  Rosario.  Pre^uous  to  loading  at  the  latter  port  she  was 
again  disinfected,  and  enormous  numbers  of  dead  rats  were  said  to  have  been  found 
after  this  process.  Two  other  members  of  the  crew  sickened  of  plague  at  Rosario 
and  were  removed  to  hospital.  Since  leaving  Rosario  there  had  been  nothing  of  note 
on  board  the  vessel,  and  she  was  thoroughly  disinfected  on  reaching  the  Tyne. 

On  my  return  from  Newcastle  I  stopped  at  Hull,  where  plague  was  reported.  I 
found  that  the  steamship  Friary  had  arrived  at  that  port  on  January  10  with  a  his- 
tory of  having  left  Alexandria,  Egypt,  on  December  22,  with  a  clean  bill  of  health, 
and  of  calling  at  Algiers,  where  only  the  captain  went  ashore.  One  of  the  crew  died, 
just  before  reaching  Hull,  and  at  the  time  of  the  medical  inspection  at  quarantine  it 
was  decided  he  had  died  from  natural  causes  and  the  vessel  was  allowed  to  leave  the 
dock.  Two  days  later  two  other  members  of  the  crew  were  taken  ill,  and  diagnosed 
as  having  influenz  Avith  lung  complications.  Both  cases  proved  fatal  after  forty- 
eight  hours,  and  at  post-mortem  it  was  shown  they  had  died  from  pneumonic  plague. 
The  vessel  was  therefore  remanded  to  quarantine,  and  all  the  crew  isolated  and  all 
contacts  put  under  observation.  This  involved  a  considerable  amount  of  work,  for 
while  the  vessel  had  been  lying  in  dock  she  had  been  visited  by  a  considerable  num- 
ber of  people.  Several  other  members  of  the  crew  sickened,  as  well  as  a  watchman 
who  had  been  employ  ed  on  board  while  the  vessel  was  in  dock,  and  one  of  the  phy- 
sicians who  had  assisted  at  the  post-mortem  also  developed  bubonic  plague.  A  total 
of  nine  cases  occurred,  all  among  the  crew,  excepting  the  watchman  and  physician, 
and  all  proved  fatal  except  the  last,  who  eventually  recovered. 

Another  death  from  plague  occurred  at  Cardiff  on  February  1  in  the  person  of  an 
employee  of  a  flour  mill  who  had  been  gathering  up  dead  rats  and  conveying  them 
to  a  furnace.  He  sickened  on  January  27  and  died  February  1.  The  rats  about  this 
section  of  Cardiff  were  found  at  this  time  to  be  infected,  but  no  further  cases  occurred 
there. 

On  March  19  a  case  of  plague  was  reported  from  Southampton  in  the  case  of  a  Las- 
car seaman  from  the  transport  Simla,  arriving  from  the  cape.  This  man  had  been 
ill  after  leaving  Capetown,  but  had  apparently  recovered,  and  when  the  vessel 
touched  at  Plymouth  he  was  passed  in  the  medical  inspection  and  the  vessel  given 
pratique.  Consequently  the  vessel  was  not  inspected  at  Southampton.  The  Lascar 
in  question  applied  at  the  infirmary  in  Southampton  for  treatment,  and  his  case  being 
considered  suspicious  he  was  sent  to  the  isolation  hospital  and  the  bacillus  pestis  was 
recovered  from  the  pus  of  the  bubo. 

Having  had  a  considerable  number  of  cases  of  plague  in  Great  Britain  during  the 
year  with  no  extended  outbreak,  one  is  forced  to  the  conclusion  that  there  are  con- 
ditions essential  to  the  propagation  of  plague  other  than  a  focus  of  infection. 

During  the  early  months  of  the  present  year  a  considerable  epidemic  of  smallpox 
has  occurred  in  Glasgow,  which,  however,  subsided  early  in  the  spring  after  very 
thorough  vaccination  and  revaccination  of  the  population. 

Respectfully,  A.  R.  Thomas, 

Passed  Assistant  Surgeon,  Marine-Hospital  Service. 

The  Suegeon-General  U.  S.  Maeine-Hospital  Service. 


Supplemental  report. 

London,  Septembef  26,  1901. 
Sm:  T  have  the  honor  to  submit  the  following  report  of  the  transactions  of  the 
Service  at  this  station  from  July  1  to  September  15,  1901. 
During  this  period  there  have  been  no  important  developments.     The  British 
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coiijiresf^  on  tiil)erc-ulo8is  was  held  in  this  city  from  July  22  to  2G,  and  to  which  1  was 
appoiiittHl  a  tlt'le^,'ate.  A  report  of  the  transactions  of  this  congress  has  been 
lurwanUnl.  ,       ,       .      , 

AlH)Ut  the  middle  of  Julv  smallpox  broke  out  in  London,  after  havmg  been  absent 
from  the  city  in  epidemic  form  for  some  years,  and  a  consideraljle  number  of  cases 
liave  occurred  anil  continue  to  do  so.  Unfortunately,  the  law  makin*;;  vaccination 
compulsory  wiis  removed  some  years  ago,  and  a  considerable  unvaccinated  school 
population  has  8i)rung  up,  which,  in  the  crowded  districts,  is  considerable  of  a 
menace. 
There  has  lieen  no  case  of  plague  certified  in  England  during  this  period. 
Respect  full  v, 

A.  R.  Thomas, 
Passed  Asmtant  Surgeon,  Marine- Hospital  Service. 

The  Si-rgeon-Gexer.\l  U.  S.  Makine-Hospital  Service. 


BERLIN. 


Rici'oKT  OF  Transactions  at  Berlin,   Germany,  from  June  15,    1900,  to  April  5, 

1901,  Inclusive. 

By  P.  A.  Surg.  Joseph  B.  Greene. 

Marine-Hospital  Service, 
Port  of  New  York  {Sfapleton},  X.  Y.,  September  11,  1901. 

Sir:  I  have  the  honor  to  submit  the  following  brief  report  of  my  work  performed 
while  on  duty  at  Berlin,  Germany: 

Pursuant  to  Bureau  orders  of  June  15, 1901, 1  Teft  Bremen  to  report  at  the  American 
couHulate-general  in  Berlin  for  duty.  My  instructions  were  to  report  on  the  progress 
of  epidemic  disea.ses,  especially  tho-'^e  likely  to  be  imported  to  America,  and  also  to 
investigate  the  source  ot  emigrants  bound  for  the  United  States,  with  a  view  to  deter- 
mining the  danger  of  their  conveying  infection  to  our  shores. 

At  this  time  i)lague  was  occurring  occasionally  at  several  European  ports  and 
existed  in  uncertain  amount  in  P^gypt  and  Turkey,  so  I  was  expected  to  keep  accu- 
rately informed  as  to  its  progress  and  to  make  weekly  reports.  In  addition  to  the 
above  I  was  to  keep  in  touch  with  the  bacteriological  laboratories  and  clinics,  so  as 
to  report  whatever  advances  were  made  in  the  study  of  epidemic  diseases,  especially 
tho.se  of  a  (luarantinal)le  nature. 

Arriving  at  Berlin,  1  at  onee  reported  at  the  office  of  Consul-General  Mason,  whom 
I  found  reaiiy  to  cooperate  with  me  in  carrying  out  the  instructions  received  from  the 
I)ei)artment.  He  had  formerly  rendered  invaluable  services  to  his  country  while 
consul  at  ]Marseille  during  a  severe  outbreak  of  cholera. 

Provided  with  proper  credentials,  I  next  called  at  the  American  embassy  and  met 
his  excellency  the  Hon.  Andrew  D.  White,  who  at  once  took  measures  to  secure  for 
me  admittance  into  the  various  laboratories,  hospitals,  etc.  I  frequently  had  occa- 
si<jri  to  visit  the  imperial  health  office,  where  I  was  able  to  secure  valuable  informa- 
tion concerning  epidemic  disea.ses  in  various  parts  of  the  world.  \\'eekly  reports 
were  sent  from  this  office  to  the  consulate,  containing  data  secured  from  German 
consular  reports  and  other  sources,  which  were  of  great  service  to  me. 

I  soon  availed  myself  of  the  opportunity  of  visiting  the  filtration  beds  that  purify 
the  water  supply  for  the  city  of  Berlin.  The  small  percentage  of  typhoid  fever 
attests  the  efficiency  of  the  sand  filters.  The  next  place  of  interest  to  "visit  was  the 
sewer  farm,  where  all  sewage  is  transported  and  used  as  fertilizer.  The  wonderful 
tranformation  of  sandy  barren  plains  to  a  green  and  fertile  field  is  almost  miraculous, 
especially  as  the  change  was  made  with  a  minimum  of  odor  to  be  detected. 

I  next  inspected  the  method  of  disinfecting  old  rags  intended  for  shipment  to 
America.  Although  the  method  used  is  not  all  to  be  desired,  yet,  considering  the 
exceptional  immunity  from  epidemic  diseases  enjoyed  by  Germany,  there  is  no 
occasion  for  uneasiness  from  this  source.  In  case  of  an  outbreak  of  an  epidemic  the 
shipment  of  old  rags  should  at  once  be  discontinued. 

Through  the  courtesy  of  Professor  Von  Levden  I  was  granted  permission  to  visit 
the  sanatorium  for  tuberculosis  at  Belzig.  this  is  one  of  the  newest  and  best  of 
Germany's  sanatoria.  On  this  I  submitted  a  report  to  the  Bureau  at  the  time  of  my 
visit.  Through  the  courtesy  of  Prof.  Robert  Koch  I  was  enal)led  to  visit  the  insti- 
tute for  infectious  diseases  and  study  there  the  method  of  treating  cases  of  infection 
with  rabies.     On  this  I  also  submitted  a  report  at  the  time. 
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I  matriculated  at  the  University  of  Berlin  and  received  instruction  in  the  various 
clinics  and  laboratories  in  order  to  keep  in  closer  touch  with  the  latest  medical 
discoveries. 

On  November  16  I  received  cable  orders  to  proceed  to  Bremen  and  investigate  the 
plague  conditions  prevailing  there  and  report  by  wire  to  Bureau.  This  I  did,  and 
was  able  to  assure  the  Bureau  that  no  danger  of  spread  of  the  infection  was  likely  to 
result  from  the  fatal  case  of  plague  that  had  occurred. 

I  also  submitted  during  my  stay  in  Berlin  several  reports  on  the  discoveries  and 
advances  made  in  the  science  of  medicine. 

On  April  6  I  received  orders  to  proceed  to  Washington  and  report  at  the  Bureau. 
Respectfully, 

Joseph  B.  Greene, 
Passed  Assistant  Surgeon,  Marine-Hospital  Sendee. 

The  Surgeon-Genekal  Marixe-Hospital  Service. 


Medical  Inspection  of  Alien  Immigrants. 

UNITED   states. 

As  stated  in  the  last  annual  report,  the  medical  officers  of  the  Marine- 
Hospital  Service  located  at  29  ports  of  the  United  States  were  assigned 
the  duty  of  inspecting  all  arriving  alien  immigrants,  at  the  request  of 
the  Commissioner-General  of  Immigration.  It  will  be  seen  from  the 
table  appended  hereto  that  during  the  fiscal  year  ended  June  30, 1901, 
472,111  immigrants  were  inspected. 

Tabulated  statement  of  medical  inspection  of  arriving  alien  immigrants  at  various  j)orts  of 

the  United  States. 


Total  of 
immi- 
grants in- 
spected. 

Passed. 

Certi- 
fied as 
physic- 
ally un- 
sound. 

Disposition  of  those  certified  as  physically 
unsound. 

Name  of  port. 

Cases 
pend- 
ing at 
begin- 
ning 
of  year. 

Certi- 
fied. 

Total  to 
be  ac- 
count- 
ed for. 

Re- 
fused 
admis- 
sion. 

Ad- 
mitted. 

Cases 
pend- 
ing at 
close 

of 
year. 

Portland,  Me 

2,860 

2,843 

17 

17 

17 

1 

16 

26, 288 

280 

50 

393,616 

13,389 

17, 152 

26, 216 

280 

50 

390, 828 

13,109 

17,150 

72 

.  .. 

72 

72 

19 

53 

2,788 

280 

2 

23 

2,788 

280 

2 

2,811 

280 

2 

627 
36 
1 

2,143 

244 

41 

Philadelnhia              

1 

Kev  West 

2 

1 

1 

1 

1 

1 

I 

[ 

1 

, 

4,399 

417 

2, 024 

1,633 

2,574 

121 

5,849 

3 

85 

26 

756 

637 

4,386 

417 

2,021 

1,575 

2,561 

121 

5,777 

2 

35 

26 

744 

636 

13 

13 

13 

13 

3 

58 
13 

3 

58 
13 

3 

58 
13 

3 
58 
13 

El  Paso 

72 

1 

72 

1 

72 

1 

62 

1 

10 

Seattle  

12 
1 

12 

1 

12 
1 

3 

9    

1    

Total 

472, 111 

468, 778 

3,333 

23 

3,333 

3,356 

838 

2,476  !        42 

a  Month  of  September,  1900,  at  Eagle  Pass,  estimated,  record  being  lost. 
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CUBA. 

ESTABLISHMENT  Of  HAKRACKS  FOR  DETENTION  OF   IMMUiKANTS    AT  THE   PORT  OF   HABANA. 

To  prevent  an  outbreak  of  yellow  fever  in  Habana  among  newly 
arrived  noninimune  immigrants.  Governor-General  Wood  proposed 
the  establishment  of  a  detention  station  for  such  immigrants  outside 
the  eitv  of  Habana.  to  whieh  they  would  be  conve^'cd  immediately 
upon  arrival,  there  to  remain  until  employed  on  the  plantations,  thus 
avoiding  the  necessity  of  passing  through  the  city.  It  was  the  desire 
of  Governor-Generai  Wood  that  this  camp  be  under  the  innnediate 
supervision  of  a  medical  officer  of  the  ]Marine-Hospital  Service.  The 
following  communication  from  the  chief  quarantine  officer  for  the 
island  of  Cuba  explains  the  idea  of  establishing  such  a  camp. 

Habana,  Ccba,  September  10,  1900. 
Sir:  Referring  to  my  telegram  of  September  8,  1900,  in  regard  to  the  establish- 
ment of  immigrant  ])arracks  upon  the  hills  across  the  bay  back  of  Triscomia,  I  have 
the  honor  to  report  that  the  governor-general  is  taking  this  action  in  order  to  prevent 
the  large  number  of  immigrants  expected  from  Spain  and  the  Canary  Islands  from 
entering  the  city  of  Habana,  thereby  contracting  yellow  fever  and  distributing  it 
throughout  the  country  districts.  After  passing  through  quarantine  inspection  they 
will  be  detained  in  these  barracks  until  they  can  be  sent  out  to  the  plantations 
where  they  are  to  be  employed. 

General  Wood  wishes  Dr.  Menocal,  of  this  Service,  to  take  immediate  charge  of 
these  barracks.  I  consider  this  movement  a  wis^  measure,  and  can  spare  Dr.  Meno- 
cal for  the  service,  and  request  your  approval  of  the  same. 

I  inclose  herewith  copy  of  Special  Orders,  No.  155,  instituting  a  board  of  oflBcers  to 
carry  out  the  project  as  soon  as  possible. 

Respectfully,  A.  H.  Glennan, 

Surgeon,  U.  S.  Marine-HospiUd  Service, 
Chief  Quarantine  Officer  for  the  Island  of  Cuba. 

The  Surgeon-General  Marine-Hospital  Service. 

[Inclosure.J 

Special  Orders,  \  Headquarters  Division  of  Cuba, 

No.  155.  j  Habana,  Cuba,  September  8,  1900. 

3.  A  board  of  medical  oflBcers,  to  consist  of  Maj.  Valery  Havard,  Medical  Depart- 
ment, chief  surgeon  of  the  division;  Maj.  William  C.  GoVgas,  Medical  Department, 
chief  sanitary  officer,  city  of  Habana;  Surg.  A.  H.  Glennan,  U.  S.  Marine-Hospital 
Service,  chief  quarantine  ofl&cer  for  the^  island  of  Cuba,  Dr.  Augustin  Varona; 
Dr.  Vicente  Benito  Valdes;  Acting  Asst.  Surg.  T.  C.  Lyster,  U.  S.  Army,  will  meet 
at  the  office  of  the  chief  surgeon  of  the  division,  at  10  o'clock  a.  m.,  September  10, 
1900,  or  as  soon  thereafter  as  practicable,  to  inquire  into  and  report  upon  the  advis- 
ability and  feasibility  of  establishing  a  detention  camp  near  Triscomia,  Cuba,  for 
the  detention  of  immigrants  who  arrive  in  this  port,  in  order  that  the  spread  of 
infection  in  the  city  of  Habana  may  be  prevented. 

This  board  will  also  consider  all  particulars,  such  as  erection  of  frame  buildings, 
including  details  relating  to  establishment  of  immigration  bureau,  etc.,  deemed 
neces.«ary  for  the  establishment  of  such  a  camp. 

The  travel  enjoined  is  necessarv  for  the  public  service. 

By  command  of  Major-General"  Wood: 

H.  L.  Scott,  Adjutant-General. 

In  accordance  with  the  request  of  Governor-General  Wood,  an  acting 
assistant  .surgeon  of  the  Marine- Hospital  Service  was  detailed  for  duty 
at  the  Triscomia  detention  camp,  but  was  retamed  on  the  rolls  of  the 
Marine-Hospital  Service. 
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Tabulated  statevient  of  medical  inspection  of  arriving  alien  immigrants  at  the  various  ports 
of  Cuba,  fiscal  year  ended  June  30,  1901. 
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Disposition  of  those  certified  as  physically- 
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Habana  

21, 978 
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Batabano 

Matanzas 

2 

2 

Cardenas 

Isabella  de  Sagua 

5 

5 

Caibarien 

Nuevitas 

11 

11 

Baracoa 

Gibara 

251 

251 

Puerto  Padre 

Banes  

Santiago 

1,163 
42 
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27 
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27 
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Guantanamo 

Daiquiri 

Manzanillo 

Gienf  uegos 

Casilda 

Santa  Cruz 

. 

Total 

23, 988 

23,982 
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6 

6 

6 

POETO   EICO. 


Tabulated  statement  of  medical  inspection  of  arriving  alien  immigrants  at  the  various  ports 
of  Porto  Rico,  fiscal  year  ended  June  SO,  1901. 
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QUEBEC,  CANADA. 

At  the  request  of  the  Commissioner-General  of  Immigration  a  med- 
ical ofiicer  of  the  Marine-Hospital  Service  was  detailed  to  the  port  of 
Quebec,  Canada,  for  the  purpose  of  inspecting  immigrants  en  route  to 
the  United  States.     He  assumed  his  duties  in  Quebec  Ma}^  20, 1901. 

Report  of  Transactions  at  the  Port  of  Quebec,  Canada,  May  20  to  June  30, 1901. 

By  Asst.  Surg.  V.  G.  Heiser. 

Quebec,  Canada,  June  SO,  1901. 
Sir:  I  have  the  honor  to  transmit  herewith  the  report  of  the  transactions  of  the 
medical  division  of  the  immigration  service  at  this  port  from  the  commencement  of 
the  medical  inspection  on  May  20  ultimo  to  the  ending  of  the  fiscal  year,  June  30, 
1901. 
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During  this  period  thoro  were  insjieoted  3,626  immigrants;  passed,  .'5, 575;  detained, 
51.  The  taiise  of  the  detention  and  the  final  disposition  of  the  cases  is  shown  in  the 
medieal  and  surjiical  rejKirt  herewith  inclosed. 

The  conditions  under  which  the  inspection  must  be  made  are  very  imsatisfactory, 
and  a  thoroujrh  inspection  under  the  present  arrangement  is  im])Ossil)le.  A  new 
building  is  under  construction  and  will  probably  be  ready  for  ()ccnj)ancy  about 
August  1.  The  Canadian  oHicials  kindly  consented  to  make  the  interior  arrange- 
ment of  the  building  conform  to  the  ideas  of  the  servii-e  here.  Wlien  the  building 
is  completed  the  facilities  for  making  the  inspection  will  compare  favorably  with 
anv  of  those  contained  at  the  lirst-class  immigrant  stations  in  the  United  States. 

5luch  ditliculty  lias  been  experienced  with  the  hospital  cases — in  the  first  place  to 
induce  hospitals  "to  accept  them,  and  in  the  second  place  to  detain  them  after  they 
have  been  accepted.     Lately  we  have  not  had  so  nmch  trouble  in  this  direction,  and 
it  is  believed  that  as  the  matter  is  better  understood  the  difficulty  will  disai)pear. 
Respectfully, 

Victor  G.  Heiser, 
Amstant  Surgeon,  Marine- Hospital  Service. 

The  Surgeon-General  Marine-Hospital  Service. 


Medical  and  mrgical  report  of  the  immigrants  ordered  detained  by  the  United  States  immi- 
gration service  at  Quebec,  Canada,  from  May  20  to  the  ending  of  the  fiscal  year,  June  30, 
'1901. 
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Marasmus 

1 

1 

3 

Measles 
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1 
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Pregnancy 
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2 

Scoliosis 
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Suppurating  disease  of  hip  joint 
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Trachoma 
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Weak  mind 

Total 

51 

21 

13 

27 
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Emigration  Inspection  at  Foreign  Ports. 


LIVERPOOL,    ENGLAND. 

Actinf^  upon  the  recommendation  of  the  Commis.sionev-General  of 
Immigration,  and  in  accordance  with  the  written  request  of  the  agents 
of  the  AUan  Line.  Dominion  Line,  and  Beaver  Line  of  steam.ships, 
which  ply  between  Liverpool  and  Canadian  ports,  a  medical  oflScer  of 
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the  Marine-Hospital  Service  was  stationed  in  Liverpool  for  the  pur- 
pose of  inspecting-  all  emigrants  leaving  Liverpool  for  Canadian  ports, 
whether  ultimately  destined  to  the  United  States  or  not. 

instructions  issued  to  the  medical  officer  on  duty  at  liverpool  by  the 
commissioner-general  of  immigration. 

Treasury  Department, 
Office  of  Commissioner-General  of  Immigration, 

Washington,  December  22,  1900. 
Asst.  Surg.  John  F.  Anderson, 

V.  S.  Marine-Hospital  Service,  United  States  Consulate,  Liverpool,  England. 

Sir:  I  have  to  inclose  herewith  copy  of  a  letter  of  the  22d  ultimo  from  this  Bureau, 
requesting  that  a  medical  officer  of  the  Marine-Hospital  Service  be  detailed  to  Liver- 
pool for  the  purpose  of  examining  all  alien  emigrants  leaving  that  port  for  the 
Dominion  of  Canada;  also  a  copy  of  a  letter  written  by  the  representatives  of  the 
Allan  Line,  Dominion  Line,  and  Beaver  Line,  in  Montreal,  respectively,  and  addressed 
to  Hon.  Peter  B.  Laird,  United  States  commissioner  of  immigration,  Quebec,  prom- 
ising cooperation  with  the  medical  representative  of  the  United  States  Government 
if  it  is  deemed  desirable  to  detail  such  an  officer  for  duty  in  Liverpool. 

This  request  having  been  granted,  you  are  hereby  assigned  to  duty  at  the  port  of 
Liverpool  as  medical  inspector  of  alien  emigrants  sailing  from  that  port  for  ports  in 
the  Dominion  of  Canada,  whether'  such  alien  emigrants  are  ultimately  destined  for 
the  L^nited  States  or  not. 

Not  being  attached  to  the  United  States  consulate  in  Liverpool,  it  will  probably  be 
necessary,  and  you  are  hereby  authorized  to  submit  recommendations  regarding  the 
rental  of  a  suitable  office  at  moderate  terms  for  your  official  occupancy. 

You  should  call  upon  the  representatives  of  all  steamship  lines  plying  between 
Liverpool  and  ports  of  Canada,  explain  the  nature  of  your  instructions  to  them,  and 
learn  whether  they  Avill  afford  you  proper  facilities  for  carrs'ing  out  your  duties. 

While  the  emigrants  are  to  be  examined  by  the  ships'  surgeons  and  the  medical 
representative  of  the  British  Board  of  Trade,  this  should  not  influence  you  in  any 
manner  in  your  official  decision  regarding  any  case  which  comes  before  you.  You 
may  use  your  judgment  as  to  whether  or  not  your  examination  will  be  coincident 
with  that  of  the  ships'  surgeons  and  the  surgeons  representing  the  British  Board  of 
Trade  or  should  be  conducted  separately. 

It  will  be  your  duty  to  designate  to  the  steamship  companies  such  alien  emigrants 
as  will,  in  your  opinion,  be  denied  admission  to  the  L^nited  States  under  the  quaran- 
tine and  immigration  laws  and  regulations  of  the  L'nited  States,  but  you  have  no 
authority  to  forbid  such  persons  taking  passage;  in  other  words,  you  merely  serve  in 
an  advisory  capacity. 

AVith  each  vessel  departing  from  Liverpool  for  Canada  you  shbuld  transmit  to  the 
United  States  commissioner  of  immigration  at  the  port  of  arrival  a  list  of  all  aliens 
whom  you  have  designated  as  probably  unfit  for  entry,  as  above  indicated. 

This  letter  should  also  show  which  of  said  emigrants  have  been  refused  passage  by 
the  steamship  company  and  which,  if  any,  have  been  allowed  to  sail.  You  are 
directed  to  transmit  a  weekly  report  of  all  transactions  to  the  Marine-Hospital 
Bureau,  as  has  been  the  custom  heretofore.  In  the  event  that  any  circumstances 
arise  which  would  tend  to  diminish  the  efficiency  of  your  inspection,  you  should 
make  immediate  detailed  report  thereof,  submitting  your  views  and  recommendations. 

Inasmuch  as  this  inspection  service  is  wholly  for  the  benefit  of  the  immigration 
service  and  is  not  contemplated  in  the  acts  of  Congress  approved  March  3,  1891,  and 
March  3,  1893,  imposing  the  duty  of  medical  inspection  of  immigrants  arriving  at 
ports  of  the  L'nited  States  upon  medical  officers  of  the  Marine-Hospital  Service,  your 
salary  and  allowances  and  the  necessary  expenses  incident  to  this  detail  will  be  paid 
from  the  immigration  fund.  You  will  forward  your  pay  rolls  and  other  vouchers  to 
the  Treasury  Department  (Commissioner-General  of  Immigration)  for  payment. 
Respectfully, 

T.  V.  Powderly, 
Commissioner- General  of  Immigration. 

Approved : 

H.  A.  Taylor,  Assistant  Secretary. 
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Repokt  ok  Tkansactions  at  the  Port  of  Liverpool. 
By  Asst.  Surg.  John  F.  Anderson. 

LivEKPooL,  England,  August  14,  1001. 
Sir:  I  have  the  honor,  in  obedience  to  Bureau  letter,  July  20,  1901,  to  make  the 
following  report  of  the  tranfjactions  at  this  port  from  my  arrival  here,  September  7, 
IIKH),  to  andinclutling  June  :^0,  1901.  ^    ,.   ,    .    , 

As  mv  work  here  ha-s  l)een  under  two  distinct  fets  of  orderp,  I  think  it  l)e8t  to  so 
divide  the  report.  The  first  period  i.s  embraced  under  orders  which  were  strictly  for 
quarantine  purposes  on  account  of  plague  in  Glasgow.  The  second  period  covers  the 
time  from  January  15,  1901,  and  on,  during  which  I  was  only  concerned  with  the 
examination  of  passengera  for  Canadian  ports  under  instructions  from  the  Immigra- 
tion Bureau. 


PERIOD   OF    INSPECTION    OF    PASSENGERS    FOR   CANADIAN    PORTS. 

I  received  orders  from  the  Bureau  on  January  15,  1901,  detaching  me  from  the 
United  States  consulates  in  London  and  Liverpool  and  assigning  me  to  the  Immigra- 
tion Bureau  for  duty  in  Liverpool.  On  the  same  date  I  received  instructions  from 
the  Commi.-sioner-General  of  Immigration  to  call  on  the  different  Canadian  j)assenger 
lines  and  arrange  for  the  inspection  of  passengers  by  their  lines.  At  that  time  there 
were  three  lines  carrying  passengers  direct  to  Canada,  viz,  the  Dominion,  Allan,  and 
Beaver.  I  called  on  the  managers  of  the  different  lines  and  explained  my  instruc- 
tions and  wishes  and  retjuested  to  know  when  I  should  Itegin  work.  The  Allan  Line 
said  at  once;  the  Dominion  and  Beaver  people  said  they  would  write  me  next  day. 
After  waiting  one  week  I  wrote  them  asking  to  know  their  decision;  they  then  wrote 
saving  that  I  could  l)egin  at  once.  I  will  here  t^y  that  the  Dominion  line  soon  after 
discontinued  their  Canadian  service,  and  so  I  will  not  consider  them  further.  The 
Allan  line  readilv  promised  me  every  assistance,  a  promise  that  they  have  kept  to 
the  best  of  their  "ability.  The  Beaver  people  made  the  same  promise,  ajid  in  fact 
have  made  it  many  times,  but  have  often  forgotten  to  keep  it.  The  Beaver  people 
said  they  would  try  it  for  a  while  but  did  not  think  they  wanted  it,  as  they  could  not 
see  the  necessity,  since  their  passengers  were  inspected  on  the  continent  when  booked, 
again  in  Liverpool  at  the  boarding  house,  then  by  the  ship  surgeon,  and  finally  by 
the  board  of  trade. 

The  board  of  trade  in  an  official  letter  refused  to  allow  me  to  inspect  Canadian 
passengers  at  the  time  of  their  examination  and  added  that  they  thought  it  rather 
impertinent  for  a  United  States  official  to  inspect  passengers  by  a  British  ship  from 
one  part  of  the  British  Empire  to  another.  This  difficulty  was  avoided  by  inspect- 
ing the  passengers  before  embarkation.  But  by  inspecting  the  passengers  before  the 
Ward  of  trade  examination  a  large  loophole  was  left  for  putting  persons  aboard 
whom  I  had  not  insfpected,  a  thing  that  has  happened  on  the  Beaver  boats  often,  and 
I  believe  still  occurs.  The  Beaver  people  have  absolutely  refused  to  be  bound  by 
any  count  I  may  make,  as  they  claim  the  right  to  allow  passengers  to  embark  up  to 
the  last  minute.  Several  attempts  were  made  by  them  to  put  passengers  aboard 
whom  I  had  rejected.  I  caught  them  three  times,  but  am  sure  it  occurred  many  times 
without  my  knowledge. 

Tlie  different  companies  agreed  to  accept  my  decision  in  regard  to  the  rejection  of 
persons  who  were  presumably  intended  for  the  United  States  if  suffering  from  tra- 
choma and  favus  but  from  no  other  diseases,  hence  my  rejections  have  been  prac- 
tically for  these  two  diseases  alone.  On  several  occasions  I  have  rejected  persons 
who  told  me  that  they  had  previously  been  rejected  in  New  York  or  Naples. 

The  Canadian  Pacific  Railroad  manager  in  Liverpool  called  to  see  me  soon  after  I 
began  work  and  volunteered  any  a.«sistance  possible.  I  asked  him  how  he  was  inter- 
ested in  the  matter  and  he  replied,  to  prevent,  if  possible,  their  trains  being  detained 
on  the  frontier  for  inspection  of  immigrants.  I  thanked  him  and  told  him  the  Bea- 
ver people  did  not  seem  to  want  to  act  fair.  He  called  on  the  Beaver  people  and  told 
them  that  if  they  did  not  render  me  every  assistance  possible  in  the  inspection  he 
would  refuse  to  move  their  passengers  on  arrival  in  Canada,  a  threat  that  has  helped 
matters  some.  I  will  say  here  that  Beaver  people  are  quite  down  on  me  and  the 
inspection,  and  blame  the  great  decrease  in  steerage  Italian  passengers  directly  to  the 
return  of  rejected  persons  to  Italy.  Ships  that  carried  800  to  1,000  passengers  at  the 
corresponding  period  of  last  year  now  have  only  from  8.50  to  500;  this  in  spite  of  the 
fact  that  the  other  lines  are  carrying  more  than  last  year  at  the  same  time. 
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A  significant  fact  in  relation  to  the  above  is  that  when  I  began  the  inspection  in 
February  80  per  cent  of  the  steerage  passengers  were  booked  direct  to  United  States 
points;  now,  only  about  40  per  cent.  Persons  booked  to  the  United  States  are  refused 
passage  if  rejected;  persons  booked  to  Canadian  points  are  allowed  passage  even  if 
rejected.  The  Beaver  Line  is  not  in  the  passenger  conference  and  carries  steerage 
passengers  for  about  £4  from  Liverpool  to  Canada,  which  is  about  30  shillings  less 
than  the  regular  rate,  consequentlj^  the  class  of  passengers  is  very  poor.  The  Allan 
Line  passengers  are  the  usual  good  class  of  Liverpool  emigrants. 

I  made  my  first  inspection  of  Canadian  passengers  on  February  5.  Below  will  be 
found  the  numbers,  rejection,  etc.  I  have  given  the  two  lines  separate  in  order  to 
emphasize  the  difference  in  the  class  of  passengers. 

Allan  Line: 

Ships  inspected 18 

Passengers  inspected 4, 553 

Total  number  advised  rejection 10 

Cause  of  rejection — 

Trachoma 3 

Favus 6 

Other  causes 1 

Percentage  of  passengers  rejected 0.2 

Percentage  of  rejected  persons  allowed  by  company  to  embark 40 

Beaver  Line: 

Ships  inspected 21 

Passengers  inspected 9, 950 

Total  number  advised  rejection". 230 

Cause  of  rejection — 

Trachoma 79 

Favus 142 

Other  causes 9 

Percentage  of  passengers  rejected 2.  31 

Percentage  of  rejected  persons  allowed  by  company  to  embark 30 

Summary: 

Total  number  of  passengers  examined 14,  503 

Total  number  rejected 240 

Percentage  of  persons  examined  rejected 1.  65 

In  regard  to  the  foreign  inspection  service  for  quarantine  purposes  only,  I  am  more 
than  ever  convinced  of  the  value  of  it  in  time  of  epidemics,  but  I  am  almost  of  the 
opinion  that  the  inspection  should  be  restricted  to  passenger  vessels,  their  crew  and 
passengers,  especially  steerage,  and  to  the  supervision  of  freight.  As  to  the  inspection 
of  the  crews  of  cargo  ships  I  must  say  that  I  have  always  had  little  faith  in  its  value, 
and  now,  since  my  experience  in  Liverpool,  have  still  less.  I  think  it  would  be  of 
far  more  value  to  have  Federal  control  of  home  quarantine  and  a  uniform  and  eflScient 
system  of  inspection  on  arrival.  In  regard  to  the  inspection  at  foreign  ports  for  the 
Immigration  Bureau  I  will  say  that  if  all  the  lines  could  be  made  to  agree  to  the 
inspection  and  would  act  fairly,  agreeing  to  refuse  passage  to  all  persons  rejected,  it 
would  be  a  most  excellent  thing. 

The  value  of  the  present  inspection  in  Liverpool  of  Canadian  passengers  is,  in  my 
opinion,  small,  on  account  of  the  lack  of  cooperation  of  all  the  lines  concerned,  and 
I  believe  the  best  interests  would  be  served  by  a  discontinuance  of  the  work.  In , 
conclusion,  I  have  the  pleasure  to  express  my  thanks  to  Assistant  Surgeon  Bahren- 
burg  for  his  most  efficient  service  while  on  duty  here.  Also  to  Consul  Boyle  and  to 
Vice-Consul  Sulis  for  many  courtesies,  both  official  and  unofficial,  and  for  their 
willing  assistance  when  called  upon. 

Respectfully,  John  F.  Anderson, 

Assistant  Surgeon,  Marine-Hospital  Service. 
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NAl'I-KS,   ITALY. 

A  medical  officer  of  the  Marine- llo.spital  Service  has  remained  on 
duty  in  the  office  of  the  United  States  consul  at  Naples  during  the 
tiscsd  year  VM){.     A  report  of  the  transactions  at  Naples  follows: 

Kei'okt  ok  Tkansactions  at  the  Pokt  ok   Naples,  Italy,  Seitemhek  15,  1900,  to 
June  30,  1901,  Inclcsive. 

By  P.  A.  Surj;.  .].  M.  Ka(;er. 

Makixe-IIospital  Service, 
Naples,  Itahj,  August  0,  1901. 
Sir:  I  have  the  lionor  to  submit  the  following  report  of  the  transactions  of  the 
Service  at  tliis  port  for  the  period  from  Sei)teuiber  15,  1900,  to  June  30,  1901,  inclusive: 

Statistics  of  the  Service  at  Naples. 


Vessels 
inspected. 

Baggage  Inspected. 

Pieces  of 
baggage 
disin- 
fected. 

Emigrants 
inspected. 

Large 
pieces. 

Small 
pieces. 

6 
14 
13 
11 

15 
13 
17 
22 
23 
20 

866 
1,973 
1,768 

892 

• 

1,086 
811 
1,358 
2,593 
2,473 
1,687 

3,402 
7,189 
7,037 
4,454 

• 

7,435 

9,944 

16, 793 

29,180 

12,713 

603 
1,391 
1,696 

863 

1,700 
1,957 
3, 108 
ft,  074 
15,131 
13,552 

3,006 
6,  223 
7, 499 
3,603 

5, 419 
8,700 
12,362 
21,615 
18,035 
9,876 



154 

15,507 

98, 147 

45,074 

96,368 

September  15—30 . 

October 

November 

December 


January . 
February 
March . .". 

April 

May 

June 


Total, 


Number  of  rejections  advised  for  the  following  causes: 

Trachoma 788 

Favus 125 

Hernia 320 

Senility 69 

Ringworm 21 

Smallpox 7 

Measles 12 

All  other  causes 607 


Total 1,949 

Proportion  of  rejections  advised  to  emigrants  inspected,  nearly  2  per  cent. 


inspection  at  xaples. 


The  inspection  at  Naples  serves  a  double  purpose:  First,  an  examination  of  vessels, 
their  cargo,  passengers,  crew,    personal   effects  of  same,  food  and  water  supply. 


a  view  to  the  detection  of  diseases  or  deformities  that  render  persons  inadmissible 
into  the  United  States  under  the  immigration  laws.  Except  in  the  case  of  persons 
suffering  from  or  exposed  to  contagious  disease,  the  powers  of  the  inspector  at  Naples 
are  advisory  only. 

In  making  the  examination  of  emigrants  who  present  themselves  for  embarkment, 
disea.«es  are  considered,  therefore,  under  two  categories:  First,  those  of  w^hich  the 
quarantine  laws  take  cognizance,  namelv,  the  so-called  quarantinable  diseases  and 
measles,  scarlet  fever,  and  diphtheria;  and,  secondly,  those  for  which  intending  emi- 
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grants  are  excluded  under  the  immigration  laws.  These  latter  conditions  are  divided 
into  three  groups,  loathsome  diseases,  dangerously  contagious  diseases,  and  diseases 
and  deformities  which  are  likely  to  render  the  person  a  public  charge. 

PATHOLOGY   OF   THE   ITALIAN   EMIGRANT. 

Trachoma. — This  malady  continues  to  be  the  most  important  of  all  diseases  for 
which  the  rejection  of  emigrants  is  recommended  at  Naples.  The  fact  is  not  remark- 
able considering  the  extent  of  the  distribution  of  trachoma  in  southern  Italy.  The 
celebrated  Neapolitan  oculist.  Professor  de  Vincentiis,  has  arrived  at  the  conclusion, 
from  his  extensive  experience,  that  at  least  75  per  cent  of  the  cases  that  present 
themselves  at  the  Italian  ophthalmic  clinics  are  trachomatous.  In  Sicily,  especially 
in  the  provinces  of  Palermo,  Girgenti,  Catania,  and  Messina,  the  disease  is  practically 
a  scourge,  such  is  the  extent  of  its  prevalence.  Still,  as  a  cause  of  total  blindness  in 
southern  Italy  trachoma  does  not  exceed  2  per  cent.  As  a  cause  of  partial  blindness 
(monocular  blindness,  irritable  eyes,  etc. ),  the  result  of  consecutive  alterations  in  the 
cornea,  trachoma  reaches  as  high  a  proportion  as  25  per  cent. 

Although  known  from  the  time  of  Hippocrates,  it  appears  that  trachoma  was 
extremely  rare  in  southern  Italy  until  it  was  introduced  by  the  soldiers  of  Napoleon 
I,  after  the  campaign  of  Egypt.  The  climate,  topographical  conditions,  and  habits 
and  customs  of  the  people  rendered  southern  Italy  a  suitable  place  for  the  diffusion 
and  persistence  of  the  disease.  In  America,  with  its  diversity  of  climate  and  mani- 
fold topographical  conditions,  it  would  seem  likely  that  trachoma  might,  in  a  similar 
manner,  find  a  suitable  lodgment  if  stringent  measures  are  not  continued  to  limit  the 
sources  of  its  introduction. 

Favus. — This  disease  in  all  its  stages  is  met  with  on  the  examination  of  steerage 
passengers  leaving  JSaples.  Many  are  cured  cases  with  cicatricial  bald  patches  and 
dry,  wiry  hair.  If  there  is  no  evidence  of  active  disease,  they  are  allowed  to  pass. 
Commencing  cases,  especially  among  young  persons,  are  encountered  at  the  departure 
of  nearly  every  ship.  The  Italian  new  born,  as  an  introduction  to  life,  often  has  its 
head  smeared  with  a  tarry  preparation  which,  undisturbed  by  washing,  remains  for 
many  months,  and,  with  the  chronic  eczematous  condition  which  its  presence  some- 
times excites,  serves  to  complicate  diagnosis  when  the  child  is  brought  down  the 
line.  Seborrhoea,  eczema,  psoriasis,  and  ringworm  of  the  scalp  are  often  seen  in  the 
examination  of  heads.  When  severe  enough  to  constitute  a  loathsome  disease,  they 
are  causes  of  rejection.  Occasionally  one  sees  a  text-book  case  of  favus,  with  yellow, 
cupped  crusts,  loose  hair  that  can  be  pulled  out  in  tufts  from  the  mangy  patches,  and 
with  the  characteristic  mouse-like  odor.  But  generally  the  cases  are  advanced  and 
are  obscured  by  dirt  and  eczema,  or,  on  the  other  hand,  they  have  been  scrubbed  up 
so  as  to  pass,  if  possible,  the  medical  examination. 

Hernia. — All  male  emigrants  are  examined  for  inguinal  hernia.  Considerable 
expertness  is  acquired  in  the  examination  through  the  clothing^  for  this  affection. 
An  examination  by  palpation  of  the  scrotum  is  made,  and  if  it  is  found  to  be  free 
from  enlargement  the  inguinal  region  is  examined  for  tumor  or  truss.  If_  anything 
unusual  is  felt,  the  case  is  held  for  more  careful  scrutiny  at  the  second  visit.  Fre- 
quently the  examining  hand  is  laid  on  sausages,  fruit,  money  bags,  and  other  lumps 
of  a  nonpathological  nature.  When  the  hernia  suspects  are  mustered  for  the  second 
visit,  many  of  the  hernige  naturally  turn  out  to  be  hydroceles,  sarcomata,  syphilitic 
and  tubercular  testicles,  and  other  maladies  of  the  inguinal  and  scrotal  regions. 

JDeformities. — It  is  surprising  that  the  steamship  companies  should  sell  transporta- 
tion to  some  of  the  crooked  and  twisted  specimens  of  humanity  that  present  them- 
selves for  embarkation.  The  humpback,  the  rickety  cripple,  limping  persons  whose 
bones  and  joints  have  had  havoc  played  with  them  by  tubercle,  typhoid,  rheuma- 
tism, specific  disease,  trauma,  and  other  disabling  conditions,  present  themselves  and 
are  surprised  to  learn  that  they  can  not  be  received  into  the  United  States  without 
assurance  that  they  will  not  become  public  charges. 

Febrile  and  eruptive  diseases. — Whenever  there  is  a  suspicion  of  fever,  or  when  there 
is  an  eruptive  disorder,  the  person  so  affected  is  set  aside  for  a  careful  reexamination. 
This  has  been  especially  necessary  during  the  extensive  outbreak  of  smallpox  that 
has  been  present  at  Naples.  Several  persons  detained  owing  to  fever  and  an  eruption 
have  later  developed  smallpox. 

Poor  physique. — Persons  of  notably  poor  physique  are  always  held  for  a  second 
examination.  Many  cases  of  malarial  cachexia  are  found  among  them.  Unless 
extremely  anaemic,  weak,  and  with  greatly  enlarged  spleens,  they  are  permitted  to 
embark,  as  it  has  been  found  that  they  are  much  improved  by  the  sea  voyage. 
Among  the  cases  of  poor  physique  are  found  many  persons  with  tubercle  of  the  lung, 
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chronic  nephritis,  valvular  disease  of  the  heart,  and  other  grave  organic  affections 
that  would  in  all  prohability  render  the  sufferer  a  public  charge. 

Among  the  many  ca.'sea  of  aniiemia  that  are  examined  here,  I  have  been  watching 
for  cases  of  anchylostomiiisis.  This  disease  is  said  to  be  very  prevalent  in  certain 
provinces  of  Italy,  and  it  h&s  been  said  that  its  spread  to  many  parts  of  Europe  has 
probably  been  diie  to  the  employment  of  Italian  laborers.  But  I  have  as  yet  found 
no  case  of  an;omia  that  could  be'attributed  to  this  cause. 

Geroderma  di/xlrophintm. — Among  the  interesting  cases  that  have  presented  them- 
selves at  the  examination  have  been  several  examples  of  geroderma  dystrophicum, 
a  curious  disease  described  and  named  about  two  years  ago  by  Dr.  Gaetano  Kummo, 
of  the  University  of  Palermo.  At  the  first  visit  on  the  line  of  emigrants,  these  men 
are  rea«lily  noticed,  owing  to  the  yellow,  anaemic,  wrinkled  skin,  the  beardless  faces, 
the  high-pitched  feminine  voice,'  and  the  general  manner  and  carriage  of  an  old 
woman.  In  the  cases  I  have  seen  here,  examination  has  shown  an  undeveloped 
condition  of  the  genitals,  absence  of  pubic  hair,  with  abdomen  and  pelvis  of  the 
female  type.  This  disease,  though  common  in  Italy,  is  not  peculiar  to  the  country. 
I  have  seen  several  cases  in  the  United  States,  though  I  did  not  recognize  them  aa 
pathological  entities  at  the  time.  For  example,  there  was  a  case,  exactly  correspond- 
mg  to  Rummo's  description,  at  the  United  States  INIarine  Hospital,  Cincmnati,  during 
the  winter  of  1899-1900. 

VACCINATION. 

During  the  epidemic  of  smallpox  that  prevailed  here  in  the  latter  part  of  the  fiscal 
year,  all  emigrants  were  vaccinated.  When  this  was  done  ashore,  the  procedure  was 
under  my  supervision.  My  recommendation  was  accepted  as  to  the  source  and 
quality  of  the  vaccine  virus  and  the  manner  of  performing  the  operation.  Each 
inspection  card  was  stamped  with  the  official  seal,  or  otherwise  distinctively  marked, 
as  soon  as  the  holder  was  vaccinated.  • 

INSPECTION    OF    EMIGRANT   BOARDING    HOUSES. 

Emigrants,  w'hile  awaiting  embarkment  at  Naples,  are  lodged  in  boarding  houses 
known  as  "locande."  These  houses  are  under  municipal  control,  but  are  generally 
owned  and  operated  by  subagents  of  the  steamship  companies.  During  the  preva- 
lence of  smallpox  these  houses  have  been  inspected  from  time  to  time  by  the  Marine- 
Hospital  Service. 

INSPECTION   OF   PASSENGERS. 

The  inspection  of  passengers  is  made  at  the  Capitanaria  di  Porto,  a  large  building 
belonging  to  the  Italian  navy  and  under  the  command  of  the  captain  of  the  port. 
The  visit  is  made  in  connection  with  that  of  the  Italian  conmiission,  of  which  the 
medical  officer  of  the  port,  the  captain  of  the  port,  and  the  chief  of  police  are 
members. 

Intending  emigrants,  pro-vnded  with  their  passport  and  the  United  States  inspec- 
tion card,  are  mustered  and  formed  into  a  line  by  "carabinieri  reali,"  soldiers 
especially  detailed  for  this  duty.  The  line  of  passengers  halts  some  20  feet  from  the 
place  where  the  medical  officer  of  the  Marine-Hospital  Service  takes  his  stand.  The 
space  of  20  feet  is  crossed  by  the  passengers  singly.  They  are  then  examined,  special 
attention  being  given  to  the  ordinary  cau.ses  of  rejection.  The  medical  officer  of  the 
vessel  for  which  passengers  are  being  examined  is  present  at  the  inspection.  Cases 
that  are  certainly  inadmissible  are  rejected  once  ancl  for  all  at  the  first  visit;  cases  in 
which  there  is  a  reasonable  doubt  are  detained  for  the  second  visit.  Persons  who 
have  been  stopped  at  the  first  visit  are  carefully  scrutinized  at  the  second,  and,  if 
deemed  necessary,  are  taken  into  a  private  room  and  submitted  to  a  thorough  med- 
ical inquiry.  Following  the  medical  visit  the  emigrants  have  their  inspection  cards 
stamped  by  an  employee  of  the  service.  After  being  inspected  by  the  Italian  com- 
mission, they  enter  an  inclosnre,  where  they  claim  their  inspected  or  disinfected 
baggage,  and  are  then  permitted  to  go  aboard  ship. 

INSPECTION   AND   DISINFECTION   OF   BAGGAGE. 

Intending  emigrants,  before  presenting  themselves  for  the  medical  visit,  leave 
their  baggage  to  be  inspected.  Inquiry  is  made  as  to  the  nature  and  source  of  these 
effects,  and  if  acceptable  the  baggage  is  marked  with  the  regulation  inspection  label. 
Otherwise  it  is  transferred  in  boats  or  on  barges  to  the  Italian  disinfecting  station  on 
the  mole,  about  a  mile  distant  from  the  "Capitanaria."     Here  disinfection  is  done  by 
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steam  and  dipping  in  chemical  solutions,  following  the  directions  of  the  United  States 
quarantine  regulations.  Disinfected  baggage  is  marked  with  the  official  label  and 
allowed  to  be  taken  aboard.  The  only  special  measures  that  can  be  taken  to  prevent 
the  reinfection  of  baggage  en  route  to  destination  is  the  assignment  to  places  unoccu- 
pied by  emigrants  of  all  "not  wanted"  baggage.  In  addition  the  ship's  medical 
officer  is  impressed  with  the  necessity  of  redisinfection  by  approved  methods  of  all 
baggage  that  is  exposed  to  infection  by  any  quarantinable  disease  that  may  break 
out  aboard. 

Respectfully,  J.  M.  Eager, 

Passed  Assistarit  Surgeon,  Marine-Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 


Supplemental  report. 

Marine-Hospital  Service, 

Naples,  Italy,  September  IS,  1901. 
Sir:  As  directed  in  Bureau  letter  dated  July  20,  1901,  I  have  the  honor  to  make 
the  following  report  of  the  transactions  of  the  Service  at  this  port  covering  the  period 
from  July  1,  1901,  to  September  15,  1901,  inclusive,  the  same  being  supplemental  to 
the  report  transmitted  under  date  of  August  9,  1901 : 

Statistics  of  the  Service  at  Naples. 


Month. 


Vessels  in- 
spected. 


Pieces  of 
baggage 
inspected. 


Pieces  of 


disin- 
fected. 


Emigrants 
inspected. 


July 

August , 

September  1  to  15  , 

Total , 


1,025 

1,595 

523 


35 


6,233 

10, 056 

2,408 


18, 697 


5,256 
7,860 
2,076 


15, 192 


Number  of  rejections  advised  for  the  following  causes: 

Trachoma 403 

Favus 79 

Hernia 61 

Senility 13 

Ringworm 19 

Smallpox 0 

Measles 4 

All  other  causes 79 


Total 658 

Proportion  of  rejections  advised  to  emigrants  inspected,  4.35  per  cent. 
Respectfully, 

J.  M.  Eager, 
Passed  Asssstant  Surgeon,  Marine-Hospital  Service. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service. 
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EEPORT  OF  THE  DIVISION  OF   DOMESTIC  QUARANTINE. 

J.  H.  White, 

Surgeon,  U.  S.  Marine-Hospital  Service,  in  charge. 


Operation?  at  Domestic  National  Quarantines  of  the  United 
States  during  the  Fiscal  Year. 

During  the  year  there  were  4,729  vessels  inspected  and  366  vessels 
disinfected  at  national  quarantine  stations.  At  the  close  of  the  fiscal 
year  the  Marine-Hospital  Service  owned  13  complete  maritime  quar- 
antine stations  and  controlled  21  stations  where  inspection  of  incoming 
vessels  is  conducted  by  officers  of  the  Service. 

Subjoined  is  a  table  of  transactions  for  the  Service  as  a  whole, 
followed  by  the  individual  reports  of  the  officers  in  command  of  each 
station : 


Vessels- 

Number  inspected. 

Name  of  station.            • 

Inspected. 

Disin- 
fected. 

Crew. 

Passen- 
gers. 

Reedy  Island 

1,074 

140 

455 

74 

340 

83 

150 

124 

145 

1,025 

140 

794 

127 

9 

7 

8 

34 

7 

35,128 

17, 125 

Delaware  Breakwater 

Cape  Charles 

26 

7 

50 

28 

28 

97 

4 

62 

5 

52 

Cape  Fear  

Savannah 

7,005 

107 

South  Atlantic 

Brunswick 

Gulf 

San  Diego 

San  Francisco 

52,034 

71, 048 

flnlnmhia  TJIvpt 

29, 955 

35,233 

Pascagoula,  Miss 

Eureka,  Cal 

San  Pedro,  Cal 

Los  Angeles,  Cal 

Total  (19  ports) 

4,729 

366 

Keports  OF  Transactions. 

REEDY   ISLAND   QUARANTINE.       POST-OFFICE    ADDRESS,    VIA   PORT   PENN, 

DEL. 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  T.  F.  Richardson.    Assumed  command  under 
official  orders  of  November  24,  1899.] 

Reedy  Island  Quarantine, 

Via  Port  Penn,  Del.,  July  1,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  report  of  the  quarantine  transactions 
at  this  station  for  the  fiscal  year  ending  June  30,  1901 : 

Vessels  inspected  and  passed 1, 057 

Vessels  spoken  and  passed 17 

Vessels  disinfected ^      7 

Number  members  in  crews  inspected 35, 128 

Number  passengers  inspected 17, 125 

EespectfuUy, 

T.  F.  Richardson, 

Assistant  Surgeon,  Marine-Hospital  Service,  in  Command. 

The  Surgeon-General  Marine-Hospital  Service. 
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DKLAWAKE    HRKAKWAIKll   gUAlJANTINE.       L'OST-OFFICK    ADDRESS,  VIA 

LinVES,  DEL. 

fReuort  of  Ihi-  medii-iil  tifficer  in  comTOtind,  Asst.  Snrg.  C.  II.  Layinhkr.    AssiutumI  counimnd  under 
^     ^  oJlicial  orders  of  March  S,  1901.] 

Del.wv.vke  Breakwater,  Delaware,  July  15,  1901. 

Sir:  I  submit  below  a  siiininary  of  the  operation.s  at  this  station  (Inrinj-;  tlie  fiscal 
year  emlinj;  June  30,  1901: 

As  will  l>e  seen,  there  is  some  decrease  in  the  number  of  vessels  boarded  during 
the  year  as  compared  with  that  of  last  year.  The  reason  for  this  decrease  lies  in  the 
fact  "that  thedeman<l  for  tonnage  occasioned  by  the  continuance  of  the  South  African 
war  takes  many  vessels  away  that  would  otherwise  come  here  in  ballast  for  orders, 
and  also  owin^  to  the  fact  that  ve.«sels  are  now  boarded  at  Reedy  Island  until  10 
o'clock,  thus  allowing;  vessels  which  came  here  in  the  afternoon  for  boarding  to  now 
reach  Reedy  Island  and  be  boarded  there  before  10  p.  m. 

Vessels  boarded  and  inspected 140 

Vessels  detained  f(  )r  completion  of  period 0 

Vessels  remanded  for  disinfection 0 

Persons  detained  in  (juarantine 23 

Respectfully, 

C.  II.  Lavixder, 
Amsiani  Surgeon,  Marine-Hospital  Sennce,  in  Command. 

The  Surgeox-Gexeral  M.xRixE-Hospn-Ai,  Sekvuk. 


ALEXANDRIA,  VA.,  INSPECTION   STATION. 

[Acting  A.s.st.  Surg.  Arthvr  Sxowdex  in  charge.] 

Alexandria,  Va.,  Atigxist  S,  1901. 
Sir:  In  reply  to  your  letter  asking  for  a  summary  of  the   number  of  vessels 
inspected  and  disinfected  at  this  station  during  the  year  ending  June  30, 1901,  I  have 
the  honor  to  state  there  were  9  vessels  inspected  and  none  disinfected. 
Respectfully, 

ARTnrR  Snowden, 
Acting  Asmstunt  Surgeon,  Marine-Hospital  Service. 

The  Sltrcjeox-CJexeral  Marine-Hospital  Service. 


CAPE  CHARLES  QUARANTINE.       POST-OFFICE  ADDRESS,  FORT  MONROE,  VA. 

[Boarding  and  di.sinfection  ship,  Jamestown,  Hampton  Roads;   hospital,  and   detention  barracks, 
Fishermans  Island,  off  Cape  Charles,  Virginia.] 

[Report  of  the  medical  officer  in  command,  P.  A.  Surg.  .T.  A.  Xydegger.    As.sumed  command  under 
official  orders  of  March  11,  1901;  Asst.  Surg.  C.  W.  Wille  in  temporary  command.] 

Cape  Charles  Quarantine, 

Fort  Monroe,  Va.,  July  25, 1901. 
Sir:  Referring  to  Bureau  letter  (WPW-AMW)   dated  July  24,  1901,  I  have  the 
honor  to  transmit  herewith  the  following  report  of  sanitary  transactions  at  this 
station  for  the  year  ended  June  30,  1901. 

Vessels  inspected  and  passed 455 

Vessels  disinfected  26 

Total 481 

Respectfully,  C.  W.  Wille, 

Assistant  Surgeon,  M.  H.  S.,  in  Temporary  Command. 
The  Surgeon-General  Marine-Hospital  Service. 
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WASHINGTON,  N.  C,  INSPECTION    STATION. 

[Acting  Asst.  Surg-.  John  C.  Rodman  in  charge.] 

Was  'Ingtox,  N.  C,  August  4,  1901. 
Sir:  In  reply  to  letter  dated  August  2,  asking  for  summary  of  vessels  disinfected 
and  inspected  at  this  station  for  year  ending  June  30,  1901,  I  beg  leave  to  state  that 
there  have  been  no  transactions  at  this  station  during  period  named. 
Eespectfully, 

John  C.  Rodman, 
Acting  Assistant  Surgeon. 
The  S  rgeon-Geneeal  Marine-Hospital  Service. 


NEWBERN,  N.   C,  INSPECTION   STATION. 

[Acting  Asst.  Surg.  R.  S.  Primrose  in  charge.] 

Quarantine  Station, 
Newhern,  N.  C,  Augusts,  1901. 
Sir:  In  reply  to  circular  letter  of  Surgeon  White,  of  August  2,  instant,  I  would  state 
there  have  been  no  vessels  boarded  nor  disinfected  during  year  ending  June  30, 1901. 
I  did  board  several  vessels  that  stopped  at  quarantine,  but  it  was  on  account  of  those 
vessels'  signals  being  mistaken. 

Very  respectfully,  R.  S.  Primrose, 

Acting  Assistant  Surgeon,  M.  H.  S. 
The  SuR  eon-General  Marine-Hospital  Service. 


CAPE   FEAR   QUARANTINE    STATION,    POST-OFFICE    ADDRESS,  SOUTH - 

PORT,  N.  C. 

[Report  of  the  medical  oflQcer  in  command,  Asst.  Surg.  T.  B.  McClintie.    Assumed  command  under 
official  orders  of  March  8, 1900.] 

Oape  Feae  Quarantine  Station, 

Southport,  N.  C,  June  30,  1901. 
Sir:  I  have  the  honor  to  report  the  following  sanitary  transactions  at  this  station 
during  the  fiscal  year  ending  June  30,  1901: 

There  arrived  at  this  station  during  the  year  56  sailing  vessels  and  25  steamships, 
making  a  total  of  81  vessels.  Of  this  number  72  were  inspected  and  passed,  2  spoken 
and  passed,  and  7  disinfected  and  held  for  observation,  2  of  which  were  from  plague- 
infected  ports  and  5  from  ports  infected  with  yellow  fever. 

Eespectfully,  T.  B.  McClintic, 

Assistant  Surgeon,  M.  H.  S 
The  Surgeon-General  Marine-Hospital  Service. 


SAVANNAH  QUARANTINE,  SAVANNAH,  GA. 

[Report  of  the  medical  officer  in  charge,  Acting  Asst.  Surg.  W.  J.  Linley.] 

Savannah  Quarantine, 

Savannah,  Ga.,  July  20,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  at  this 
station  for  the  fiscal  year  ending  June  30,  1901: 

Three  hundred  and  ninety  vessels,  carrying  7,005  seamen  and  107  passengers,  were 
boarded  and  inspected;  324  of  these  passed  up  to  Savannah,  16  put  to  sea,  and  50 
were  detained  for  disinfection.  Twenty-eight  vessels  were  boarded  in  Tybee  Roads; 
24  of  these  were  inspected  and  passed  and  4  held  subject  to  quarantine  regulations; 
the  latter  sailed  for  other  ports,  and  12  of  those  inspected  and  passed  put  to  sea. 


474 


MARINE-HOSPITAL    SERVICli. 


()nt>  vessel,  from  Campeche,  was  allowed  to  take  water  and  provisions  in  quarantine. 
Thirteen  vessels  were  held  for  instructions  from  the  Bureau;  10  of  these  were  released 
and  3  disinfected.  Eight  vessels  were  given  pratique  by  virtue  of  having  been  dis- 
infected at  their  jiorts  of  departure;  3  were  dismfected  at  Baltimore,  3  at  Cuban  ports, 
]  at  Rio,  and  1  at  Honolulu.  Three  vessels  were  held  from  one  to  twenty-four  hours 
in  order  that  specimens  of  blood  and  sputum  from  cases  of  sickness  aboard  might  be 
collected  and  examined. 
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Nationality  and  class  of  vessels  held  for  disinfection. 
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The  average  period  of  detention  for  vessels  disinfected  was  7-14/50  days;  this 
apparently  short  detention  period  is  partly  explained  by  the  fact  that  a  good  many 
vessels  were  stopped,  during  the  open  season,  simply  for  discharge  of  ballast  and 
disinfection.  Three  thousand  five  hundred  and  fiftv  tons  of  sand  and  stone  ballast 
were  discharged  during  the  year. 

Countries  from  vhich  vessels  held  under  quarantine  restrictions  cleared. 


Brazil 10 

Cuba 16 

United  States  of  Colombia 1 

Costa  Rica 1 

Porto  Rico 2 

(.Guadeloupe 4 

Guiana 2 

Barbados 1 


Martinique 1 

Yucatan 3 

United  >States 7 

Wales 1 

Scotland 1 

South  Africa 2 

Argentina 3 
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Nature  of  ballast  brought  by  detained  vessels. 


Sand 16 

Kock 4 

Sand  and  stone 1 


Rubbish 1 

Light 19 

Water 5 


Nature  of  cargoes  brought  by  detained  vessels. 

Old  iron 1 

Vegetables ---. 1 

Cotton  seed 2 

Three  suspected  and  2  smallpox  infected  vessels,  remanded  to  this  station  from 
Savannah  by  the  surgeon  in  charge  at  that  port,  were  treated  during  the  year.  In 
connection  with  these,  28  suspects  were  detained  fourteen  days  for  observation.  One 
of  the  suspects  developed  the  disease,  but  as  this  was  a  child  who  had  been  greatly 
exposed,  and  had  therefore  been  isolated  with  the  original  case,  the  others  were  not 
exposed  to  a  second  focus  of  infection.  The  cases  were  isolated  and  treated  at  a 
camp  established  at  the  old  quarantine  station,  about  half  a  mile  from  the  station, 
while  the  suspects  were  held  under  observation  at  the  station  proper. 

W.  J.   LlNLEY, 

Acting  Assistant  Surgeon,  M.  H.  S. 
The  Surgeon-General  Marine-Hospital  Service. 


SOUTH   ATLANTIC   QUARANTINE;    POST-OFFICE    ADDRESS,  INVERNESS,  GA. ; 
TELEGRAPHIC   ADDRESS,  VIA    DARIEN,  GA. 

[Report  of  the  medical  officer  in  command,  P.  A.  Surg.  H.  S.  Cummikg.    Assumed  command  under 

official  orders  of  May  15, 1899.] 

South  Atlantic  Quarantine  Station,  July  2,  1901. 

Sir:  I  have  the  honor  to  report  the  following  sanitary  transactions  at  this  station 
during  the  fiscal  year  ending  J  une  30,  1901 : 

During  the  fiscal  year  111  vessels,  with  a  net  tonnage  of  104,566.39,  arrived  at  thia 
station.  Of  this  number  7  steamships,  with  net  tonnage  of  12,690.90,  and  76  sailing 
vessels,  with  net  tonnage  of  67,606.37,  were  inspected  and  passed,  and  24  sailing  ves- 
sels, with  net  tonnage  of  16,212.12,  and  4  steamships,  with  net  tonnage  of  8,057, 
arrived  with  sickness  on  board,  history  of  sickness  or  death,  or  from  ports  infected 
with  quarantinable  disease,  and  were  detained  for  disinfection,  discharge  of  ballast, 
and  observation. 

The  nationality  and  tonnage  of  vessels  inspected  and  passed  were:  Sail — Norwe- 
gian 46,  tonnage  43,671.78;  Russian  21,  tonnage  16,921.25;  Dutch  3,  tonnage  2,239.48; 
British  3,  tonnage  2,905.86;  Italian  2,  tonnage  1,280;  Swedish  1,  tonnage  588. 
Steamships — British  5,  tonnage  9,330.90;  Spanish  2,  tonnage  3,360. 

The  countries  and  ports  of  departure  of  the  vessels  passed,  with  number  of  vessels 
from  each,  is  as  follows:  Great  Britain — 47  sail,  tonnage  43,870.03;  steamships  3,  ton- 
nage 5,144.90.  Netherlands  7,  tonnage  5,240.63.  Germany  4,  tonnage  3,824.92. 
France  3,  tonnage  2,466.56.  Spain — 3  sail,  tonnage  2,423;  2  steamships,  tonnage 
3,986.     Belgium  2,  tonnage  1,774.97.     Cape  Town  2,  tonnage  1,904. 

One  vessel  from  each  of  the  following:  Italy,  597;  Russia,  1,195.37;  St.  Paul  de 
Loano,  732;  Algiers,  683;  East  London,  South  Africa,  747.89;  Montevideo,  951;  Bahia 
Blanca,  912;  Bermudas,  284.  Steamships:  St.  Lucia,  AVest  Indies,  2,200;  Azores, 
1,360. 

The  tonnage  and  nationality  of  vessels  disinfected  were  as  follows:  American  5, 
tonnage  2,621;  Norwegian  11  sail,  tonnage  7,927;  British  5  sail,  tonnage  3,306; 
3  steamships,  tonnage  6,517;  German  1  steamship,  tonnage  1,540;  Spanish  1  sail, 
tonnage  1,169.12;  Itahan  1  sail,  tonnage  838;  Portuguese  1  sail,  tonnage  351. 

A  table  showing  concisely  the  port  of  departure,  number  of  days  detained,  ballast 
removed,  sickness  or  deaths  en  route  or  in  quarantine  and  from  what  other  quarantine 
station  remanded  (if  remanded)  is  annexed. 

This  table  shows  that  there  have  been  remanded  to  this  station  2  vessels  from 
Fernandina  and  6  vessels  from  Brunswick. 

One  vessel  with  a  case  of  typhus  fever  arrived  from  Cape  Town,  1  vessel  from  Bahia, 
Brazil,  arrived  with  history  of  1  death  from  typhus  fever  en  route  and  1  case  of  beri- 
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l>eri,  and  one  ve.«.«el  arrived  from  rernainbuco,  Brazil,  with  a  history  of  2  cases  and 
2  di-atlis  from  yellow  fever  en  ronte. 

On  tlie  htatitin  endeavor  is  being  made  to  prevent  the  malarial  fevers  by  drainage, 
mosquito  bars  and  screens,  and  removal  of  underbrush.  In  another  letter  authority 
to  screen  the  hospital  is  requested. 

Respectfully,  Hugh  S.  Gumming, 

Pa,<>sed  Assistant  Surgeon,  M.  H.  S. 

The  Surgeon-General  Marine-Hospital  Service. 


BRUNSWICK  QUARANTINE,  BRUNSWICK,  GA. 

[Report  of  the  medical  oflBcer  in  charge,  Acting  Asst.  Surg.  R.  E.  L.  Burford.] 

Brunswick,  Ga.,  Quarantine  Station,  July  27,  1901. 
Sir:  The  following  is  a  report  of  the  transactions  of  the  Service  at  this  station  dur- 
ing the  year  ended  June  30,  1901: 

One  hundred  and  fifty  vessels  from  foreign  ports  were  inspected  and  passed. 
Twenty-eight  vessels  from  foreign  ports  were  detained  and  disinfected.  The  greater 
number  of  those  disinfected  were  from  the  West  Indies,  mainly  Cuba.  Thirteen 
were  from  the  portcjf  Habana,  2  from  Cienfuegos,  2  from  Matanzas,  and  1  from  Car- 
denas. Three  were  from  San  Juan,  P.  R.,  and  1  each  from  Buenos  Ayres,  Port 
Natal,  East  London,  Cape  Town,  Liverpool,  and  Maceo,  Brazil.  Two  vessels  were 
remanded  to  South  Atlantic  Station  on  account  of  suspected  sickness  on  board. 

No  quarantinable  disease  appeared  on  board  any  vessel  while  in  quarantine  or 
while  in  this  port.     The  health  of  the  port  has  been  excellent. 
Respectfully, 

R.  E.  L.  Burford, 
Acting  Assistant  Surgeon,  M.  H.  S. 

The  Surgeon-General  M.\.rine-Hospital  Service. 


GULF     quarantine;    LOCATION,    SHIP    ISLAND,    MISSISSIPPI;   POST-OFFICE 
ADDRESS,  BILOXI,  MISS. 

[Report  of  the  medical  officer  in  command,  Surg.  P.  C.  Kalloch.    Assumed  command  under  official 

orders  of  December  28, 1898.] 

Gulf  Quarantine  Station,  July  21,  1901. 
Sir:  In  compliance  with  Bureau  letter  of  the  24th  instant,  I  have  the  honor  to 
make  the  following  report  of  siinitarv  work  at  this  station  during  the  fiscal  year 
ended  June  30,  1901: 

Vessels  disinfected  during  the  year 97 

Vessels  inspected  and  passed 124 

There  were  but  3  cases  of  infectious  disease  treated  at  the  station  during  the  year. 
These  were  3  cases  of  vellow  fever  from  the  Norwegian  steamship  Bodo  from  Bocaa 
del  Toro. 

The  only  other  vessel  arriving  here  during  the  year,  supposed  to  be  infected,  was 
the  German  bark  C.  Paulson,  giving  a  history  of  6  deaths  from  yellow  fever  in  Para, 
an<i  1  en  route. 

There  have  been  no  cases  of  infectious  illness  other  than  those  named  above  at  the 
station. 

Respectfully,  p.  c.  Kalloch, 

Surgeon,  M.  H.  S. 

The  Surgeon-General  Marine-Hospital  Service. 
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PASCAGOULA,  MISS.,  INSPECTION   STATION. 

[Keport  of  Acting  Asst.  Surg.  B.  F.  Duke  in  charge.] 

Pascagoula,  Miss.  ,  AugvM  6,  1901. 
Sir:  I  have  the  honor  to  report  127  vessels  inspected  and  passed  at  this  port 
during  the  year  ended  June  30,  1901.     No  disinfection  has  been  done.     This  does 
not  include  vessels  visited  and  sent  to  Gulf  quarantine. 

Eespectfully,  B.  F.  Duke, 

Acting  Assistant  Surgeon,  M.  H.  S. 

The  Sukgeon-Geneeal  Marine-Hospital  Service. 


SAN   DIEGO   QUARANTINE,  SAN   DIEGO,  CAL. 

[Report  of  the  medical  officer  in  charge,  Acting  Asst.  Surg.  W.  W.  McKay.] 

San  Diego  Qu.tRANTiNE  Station, 

San  Diego,  Cal.,  July  30,  1901. 
Sir:  I  have  the  honor  to  submit  herewith  annual  report  of  the  transactions  of  this 
station  for  the  fiscal  year  ending  June  30,  1901. 
During  this  period  vessels  were  inspected  as  follows,  most  of  them  being  steamers: 

From  Mexican  coast  ports 114 

From  Hongkong,  Moji,  Kobe,  Yokohama,  Honolulu 13 

From  Hamburg,  via  Central  and  South  American  and  Mexican  ports 7 

From  London 1 

From  Valparaiso 3 

From  British  Columbia 7 

From  Australia 3 

From  Antwerp 1 

Total 149 

Of  this  number  145  were  inspected  and  passed ;  2  were  held  for  bathing  of  Asiatic 
passengers  and  crew  and  disinfection  of  baggage  and  bedding;  1  was  held  for  necropsy 
of  member  of  Asiatic  crew  who  had  died  just  before  the  steamer  entered  the  harbor, 
also  for  cleansing  and  disinfection  of  forecastle,  bathing  of  passengers  and  crew,  and 
disinfection  of  baggage  and  bedding;  1  was  held  fifteen  days  for  complete  disinfec- 
tion, lighterage  of  cargo,  immunization  of  passengers  and  crew  with  antipeste  serum, 
etc.,  on  account  of  6  deaths  having  occurred  aboard  from  bubonic  plague. 
Eespectfully, 

W.  W.  McKay, 
Acting  Assistant  Surgeon,  M.  H.  S. 

The  Surgeon-General  Marine-Hospital  Service. 


LOS   ANGELES   QUARANTINE    STATION. 

[Report  of  medical  officer  in  command,  Asst.  Surg.  W.  C.  Billings  (temporary).] 

Los  Angeles,  Cal.,  August  12, 1901. 
Sir:  Eeplying  to  Bureau  letter  of  August  2,  1901,  relative  to  the  number  of  vessels 
inspected  and  the  number  disinfected  at  this  station  for  the  fiscal  year  ending  June 
30,  1901,  I  have  the  honor  to  report  as  follows: 

Vessels  inspected  and  passed,  34;  none  were  disinfected. 

Eespectfully,  W.  C.  Billings, 

Assistant  Surgeon,  M.  H.  S. ,  in  Temporary  Charge. 

The  Surgeon-Gent:ral  M.irine-Hospital  Service. 
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SAN    PEDRO,  CAL.,  INSPECTION    STATION. 
[Report  of  Acting  Asst.  Surg.  W.  A.  Weldon.  in  charge.] 

San  Pedro,  Cal.,  August  12,  1901. 
Sir:  In  reply  to  vonr  letter  dated  August  2,  1901,  requesting  a  report  of  the  num- 
l>er  of  vessels  inspected  and  the  number  of  vessels  disinfecte<-l  at  this  station  during 
the  year  ending  June  30,  1901,  would  report  aa  follows: 
Vessels  inspected,  8;  disinfected,  none. 

Respectfullv,  Wm  A.  Wkldon, 

Acting  AsmMant  Surgeon,  M.  H.  o. 

The  Surgeon-General  IMarine-Hospital  Service. 


SAN    FRANCISCO   QUARANTINE,  ANGEL   ISLAND,  CAL. 

fReDort  of  the  medical  officer  in  command.  Surg.  D.  A.  Carmichael.    A.ssumed  command  under 
^     ^  offieialordersof  April  27,  1901.] 

Sax  Francisco  Quarantine  Station, 

Angel  Island,  Cal,  July  30,  1901. 
Sir:  I  have  the  honor  to  submit  the  following  report  of  transactions  for  this  station 
for  the  fiscal  vear  ending  June  30,  1901: 

During  theyear  a  total  of  1,087  vessels  were  inspected— 551  steamers  and  536  sail- 
ing vessels.  These  carried  in  crews  52,034  and  passengers  71,048,  a  total  of  123,082 
people  inspected.     The  nationalities  of  the  vessels  inspected  were  as  follows: 

Nationality. 


American 

British 

Norwegian 

German 

French 

.Iiipane.se 

Chilean 

Austrian 

Miscellaneous. 


Forty -eight  vessels  were  held  for  discharge  of  passengers  and  crew  for  bathing  and 
disinfection  of  their  effects,  and  14  vessels  were  held  for  disinfection  of  the  vessel  and 
cargo,  making  a  total  of  62  vessels  detained  in  quarantine.  Of  the  passengers  inspected 
there  were  16,622  cabin  pa.ssengers  and  54,426  steerage;  passengers  disinfected,  49 
were  cabin  and  3,523  steerage.  The  diseases  for  which  the  vessels  were  held  in  quar- 
antine were  principally  smallpox  and  suspected  plague. 

Five  thousand  eight  hundred  and  fortj'-seven  immigrants  were  examined  physic- 
ally; 5,777  passed;  70  were  certified  for  deportation — 60  were  deported  and  10 
admitted.     The  diseases  and  defecta  for  which  rejections  were  made  were  as  follows: 

Gonorrhea 5 

Trachoma 13 

Chronic  enlargement  of  the  testacies 5 

Tul>ercle  of  the  lungs .' 6 

Blindness 3 

Hydrocele 1 

Lipoma  of  the  back 1 

Ulcer  of  the  cornea 1 

Soft  chancre  of  the  penis 4 

Varicose  veins 1 

Syphilis 7 

Hernia 2 

Deafness 1 

Loss  of  right  leg 1 

Chronic  conjunctivitis 2 

Tumor  of  the  right  eye  undetermined 1 

Gonorrheal  ophthalmia 1 

Scabies 14 

Melancholia 1 
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The  army  detention  camp  on  the  eastern  side  of  the  island  was  used  but  once 
during  the  past  year,  for  the  isolation  of  one  battalion  of  the  Eleventh  Infantry  on 
account  of  smallpox.  At  the  close  of  the  period  of  detention,  May  1,  1901,  the  sol- 
diers and  hospital-corps  men  were  removed  to  the  quarantine  station,  bathed,  and 
their  effects  disinfected  and  transported  to  the  city  by  the  quartermaster's  depart- 
ment. The  camp  was  then  thoroughly  cleaned,  the  wooden  buildings  and  tent 
floors  disinfected,  and  the  tents  which  had  been  in  use  sterilized  by  steam  at  the 
quarantine  station.  The  army  headquarters  were  then  notified  that  the  detention 
camp  was  then  clean  and  ready  for  transfer  to  the  quartermaster's  department. 
Respectfully, 

D.  A.  Carmichael, 

Surgeon,  M.  H.  8. 

The  Surgeon-General  Marine-Hospital  Service. 


EUREKA,  OAL.,  INSPECTION   STATION. 

[Report  of  Acting  Asst.  Surg.  B.  Y.  Harris  in  charge.] 

Eureka,  Cal.,  August  12,  1901. 

Sir:  I  have  the  honor  to  inform  you  that  I  am  in  receipt  of  your  letter  of  August 

2,  initials  upper  left  "Amw,"  relative  to  forwarding  a  summary  of  vessels  inspected 

and  disinfected  during  the  j^ear  ending  June  30,  1901,  and  report  as  follows:  That  7 

vessels  have  been  inspected  and  none  disinfected  during  the  above-mentioned  period. 

Respectfully,  yours, 

B.  Y.  Harris, 
Acting  Assistant  Surgeon,  Marine-Hospital  Service. 

The  Surgeon-General  Marine-Hospital  Service. 


COLUMBIA   RIYER   QUARANTINE;   POST-OFFICE    ADDRESS,    ASTORIA,  OREG. 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  Baylis  H.  Earle.    Assumed  command  under 
official  orders  of  November  28,  1900.] 

Columbia  River  Quarantine  Station, 

Astoria,  Oreg.,  July  29,  1901. 

Sir:  I  have  the  honor  to  submit  the  report  of  the  transactions  of  the  Service  at 
this  station  during  the  fiscal  year  ending  June  30,  1901 : 

Sanitary. — One  hundred  and  forty  vessels  of  all  classes  were  inspected,  and  passed 
and  the  oriental  crews  of  5  steamships  were  bathed  and  their  effects  and  the  fore- 
castles and  cabins  occupied  by  them  disinfected.  Of  these  5  steamships  4  were  from 
Hongkong  and  other  Chinese  ports  and  1  from  Yokohama,  Japan.  The  reasons  for 
disinfection  in  these  cases  were  the  prevalence  of  plague  in  China  and  the  fact  that 
these  vessels  had  on  board  oriental  members  of  the  crews,  many  of  whom  in  each 
case  were  Chinese  who  had  not  been  inspected  and  whose  "effects  had  not  been 
examined  by  officers  of  the  Service  at  the  ports  of  departure.  In  cases  where  the 
bills  of  health  showed  that  the  oriental  crews  had  been  either  inspected  or  bathed 
and  their  effects  either  examined  or  disinfected  by  officers  of  the_  Service  at  the 
ports  of  departure,  these  crews  were  again  examined,  and  on  their  being  found 
healthy  the  vessels  w^ere  allowed  to  proceed  to  their  destinations.  No  vessel  entered 
during  the  year  having  had  on  board  disease  of  a  quarantinable  nature. 

Personnel. — The  following-named  attendants  received  probationary  appointments 
for  periods  of  six  months  each : 

Per  month. 

ThaddeusS.  Trullinger,  on  October  26,  1900 $75 

OleEstoos,  on  April  1,  1901 50 

Frank  E.  Williams,  on  April  1,  1901. 40 

Joe  Johnson,  on  April  16,  1901 40 

Mrs.  Anne  Abraham,  on  May  1,  1901 30 
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Attendant  Trullinger  is  <letaile<l  as  engineer,  Attendant  Kstoos  as  carpenter,  Attend- 
ant Williams  as  laborer,  Attendant  Johnson  as  laundercr,  anil  Attendant  Abraham 
as  oook  and  hnusekeeper.  They  have  all  been  trained  to  assist  in  the  disinfection  of 
vessels,  their  jtassengers  and  baggage  and  their  cargoes. 

Attendant  Trwllinger,  having  served  satisfactorily  for  six  months,  was  recom- 
mende(l  for  and  received  an  absolute  appointment  on  April  26,  1901. 

DisripUwiri/. — On  January  IS,  1901,  the  following-named  persons  were  reported  to 
the  United  States  attorney  at  Portland,  Oreg. ,  for  willful  violation  of  the  X'nited  States 
quarantine  laws  and  regulations:  Jack  Reid,  owner  and  master  of  launcli  Elf,  for,  on 
December  31,  1900,  trespassing  on  the  grounds  of  the  Columbia  River  quarantine  sta- 
tion; for,  on  January  13,  1901,  meeting  and  communicating  with  the  German  steam- 
ship J/Z/o.s  ])efore  the  quarantine  inspection;  and  for,  on  January  18, 1901,  boarding  the 
French  bark  /.'(  Rochefuucauld  before  the  lowering  of  the  yellow  flag.  R.  M.  Stuart, 
master  of  launch  Heder,  for,  on  January  18, 1901,  boarding  the  French  bark  La  Roche- 
foucauld before  the  lowering  of  the  yellow  flag.  J.  Niemann,  captain  of  German 
steamship  MUoi<,  for,  on  January  13,  1901,  allowing  communication  with  his  vessel 
before  the  quaratine  inspection. 

On  January  25, 1901,  a  United  States  deputy  marshal  arrived  down  from  Portland, 
Oreg.,  and  placed  the  three  men  under  arrest.  They  were  arraigned  before  the 
United  States  commissioner,  who  placed  each  of  them  under  $250  bonds  to  appear 
for  trial  at  the  next  term  of  the  Federal  court  in  Portland,  Oreg. 

The  cases  against  the  men  were  finally  discontinued  on  their  promise,  and  that  of 
their  employers  and  attorneys,  that  they  would  thereafter  carefully  observe  the 
quaratine  laws  and  regulations.     Since  then  they  have  given  no  trouble. 

Mi-'<ctilaneons. — The  clinical  microscope  and  other  articles  on  requisition  No.  133, 
approved  October  23,  1900,  were  received  at  various  times  during  December,  1900, 
and  January,  February,  and  July,  1901.  The  furniture,  cooking  utensils,  bedding, 
clothing,  heating  stoves,  range,  and  miscellaneous  articles  on  requisition  No.  139, 
approved  October  26, 1900,  were  received  at  various  times  during  January,  February, 
March,  April,  and  July,  1901. 

The  quarantine  steamer  Electric  was  sold  by  its  owner  on  February  11,  1901,  and 
delivered  on  May  17,  1901.  The  steamer  Eclipse  was  substituted  for  it  until  May  21 
and  then  the  steamer  Wilnvis  until  June  30,  1901.  Both  the  vessels  substituted  gave 
entire  satisfaction.  The  owner  was  allowed  to  sell  his  vessel  under  the  contract, 
provided  he  would  substitute  another  equally  as  good. 

Respectfully,  Baylis  H.  Earle, 

Assistant  Surgeon,  M.  H.  S.,  in  Command  of  Station. 

The  Surgeon-General  Marine-Hospital  Service. 


HOQUIAM,  WASH.,  INSPECTION    STATION. 

[Report  by  T.  C.  Frary,  acting  assistant  surgeon  in  charge.] 

Port  of  Hoquiam,  Wash.,  Augusts,  1901. 

Sir:  I  have  the  honor  of  acknowledging  receipt  of  letter  dated  August  2  by  J.  H. 
White,  surgeon,  Marine-Hospital  Service,  in  charge  of  division,  to  forward  at  once  a 
summary  of  the  number  of  vessels  inspected  and  the  number  of  vessels  disinfected  at 
this  station  during  the  year  ending  June  30,  1901. 

As  I  have  not  up  to  the  present  time  received  any  blanks  I  take  the  liberty  of  for- 
warding in  this  manner  the  inclosed  list  of  vessels  arriving  in  Gravs  Harbor,  which 
have  l)een  inspected  and  discharged  in  free  pratique  at  this  station  during  the  year 
ending  June  30,  1901.  There  has  been  no  vessel  disinfected  during  the  vear  ending 
June  30,  1901. 

The  following  vessels  have  been  inspected,  to  wit: 

******  * 

Making  in  all  25  vessels  from  foreign  ports. 
Respectfully, 

T.  C.  Frary, 
Acting  Assistant  Surgeon,  Marine-Hospital  Service. 

The  Surgeon-General  Marine-Hospital  Service. 
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PORT   TOWNSEiS'D    QUARANTINE,  PORT   TOWNSEND,  WASH. 

[Boarding  station,  Port  Townsend;  disinfecting  station,  Diamond  Point.] 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  M.  H.  Foster.    Assumed  command  under 

official  orders  of  July  22,  1899.] 

Quarantine  Station, 
Port  Townsend,  Tl«s/h,  July  8,  1901. 

Sir:  I  have  the  honor  to  make  the  following  report  of  transactions  at  this  station 
during  the  fiscal  year  ended  June  30,  1901 : 

There  were  771  vessels  inspected  with  their  complement  of  57,165  souls.  Of  these 
411  were  steam  vessels  and  360  sailing.  The  crews  numbered  27,220,  the  cabin  pas- 
sengers 16,724,  and  the  steerage  13,221.  Fifty-two  of  these  vessels  with  their  person- 
nel were  sent  to  the  quarantine  station  and  disinfected  in  part  or  whole.  Three 
hundred  and  thirty-seven  persons  were  given  the  immigrant  inspection,  and  200 
immigrants  seeking  admission  from  Victoria,  British  Columbia,  on  local  steamers 
were  vaccinated.  A  certain  proportion  of  the  above  crews  and  passengers  were 
Orientals,  and  were  examined,  stripped,  for  glandular  enlargement.  A  considerable 
amount  of  Chinese  food  stuffs  was  disinfected  during  the  year.  The  disinfection  was 
directed  chiefly  against  vessels  from  plague-infected  ports  and  vessels  arriving  infected 
with  smallpox.  One  vessel  arrived  which  had  had  a  death  from  plague  en  route, 
but  which  had  been  disinfected  by  the  Japanese  authorities.  Fourteen  cases  of 
smallpox  were  treated  in  the  ciuarantine  hospital  with  no  deaths.  One  steamship 
came  from  Alaska  for  quarantine  procedures,  smallpox  having  broken  out  on  the 
voyage  up.  A  considerable  number  of  vaccinations  were  performed  on  smallpox  sus- 
pects on  infected  vessels.  Supervision  was  exercised  over  quarantine  functions  per- 
formed by  officers  of  this  Service  at  Tacoma,  Seattle,  and  Port  Angeles,  Wash.  The 
reports  of  this  work  are  respectfully  inclosed. 

Eespectfully,  M.  H.  Foster, 

Assistant  Surgeon,  Marine-Hospital  Service. 

The  Surgeon-General  Marine-Hospital  Service. 


TACOIMA,  WASH.,  INSPECTION    STATION. 

[Report  of  Acting  Asst.  Surg.  F.  J.  Schug,  in  charge.] 

Tacoma,  Wash.,  July  2,  1901. 
Sir:  I  have  the  honor  to  report  the  following  transactions  at  this  station  during 
the  fiscal  year  ending  June  30,  1901,  of  Chinese  food  stuffs  and  merchandise  disin- 
fected, viz: 

August  30,  1900,  2,371  packages,  per  S.  S.  Goodwin;  October  9,  1900,  556  packages, 
per  S.  S.  Duke  of  Fife;  October  13, 1900,  367  packages,  per  S.  S  Olympia;  October  24, 
1900,  549  packages,  per  S.  S.  Glenogle,  all  from  Hongkong.  December  3,  1900,  1  box 
dried  fish  and  1  box  water  chestnuts  from  Seattle,  per  steamer  Seahome.  Decem- 
ber 17,  1900,  63  packages,  per  S.  S.  Olympia,  from  Hongkong. 
Respectfully, 

F.  J.  Schug, 
Acting  Assistant  Surgeon,  Marine- Hospital  Service. 
Asst.  Surg.  M.  H.  Foster, 

In  Conrmand,  Port  Townsend  Quarantine  Station,  Port  Toimisend,  Wasli. 


SEATTLE,  WASH.,  INSPECTION    STATION. 

[Report  of  Acting  Asst.  Surg.  Chas.  B.  Ford,  in  charge.] 

SEATrLE,  Wash.,  July  3,  1901. 
Sir:  I  have  to  report  that  the  following  quarantine  work  has  been  transacted  at 
this  station  during  the  fiscal  year  ended  June  30,  1901 . 

Steamers  inspected - 46 

Total  number  of  crew 2, 657 

Total  number  of  passengers 5, 252 

Sailing  vessels  inspected 10 

25145—03 31 
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Total  iniiubor  of  rrcw J^ 

Total  nuniVHT  of  jia«senjiers -^6 

Vessels  sent  to  Port  Townsend  for  disinfec-tion 4 

Pac-ka^fs  of  Chinese  food  stuffs  disinfected 173 

Imuiij:rants  inspected '56 

Respectfully, 

Chas.  B.  FoKi), 
ActiiKj  Asaidant  Sunjcun,  Marine-Hospital  iScrrice. 
Asst.  Surg.  M.  H.  Foster, 

In  Command.  Ihiget  Sound  Quarantine,  I'urt  Tow7iscnd,  Wash. 


PORT   ANGKLKS,    WASH..   INSPECTION    STATION. 

[Report  of  K.  S.  Lkwis,  la-tiiiK  assistant  siirKi'on,  in  c-lmrge.] 

Vessels  inspected  (steam,  2;  sail,  IS) 20 

( Yew - •"^48 

I  'asseiijrers -  7 

Remanded  to  quarantine 0 


DUTCH    IIAKBOK    QUARANTINE — DUTCH    HAKHOK,  ALASKA. 

[Report  of  Asst.Surff.  F.  .1.  Thornhury,  in  commuiid.] 

PoKT  TojVNsENi).  Wasii.,  Xoivtnfnr  16,  1901. 

Sir:  (Throutih  medical  officer  in  command.) 

I  am  in  receii>t  of  Bureau  letter  (A.  M.  W.,  W.  P.  W.,  J.  H.  \V.),  November  8, 1901, 
to  Assi.^tant  Sursreon  Moore,  and  which  was  referred  to  me  by  him.  The  letter 
reijuests  a  report  of  the  quarantine  transactions  at  Dutch  Harbor,  Alaska,  during 
the  past  season. 

The  vessels  whicli  1  ins[>e(ted  at  Dutch  Harbor  between  June  9  and  October  31, 
1901,  were  reported  in  the  usual  way.  The  total  number  of  arrivals  for  the  season 
amounted  to  180,  but  these  were  nearly  all  coastwise,  between  San  Francisco,  Seattle, 
and  Nome,  calling  at  Dutch  Harbor  to  coal. 

The  above  number  of  arrivals  includes  the  revenue  cuttei-s,  and  geodetic  and  coast 
survey  vessels  which  made  Dutch  Harlxtr  their  base  and  were  in  and  out  at  inter- 
vals of  a  few  weeks  during  the  season. 

Mcrdiant  ves.«els  to  and  from  the  Orient  have  gone  to  Dutch  Harbor  to  coal 
exceedingly  rarely. 

There  were  no  quarantinable  diseases  at  the  port  during  the  season  and  no  vessels 
were  disinfected. 

Respectfully,  F.  J.  Tiiornbikv, 

Assistant  Surgeon,  Marine-Hospital  Service. 

The  Surueox-Gexekal  Makine-Hospjtal  Service. 


NOME,  ALASKA.  INSPECTION    STATION. 
Eighty-six  vessels  inspected  from  May  18,  1901,  to  date. 


Transfer  or  Florida  Quarantine  to  the  National  Government. 

After  considerable  correspondence  between  the  State  health  officer 
of  Florida  and  the  Bureau  and  a  conference  M'ith  the  governor  of  the 
State,  an  ag-reenient  was  finally  arrived  at  on  July  21,  1901,  bv  which 
on  August  1,  1901,  the  State  authorities  of  Florida  transferred  their 
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quarantine  functions  to  the  Marine-Hospital  Service  and  leased  their 
quarantine  stations  to  this  Service  for  a  period  of  three  years,  at  a 
nominal  rental.  The  service,  under  the  provisions  of  section  8  of  the 
act  of  Congress  approved  February  15,  1893,  undertook  to  operate 
these  quarantines  in  like  manner  as  the  quarantine  at  Savannah,  Ga., 
was  accepted  during-  the  previous  3'ear. 

One  of  the  stations,  that  at  Mullet  Key,  was  purchased  outright, 
under  the  act  of  Congress  of  June  6,  1900,  appropriating  $125,000  to 
provide  quarantine  stations  at  Mullet  Key  and  at  or  near  Key  West  in 
lieu  of  the  quarantine  station  at  Dry  Tortugas.  which  had  been  sur- 
rendered to  the  Navy  as  a  coaling  .station. 

Eecommendations  for  the  jxirchase  of  all  of  these  stations,  under 
the  provisions  of  the  agreement  and  lease  entered  into  with  the 
authorities  of  the  State  of  Florida,  copy  of  which  lease  is  appended 
hereto,  were  made  to  Congress,  and  it  is  believed  that  the  appropria- 
tion will  be  obtained,  when  it  is  the  intention  to  complete  the  purchase 
and  equipment  of  these  stations,  making  such  additions  and  alterations 
as  are  necessary  to  make  six  of  them,  namely,  Fernandina,  ]Miami, 
Ke}^  West,  Mullet  Key,  Carrabelle,  and  Pensacola,  amply  competent 
to  care  for  the  needs  of  commerce  at  any  of  these  ports.  The  remain- 
ing stations,  namely,  those  at  Mayport,  at  the  mouth  of  the  St.  Johns 
Kiver,  near  Punta  Kassa,  and  Punta  Gorda,  Cedar  Keys,  and  Apalachi- 
cola,  do  not  need  complete  disinfecting  appliances,  but  will  be  used  as 
inspecting  stations  only. 

The  acquisition  of  these  stations  adds  an  important  link  to  the 
alread}"  long  chain  of  national  quarantine  stations,  this  coast  embrac- 
ing some  of  the  most  important  points,  in  so  far  as  a  sanitar}^  guard 
line  is  concerned,  on  the  whole  coast  of  the  United  States.  The  Serv- 
ice's responsibility  is  therefore  largely  increased  by  the  assumption  of 
quarantine  functions  on  the  Florida  coast. 

Appended  below  are  copies  of  the  agreement  made  July  20,  1901. 
In  accordance  with  the  terms  of  this  agreement,  a  lease  will  doubtless 
be  drawn  up  and  signed  for  rental  of  these  quarantines  b}*  the  Service. 

AGREEMENT  BETWEEN  THE  U.  S.  TREASURY  DEPARTMENT  (mARIXE- 
HOSPITAL  service)  AND  THE  STATE  BOARD  OF  HEALTH  OF  FLORH^A, 
AND  THE  BOARD  OF  CO^ISIISSIONTERS  OF  STATE  INSTITUTIONS  OF 
FLORIDA. 

1.  The  Treasxiry  Department  (Marine-Hospital  Service)  will  lease  the  quarantine 
sterilizing,  and  inspection  stations  belonging  to  and  now  operated  by  the  State  of 
Florida,  with  the  exception  of  Tampa  Bay  quarantine  station  (Mulley  Key) ,  for  three 
years,  at  a  nominal  sum  of  one  dollar  (81)  per  annum. 

2.  Immediately  thereafter  there  shall  be  an  appraisement  of  the  value  of  the 
property  belonging  to  the  State  at  each  quarantine  station.  This  appraisement  to  be 
made  by  a  representative  of  the  Treasury  Department,  a  representative  of  the  State 
board  of  health  of  Florida,  and  a  third  person  who  shall  be  agreed  ujDon  by  the  State 
board  of  health  and  the  Treasury  Department. 

3.  The  Treasury  Department  agrees  to  recommend  to  Congress  appropriations  suf- 
ficient to  pay  for  said  property  in  accordance  with  said  valuation,  and  the  State  board 
of  health  and  board  of  commissioners  of  State  institutions  will  transfer  the  said 
property  to  the  Treasury  Department  on  receipt  of  said  amounts. 

4.  Should  the  Treasury  Department  (U.  S.  Marine-Hospital  Service)  control,  by 
lease  or  othervnse,  be  discontinued,  then  the  improvements  made  by  the  United 
States  Government  will  be  taken  by  the  State  and  paid  for  at  a  valuation  to  be  agreed 
upon  or  determined  by  arbitration;  pro^•ided,  that  reimbursement  shall  be  made  only 
for  such  additions  for  improvements  as  have  been  agreed  upon  in  writing  by  the 
State  board  of  health. 
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5.  The  I'liiti'd  Statt's  Trt'iu^nry  Deiiartiiu-nt,  through  the  U.  S.  ^Marinc-IIdsijital 
Service,  will  eontimie,  with  the  apj>n>val  of  the  Civil  Servire  C'ominiHsioii,  tiie 
emplo}'ment  of  the  wmitarv  iiif^jieetors  ami  eiiii)li)yees  now  eonnected  with  the  sta- 
tions, unless  there  he  olijeetions  to  tiieir  etlicieney  or  cuinpeteni-y. 

ti.  In  the  event  of  the  aeeejitance  of  this  ajireement,  the  Treiu«ury  Department 
(V.  8.  ^hirine-Hoppital  Service)  will  recommend  to  Congress  ajipropriations  for  the 
immediate  im|)rovement  of  the  stations,  to  secure  the  most  exjjeditious  and  thorough 
service  at  all  jioints. 

7.  The  T'nited  States  Treasury  Department  (Marine-Hospital  Service)  will  appoint 
the  State  health  olficer  of  Florida  a  sanit<\ry  inspector  of  the  Marine-Ilospital  Serv- 
ice, with  advisory  and  recommendatory  functi<)ns  in  the  management  and  operation 
of  the  (|uarantine  anil  inspei'tion  stations  thus  leased  or  transferred,  an<l  will  fur- 
nish, wluMi  and  an  often  as  may  be  deemed  necessary,  transj^ortation  for  the  purpose 
of  inspecting  said  stations,  ami  also  making  inventories  and  valuations  of  the  various 
]>lants  it  is  jiroposi-d  to  lease  or  transfer.  The  traveling  exjienses  of  the  said  sanitary 
inspector,  when  on  (piarantine  duty  directed  by  the  Dei)artment  (Marine-Ilospital 
Service),  will  be  ])aid  upon  duly  rendered  vouchers. 

8.  Congress  having  made  an  ai)i)ropriation  for  the  establishment  of  a  <iuarantine 
station  atMidlet  Key,  the  Tnited  States  Treasury  Department  will  entertain  a  prop- 
osition to  pav  the  State  of  Florida  for  the  (juarantiue  jilant  now  at  Mullet  Kev. 

Wiu<hingt<)n,  I).  C,  July  20,  li»OI. 
Accepted. 

L.  J.  Gage,  Secri'tanj  of  the  Trcusnri/. 


Accepted  July  ]ti,  litOl. 


Attest: 
Accei^ted. 

Attest: 


\V.  S.  Jennings,  Governor,  (md  I'rcsiflml  B.  /., 

Wm.  H.  Reynolds,  ComjitroUer, 

J.  B.  Whitfield,  Slate  Treasurer, 

B.  E.  McLix,  Commisf^ioner  of  Afjricnlture, 

AV.  B.  Lam.vr,  Attorneij-drneral,  ' 

Board  of  Commissioners  of  Slate  Institutions. 

C.  H.  Dickinson,  Se(retari/  of  the  Board. 

E.  M.  Hendry, 
President  State  Board  of  Health  of  Flr/rida. 


Joseph  Y.  Pokter, 
[seal.]  Secretary  Stale  Board  of  Health  of  Florida,  State  Health  Officer. 


[Extract  of  copy  of  niiiiutos  of  meetiiiK  of  the  State  board  of  healtli  of  Florida  while  in  called  .seswiou 
at  Tallahassee,  Fla.,  July  16,  1901.] 

RESOLITION    ADOITEl)    HY   THE   STATE   BOARD   OF   HEALTI[  OF    FLORIDA    WHILE    IX    CALLED 
SESSION    AT   TALLAHASSEE.,   FLA.,  JULY    16,  1901. 

Rr.^olred  hij  the  State  Jioard  of  health  if  Florida,  That  it  hereby  accei)ts,  agrees  to,  and 
autliorizes  the  sale  of  ]\Iullet  Key  quarantine  station,  subject  to  the  concurrence  of 
the  board  of  commissioners  of  State  institutions  of  Florida. 

Re.^olved,  Second,  That  the  board  of  commissioners  of  State  institutions  be  advised 
of  the  action  of  the  board  of  health  in  the  prenuses,  and  that  the  board  of  commis- 
sioners of  State  institutions  be,  and  are  hereby,  requested  to  join  in  the  transfer  or 
conveyance  of  the  title  to  said  plant  and  property  to  the  Treasurv  Department,  to 
the  end  that  these  negotiations  may  be  completed  without  delay,  and  that  a  copy  of 
these  resolutions  be  furnished  to  the  board  of  commissioners  of  State  institutions 
with  the  earnest  request  that  said  board  act  favorably  thereon  as  earlv  as  possible. 

Resolved  fnrlhrr,  That  Uon.  E.  ]M.  Hendrv,  president  State  board  of  health,  be,  and 
he  13  hereby,  appointed  as  representative  on  the  part  of  the  State  board  of  health,  to 
appraise  said  quarantine  plant  at  Mullet  Kev,  with  the  representative  of  the  United 
States  Treasury  Department  (U.  S.  Marine-Ho.spital  Service) ,  and  to  do  and  perform 
all  necessary  acts  in  accordance  herewith,  in  order  to  sell  and  transfer  said  plant  to 
the  Treasury  Department  on  behalf  of  the  State  board  of  health  of  Florida,  as  herein 
contemplate<l;  and  be  it  further 

Resolved,  That  upon  the  completion  and  execution  of  bill  of  sale  of  Mullet  Key 
station,  that  the  State  board  of  health  of  Florida  accepts  and  agrees  to  enter  into  the 
following  agreement  subject  to  approval  and  concurrence  of  the  board  of  commissioners 
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of  State  institutions,  which  is  respectfully  reciuested;  which  agreement  is  identified 
as  the  agreement  prepared  as  of  the  date  of  ]\ray  17,  1901,  and  amended  July  10, 1901, 
whieli  reads  as  follows:   [Here  was  inserted  the  foregoing  agreement.] 

True  copy. 

Attest: 

[seal.]  Joseph  Y.  Pokter,  Secretary. 


RESOLUTION   ADOPTED   BY   THE   BOARD   OF   COMMISSIONERS   OF   STATE   INSTITUTIONS   WHILE 
IN   SESSION   AT   TALLAHASSEE,  FLA.,  JULY   16,  1901. 

Resolved  by  the  Board  of  Commissioners  of  State  institutions  of  Florida,  That  the 
request  of  the  State  board  of  health  relative  to  the  sale  and  transfer  of  the  property 
of  the  State  of  Florida  at  Mullet  Key  quarantine  station  to  the  Treasury  Depart- 
ment of  the  United  States,  be  granted  and  concurred  in,  and  that  the  board  cause  to 
be  executed  good  and  sufficient  bills  of  sale  or  coiiYeyance  of  all  of  said  property  on 
quarantine  station  at  Mullet  Key  to  the  Treasury  Department  of  the  United  States 
Government,  for  and  in  consideration  of  the  sum  named  in  said  conveyj^nce,  upon 
request  of  the  said  State  board  of  health. 

Resolved  further,  That  the  board  of  commissioners  of  State  institutions  will  concur 
in  contract  to  lease  all  other  quarantine  stations  upon  terms  and  conditions  men- 
tioned and  set  forth  in  the  foregoing  agreement,  prepared  as  of  date  of  May  17,  1901, 
as  amended  as  of  date  July  10,'  1901,  and  will  execute  good  and  sufficient  lease  or 
leases,  bills  of  sale  or  conveyances,  of  all  of  said  properties  or  quarantine  plants,  for 
and  in  consideration  of  sum  named  in  said  conveyance,  upon  the  request  of  the 
State  board  of  health  of  Florida. 

Attest:  C.  H.  Dickinson, 

Private  Secretary  to  tlie  Governor, 
and  Secretary  to  Board  of  Commissioners  of  State  Bistitutiom. 


resolution   ADOPTED   BY'   THE    STATE   BOARD    OF   HEALTH   WHILE    IN   SECOND   SESSION    OF 
CALLED    MEETING    OF   THE   BOARD,   HELD    IN   TALLAHASSEE,   FLA.,  JULY  16,   1901. 

Resolved,  That  the  president  and  secretary  of  the  board  be  authorized  to  execute, 
on  behalf  of  the  board  and  in  connection  with  the  board  of  commissioners  of  State 
institutions,  such  contracts,  bills  of  sale,  and  other  papers  as  may  be  necessary  to 
carry  into  effect  the  agreement  entered  into  with  the  Treasury  Department  for  the 
sale  of  the  Mullet  Key  station  and  the  lease  of  the  other  quarantine  stations  of  the 
State. 

Resolved  also,  That  the  president  of  the  board  be  and  he  is  hereby  authorized  to 
designate  and  appoint  a  proper  person  or  persons  to  act,  and  an  appraiser  or  apprais- 
ers, with  the  appraisers  selected  by  the  Treasury  Department,  to  determine  thejalue 
of  the  quarantine  stations  and  plants  in  this  State  which  are  to  be  leased  to  the  United 
States  Government. 

True  copy. 

Attest : 

[seal.]  Joseph  Y.  Porter,  Secretary. 


Texas- jMextc AX  Border  Quaraxtixe. 

On  account  of  the  continued  existence  of  yellow  fever  and  smallpox, 
as  well  as  occasional  rumors  of  typhus  fever,  in  the  Republic  of  Mexico, 
it  has  been  deemed  necessaiy  to  maintain  continuously  the  land  quar- 
antines at  El  Paso,  Eagle  Pass,  and  Laredo,  Tex.,  and  to  exercise  a 
supervision  over  the  entry  into  Texas  of  all  persons  from  Mexico,  and 
working-  along  these  lines  the  service  has  cooperated  with  the  United 
States  Immigration  Service  and  with  the  State  health  authorities  of 
Texas.  The  reports  of  the  officers  at  the  three  ports  named  are 
appended  hereto. 
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Holow  is   a  snnmiarv  of  tho  traiisaotions  on  this  frontior  and  the 
individual  rcixnts  of  thr  ofhcors  in  chariit'  af  the  stations  named: 

SuniiiKii!/  nf  lra)i)<activii.f,  Ti.nia-Mr.iiciin  honlrr. 


VISS:  i"i- 

Persons 
(Iftnined 
lor  oliser- 
vation. 

Sent 
hack  to 
Mexico. 

Vacci- 
nated. 

384         15,230 
10, 414 

18 
33 
135 

425 

QS 

Kl  Paso 

730         51,430 

Totail 

77, 074 

186 

1 

KL    rAS(l,    TKX. 


[Report  of  transactions  at  El  I'aso  bonier  quarantine,  t)y  Acting  .\sst.  Surg.  E.  .\l-F.XAXr>EK.] 

P:l  Paso,  Tex.,  AuguM  29,  1901. 
Sni:  I   have   the   honor   to   submit  herewith  a  smiiinarv  of  transactions  at  this 
statioi^from  July  1,  1900,  to  .Tune  :50,  1901: 

Inspeetion  ^Mexican  Central  Railway  passengeis 8,  018 

Special  inspection  of  passenger.s  from  City  of  Mexico  on  account  of  typhus 

feviT  prevailing  there ., 270 

Inspection  of  Rio  CJrande  and  Pacific  passengers 1,  519 

Inspection  of  excursion  ])arties  from  Mexico .328 

Inspection  of  ])rivate  cars  from  Mexico 70 

Tusi>ectiou  of  party,  Mexican  contingent  to  Pan-American  Buffalo  Exhibition.  131 

Ins] icctiou  of  various  freight  crews 78 

Irisi)cction  <if   "Certificate  of  death"  of   bodies   contained  in  hermetically 

sealed  coliins  shipped  into  United  States 7 

Ins})ection  of  different  fruits  imi)orted  from  Mexico;  detained  in  all,  from 

infected  places  and  on  acct)unt  of  smallpox,  three,  five,  and  twenty  days..  29 
Disinfection   of  trunks,  clothing,  household  goods,    and  the  belongings  of 

immigrants 1,  516 

Disinfection  of  soiled  linen  imported  for  laundry  work 19, 903 

Disinfection  of  Pullman  linen  from  Mexico 96, 046 

Disinfection  of  1(5  importations  of  cattle  hides 5,  601 

Disinfection  of  carload  of  bones 4 

Vaccination  of  immigrants,  their  children,  and  other  destitutes 382 

Aj)ril  last  I  was  informed  l)y  passengers  and  Mexican  Central  oflicials  that  there 
was  at  that  time  a  rather  large  amount  of  sickness  in  the  City  of  Mexico  and  a  very 
high  death  rate,  and  knowing  that  a  system  of  sewerage  was  being  put  in  and  the 
ground  torn  up  in  every  direction,  I  suspicioned  typhus  fever  was  jnevailing  there. 
This  might  be  expected  under  the  circumstances,  and  1  commenci'd  at  once  to  exam- 
ine pa.«sengers  from  the  City  of  Mexico  for  the  regularity  of  jmlse  and  their  normal 
temj.erature,  which  was  only  a  precautionary  measure  antl  not  a  quarantine,  as  the 
American  consul-general  and  some  Mexican  pai)ers  called  it. 

It  gives  me  satisfaction  to  state  that  though  smallpox  has  been  prevalent  in  many 
localities  in  all  parts  of  the  United  States,  El  Paso,  Tex.,  and  .Tuarez,  Mexico,  have 
been  almost  free  of  the  di.sease. 

>'inety-eight  ])(>r  cent  of  all  the  population  in  l)oth  cities  are  thoroughly  vacci- 
nated, which  is  certainlya  very  satisfactory  proof  of  the  valueof  vaccination.  There 
have  been  a  few  sporadic  cases  of  smallpox  here,  but  they  came  from  the  lower  part 
of  Texas  and  New  ^Mexico.  Such,  fearing  to  be  put  in  the  smallpox  hospital,  gen- 
eralh'  run  away  and  take  refuge  with  some  lower  class  of  Mexican  families,  who 
have  no  more  fear  of  smallpox  than  an  American  mother  has  of  measles. 

Jlost  of  such  cases  I  have  quarantined  in  Juarez  and  detained  them  twenty  days 
before  they  were  admitted  into  the  United  States. 

Of  late  some  of  the  American  laity,  and  not  a  few  of  physicians,  call  smallpox 
"Cuban  itch."  1  have  seen  such  cases,  but  always  found  every  symptom  of  genuine 
smallpox.     In  my  practice  in  this  country  I  have  found  among  cattlemen  and  butch- 


MARINE-HOSPITAL    SERVICE.  '     487 

ers  many  afflicted  Avith  various  ugly  skin  diseases,  some  of  whom  suffered  from 
anthrax.  This  is  the  reason  that  I  have  always  demanded  that  cattle  hides  he  disin- 
fected before  being  admitted  to  the  United  States. 

EespectfuUy,  E.  Alexander, 

Acting  Assistant  Surgeon,  Marine-Hospital  Service. 

The  Sukgeox-General  Marine-Hospital  Service. 


EAGLE    PASS,  TEX. 
[Report  of  transactions  at  Eagle  Pass  border  quarantine,  by  Lea  Hume,  sanitary  Inspector  in  charge.] 

Eagle  Pass,  Tex.,  August  26,  1901. 
Sir:  In  compliance  with  instructions  of  Bureau  letter  of  21st  instant,  I  have  the 
honor  to  make  the  following  report  of  transactions  for  the  year  ended  June  30,  1901 : 

Trains  inspected - . .  384 

Persons  on  trains  inspected 10,  950 

Persons  inspected  on  Rio  Grande 4,  380 

Persons  detained  in  detention  camp 18 

Persons  returned  to  Mexico 425 

Cases  smallpox  developed  at  camp 1 

Individuals  vaccinated 98 

Since  May  2, 1901,  all  linen  (soiled)  from  IMexico  City  has  l)een  fumigated  daily. 
Very  respectfully. 

Lea  Hume, 
Sanitary  Inspector  in  Charge,  Marine-Hospital  Service. 

The  Surgeon-General  Marine-Hospital  Service. 


LAREDO,  TEX. 

[Report  of  transactions  at  Laredo  border  quarantine,  by  Acting  Asst.  Surg.  H.  J.  Hamilton.] 

Laredo,  Tex.,  August  ^8,  1901. 

Sir:  I  have  the  honor  to  submit  herewith  for  annual  report  summary  of  the  trans- 
actions at  this  station  for  the  tiscal  year  ending  June  30,  1901. 

During  this  period  the  number  of  passenger  trains  entering  from  Mexico  inspected 
was  730.  One  passenger  coach,  together  with  passengers,  etc.,  refused  entry  on 
account  of  infection  with  smallpox.  Passengers  were  taken  charge  of  by  ^Mexican 
authorities,  and  I  cooperated  with  them  in  disinfecting  coach  and  baggage.  Number 
of  persons  passed  inspection  on  passenger  trains  entering  from  Mexico  was  24,683. 
Number  of  persons  passed  inspection  entering  from  Mexico  over  foot  and  tramway 
bridge  was  36,757.  Immigrants  inspected  and  passed,  2,024.  Number  of  immigrants 
vaccinated  upon  inspection,  277.  Number  of  immigrants  certified  to  for  rejection  on 
account  of  physical  disabilities  or  disease,  3.  Number  of  persons  detained  at  camp 
or  refused  entry  on  account  of  being  recently  from  an  infected  port  or  district,  144. 
Number  of  trunks,  valises,  and  bundles  of  baggage  opened  and  disinfected  with  for- 
maldehyde gas,  135.  Two  suspects  with  fever  (American  citizens)  from  Tampico, 
Mexico,  were  treated  at  camp;  disease  i^roved  to  be  malaria.  Records  show  228,772 
pieces  of  soiled  linen  of  Pullman  Company  disinfected  at  company's  expense  before 
shipment  to  San  Antonio,  Tex.,  for  purpose  of  laundry. 

Respectfully,  H.  J.  Hamilton, 

Acting  Assistant  Surgeon,  Marine-Hospital  Service. 

The  Surc^eon-General  Marine-Hospital  Service. 


Quarantine  Decisions  Regarding  Chinese  Food  Products. 

On  December  13,  1900,  Surg-eon  Kinyoun,  the  officer  in  charge  of 
San  Francisco  c^uarantine,  held  in  quarantine  certain  Chinese  food 
products,  no  certificate  having-  come  with  them  from  Asiatic  ports  that 
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the}'  were  not  from  pluouo  or  i-holoni  iiit'octod  districts.  The  con- 
signees Itroiight  suit  jigiiinst  the  qiuirantiiic  oiH('<>i'  with  a  view  to  forc- 
ing tlie  admission  of  these  i)rodu('ts.  The  case  was  contiiuied  from 
time  to  time,  and  was  Hnally  al)andoncd.  In  the  meantime  it  seemed 
desiral)lt»  to  have  detinite  information  with  regard  to  the  rehitive  danger 
of  these  food  products,  and  (experiments  wer(^  made  as  to  the  viability 
of  the  tlie  plague  bacillus  upon  certain  dried  products,  samples  being 
furnished  to  the  Bureau.  From  the  report  of  the  acting  director  of 
the  hygienic  lal)oratory,  P.  A.  Surg.  H.  D.  (ieddings,  herewith 
api^ended.  it  will  be  seen  that  the  dried  ])roducts  are  considered  to  be 
))ut  slightly  dangerous.  Other  food  products  must  l)car  the  certiticatc 
of  the  Marine-Hospital  Service  officer  at  the  Asiatic  port  that  they 
were  pre])ared  in  and  shipped  from  places  not  infected  with  l)ubonic 
plague  or  cholera.  AVith  this  certificate  they  are  allowed  to  pass; 
otherwise  they  are  not.  The  following  circular  telegram  is  explana- 
tory of  the  above  position: 

[Telegram.] 

Wasftingtox,  Jftvnnry  ,?.?,  1901. 
KiNvorx,  Angel  Island,  C'aL: 

Circular  telegram.  Arrange  with  steamship  lines  bringing  lily  bnlb^,  water  chest- 
nuts, yams,  loam-packed  eggs,  and  similar  articles,  to  liave  them  stored  ea^iily 
accessible  on  arrival.  If  vised  by  service  ofiicers  abroad,  may  pass;  Dthcrwise  disin- 
fect by  immersion  in  2  percent  formalin  solution,  100  parts  water. 

W'VM.VX. 

This  telegram  was  also  sent  to  San  Diego.  San  Pedro.  Eureka, 
Hoquiam,  Astoria,  and  Port  Townsend  (piarantines. 

The  restraints  upon  dried  food  products  were  later  removed  entirely, 
as  will  be  seen  by  the  following  telegrams: 

[Telejirranis.] 

Ancel  Isi..\xn,  C.\L.,  Jnhf  I,  1901. 
Surgeon-General  Wvman,  Washington: 

Prohil)ited  Chinese  food  j)rodncts  shipped  by  rail  in  l)onil  as  domestic  goods,  Vic- 
toria, British  Cohnnbia,  to  Seattle,  thence  by  steamer  rnuililla  to  .San  Francisco, 
avoiding  United  States  (puirantine  regulations.     Shall  we  reject?     Urgent. 

Carmiciiael. 


Washingto.v,  JuIi/  2,  1901. 
Carmichael,  Quarantine,  Angel  Island,  C'aL: 

Replying  to  your  telegram,  July  1,  concerning  prohibited  food  products  coming 
by  rail  from  Vant'ouver  to  Seattle,  thence  by  steamer  to  San  Francisco,  and  request- 
ing instructions,  your  telegram  anticipates  contemplated  order  modifying  the  regu- 
lations concerning  some  of  these  food  products.  From  rec^ent  tests  in  the  laboratory 
the  Bureau  is  assured  that  dried  food  products  such  as  dried  ducks,  dried  oysters, 
dried  cuttlefish,  dried  gizzards,  dried  gizzards  in  oil,  and  other  dried  products  may  be 
admitted.  Moist  articles,  however,  such  as  come  in  cans  and  crocks,  are  not  included 
in  this  order  of  modification.  Therefore  you  will  still  exclude  the  latter,  endeavor 
to  obtain  samples  of  same  and  express  to  Bureau  for  test,  informing  owners  it  is 
done  in  interest  both  of  safety  and  of  commeice. 

Mail  copies  of  this  telegram  to  Kerr  and  Kldridge. 

Wvmax. 

"Kerr  and  Eldridge"  mentioned  in  preceding  telegram  refer  to 
Asst.  Surg.  John  W.  Kerr,  Marine-Hospital  Service,  stationed  at 
Hongkong,  and  Acting  Asst.  Surg.  Stuart  Eldridge,  service  inspector 
at  the  port  of  Yokohama. 
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[Telegrams.] 

AxGEL  IsLAxn,  Cal.,  Orloher  S,  1901. 
Surgeon-General  Wymax,  WasMngton: 

Steamshij?  company  ask  if  dried  Chinese  food  products  i)er  Coptic,  rejected  byKin- 
youn  October  13,  1900,  can  .be  admitted  under  Bureau  telegram  of  July  2,  1901. 
Replj"  by  ^vire. 

Carmichael. 


Washington,  October  8,  1901. 
Carmichael,  Angel  Island,  Cal.: 

Chinese  food  products  which  -were  rejected  by  Kinyoun  may,  if  absolutely  dry,  be 
admitted  under  Bureau  telegram  of  July  2,  but  moist  products  1)arred. 

Wyman. 

LABORATORY    KEPORT    OX    FOOD   PRODUCTS. 

Following-  is  report  of  acting  director  of  the  h_ygienic  laboratory, 
P.  A.  Surg.  H.  D.  Gedding's,  with  regard  to  the  dried  products  above 
mentioned : 

Treasury  Department, 
Marine-Hospital  Service,  Hyc^ienic  Laboratory, 

Washington,  January  11,  1901. 

Sir:  Referring  to  the  restrictions  which  now  exist,  under  the  quarantine  regula- 
tions of  the  United  States,  upon  the  importation  of  Chinese  food  products,  flower 
bulbs,  etc.,  at  the  port  of  San  Francisco,  Cal.,  the  reason  for  the  said  restrictions 
being  the  fear  of  the  introduction  of  the  bubonic  plague  through  the  instrumentality 
of  the  said  articles,  I  have  the  honor  to  submit  the  following: 

In  submitting  his  "Preliminary  note  on  the  viability  of  the  plague  bacillus," 
P.  A.  Surg.  M.  J.  Rosenau,  Marine-Hospital  Service,  the  director  of  this  laboratory, 
before  giving  the  details  of  his  experiments  on  the  subject,  summarized  as  follows: 
"There  seem  to  be  three  factors  that  influence  the  life  of  the  bacillus  pestis  in  the 
outer  world,  viz,  light,  moisture,  and  temperature.  The  bacillus  withstands  quick 
drying  very  badly,  as  all  experiments  in  this  direction  indicate.  It  can  not  live 
long  in  the  sunshine.     High  temperatures  are  invariably  fatal." 

He  then  proceeds  to  give  data  showing  that  the  bacillus  at  room  temperature  (20° 
to  27°  C. )  lived  thirteen  days  on  linen  crash;  four  days  on  pine  wood;  eight  days, 
when  dried,  on  filter  paper;  sixty  days,  when  kept  moist,  on  fine  sand;  sixty  days 
on  linen,  when  moist,  and  the  same  length  of  time,  under  the  same  conditions,  on 
wool,  silk,  and  filter  paper. 

These  experiments  differed  widely  from  results  obtained  on  the  same  subject  by 
other  observers,  and  there  is  and  can  be  no  question  of  the  thorough  reliability  of 
the  observations  and  the  value  which  is  to  be  attached  to  them.  Indeed,  it  can 
truly  be  said  that  through  the  observations  of  Dr.  Rosenau  there  has  been  a  vast 
change  of  sentiment  on  the  subject  of  the  viability  of  the  plague  bacillus  and  a  thor- 
ough revision  of  the  views  heretofore  deduced  from  the  experiments  performed  prior 
to  his. 

The  experiments  were  continued  from  the  point  where  his  preliminary  note  left 
off,  and  have  been  the  subject  of  continuous  observation  in  this  laboratory  for  more 
than  a  year  from  that  time,  having  only  been  brought  to  a  conclusion  within  the 
past  sixty  days. 

In  general  terms  it  may  be  said  that  the  further  observations  have  simply  con- 
firmed his  preliminary  views.  The  growth  of  the  bacillus  continued,  reaching  under 
various  but  in  general  favorable  conditions  of  temperature  and  moisture  to  a  period 
of  one  hundred  and  twenty-five  days  on  bone  dust,  where  moisture  was  preserved; 
ninety-seven  days  on  crash,  where  moisture  was  preserved;  ninety-six  days  in  dis- 
tilled water;  ninety-seven  days  in  tap  water,  and  other  periods  too  numerous  here  to 
mention,  but  all  in  general  under  favorable  conditions  of  moisture  and  temperature. 

But  I  would  beg  here  to  remind  you  that  while  these  results  are  entirely  beyond 
question,  and  while  no  effort  was  spared  to  make  the  conditions  simulate  those  nat- 
urall}'^  obtaining,  there  were  m  the  end  very  decided  departures  from  the  normal 
which  would  obtain  under  conditions  of  commerce,  trade,  etc. 

The  experiments  all  showed,  too,  that  umler  conditions  of  dryness,  exposure  to 
sunlight  and  to  temperatures  above  the  natural,  but  not  very  elevated,  the  life  of  the 
bacillus  was  short. 
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A<rain,to().  T  would  invito  your  attention  to  the  fact  tliat  a  condition  whicli  olitained 
in  all  tlu'se  cxjK'rinicnts  was  one  very  far  from  ohtainint;  un<lcr  norrnid  conditi<tn8, 
viz,  the  fact  of  an  inti-ntional,  al>nniiant  inoiulatinn  witii  a  |inrc  cnltni'e  of  the  mate- 
rials sidijecti'd  to  test,  and  this  cultnre  one  of  known  activity  and  virulence. 

A  «'c<)nd  departnre  fmni  normal  conditions  was  in  the  fact  that  all  the  materials 
receiving  the  al)nn<lant  inocidation  of  the  virnlent  ynire  cultnre  were  sterile.  In 
other  words,  the  plague  bacillus  was  not  only  put  to  growing  under  the  hefore-men- 
tioned  favorable  conditions  of  heat  and  moisture,  but  was  relieved  in  toto  from  that 
microbial  symbiosis  which  in  the  economy  of  nature  plays  so  important  a  part  in  the 
suppression  of  jiathogenic  organisms. 

I  do  not  think,  therefore,  that  the  valuable  experiments  in  the  lalx)ratory,  com- 
plete and  painstaking  though  they  be,  should  he  held  as  establishing  a  standard  in 
the  case  of  food  products  where  the  following  conditions  would  establish  a  strong  dis- 
similarity of  conditions: 

(1)  Food  products  are  never  intentionally  inoculated  with  plague  organisms,  or, 
for  that  matter,  with  any  others.  On  the  contrary,  no  matter  how  careless  the  oper- 
ator and  how  slovenly  the  method  of  preparation,  care  is  exercised  to  j^rotect  from 
gross  contamination.  The  products,  it  is  true,  may  accidentally  become  contam- 
inated by  ])reparation  in  a  dwelling  where  plague  ])revails.  After  preparation  it  may 
become  contaminated  in  the  warehouse  or  store  by  being  "muzzled"  by  a  rat  suffer- 
ing from  the  pnemnonic  form  of  the  disease,  or  a  plague-infected  rat  may  nest,  or 
even  die,  on  the  jiroducts;  or  the  foods  may  be  cf>ntaminated  by  dust  containing 
virulent  and  viable  plague  bacilli.  But  granting  any  or  all  of  these  possibilities 
(nothing  is  said  of  probabilities) ,  should  the  contamination  take  place  it  is  at  once 
confrontetl  by  the  following  condition: 

(2)  That  all  products  for  wear,  for  nse  in  the  arts,  or  for  food  are  the  seat  of  con- 
tamination by  saprophytic  bacteria,  and  that  there  is  at  once  set  ui>  a  conflict  between 
the  pathogene  on  the  one  hand  and  the  saprophyte  on  the  other,  in  which  contests 
the  hardier  saprophyte  usually  comes  off  vict(^rious  over  the  more  deadly  Init  more 
highly  organized  and  sensitive  pathogene. 

1  repeat,  therefore,  that  the  conditions  obtaining  in  exact  laboratory  experimenta- 
tion are  not  aiiplicableto  and  do  not  form  an  exact  rule  of  conduct  for  quarantine 
matters,  in  which  the  normal,  natural  conditions  obtain. 

The  continuation  of  the  experiments  which  formed  the  l)asis  for  Dr.  Ivosenau's 
preliminary  note  leads  in  the  main  to  the  conclusion  that  if  a  substance  is  favorable 
for  the  retention  t)f  moisture,  it  will  afford  a  good  culture  medium  for  the  growth  of 
the  jilague  loacillus,  unless  it  have  in  itself  some  inherent  j)roperty  which  renders  it 
unsuitable.  This  latter  may  be  something  added  to  it  in  the  process  of  manufacture, 
as  the  sizing  or  tilling  in  certain  fabrics,  or  the  resins  or  gums  contained  in  woods,  or 
the  bacteria  which  find  a  habitat  in  manufactnred  foods. 

Thus  the  plague  bacillus  failed  to  grow  on  linen  crash  nntil  it  had  been  thoroughly 
freeil  of  its  sizing  by  washing;  on  sawdust  it  lived  but  one  day:  on  flannel  only  three 
days;  on  a  piece  of  carpet  (the  effect  proViably  of  the  dye)  it  did  not  grow  at  all. 

The  following  food  products  were  tried  and  gave  the  following  results:  On  cheese 
it  lived  from  thirteen  to  seventeen  days,  but  this  only  after  the  chee."e  liad  been 
thoroughly  sterilized  and  melted;  on  rice,  sterilized,  three  days;  on  dried  salt  beef, 
three  days;  on  orange  peel,  no  growth;  on  figs  and  raisins,  no  growth,  though  sub- 
sequent experiments  showed  this  to  be  due  to  the  amount  of  glucose  or  fruit  sugar 
contained. 

Further,  a  staple  article  of  Chinese  food,  a  duck  dried  and  smoked,  was  obtained, 
and  from  this  small  i)ieces  were  cut  and  placed  in  sterile  Petri  dishes.  The.«e  pieces 
were  then  liberally  inoculated  with  a  bouillon  culture  of  the  plague  bacillus  and  the 
dishes  i)laced  in  the  incubator.  Another  portion  was  placed  directly  in  a  tube  of 
bouillon,  and  its  growth  i)roved  that  it  was  free  from  bacteria,  save  the  hay  t)acillus 
and  its  sjiores.  For  several  days  small  pieces  were  cut  off  from  those  contained  in 
the  dishes,  and  the.se  were  aleo  planted  into  bouillon  tubes.  The  length  of  life  of 
the  plague  bacillus  mider  these  conditions  and  this  microbial  association  is  uncertain. 
For  two  or  three  days  they  were  present  in  nundiers;  this  numl)er  grew  rapidh' 
more  limited,  and  by  the  twelfth  day  the  plagne  bacilli  were  difficult  of  detection. 
Between  this  and  the  eighteenth  day  they  disappeared  completely,  though  the  hay 
bacillus  is  still  active  and  is  growing  in  great  abundance. 

Subsequently  a  large  assortment  of  Chinese  food  products  was  obtained,  and  with 
these  experiments  were  made.  The  products  in  (juestion  consisted  of  the  legs  of 
smoked  and  dried  ducks;  dried  oysters;  dried  cuttlefish;  dried  ducks'  gizzards; 
ducks'  gizzards  dried  and  then  placed  in  oil;  smoked  and  dried  pork;  ducks'  eggs 
preserved  in  a  mixture  of  mud  and  rice  chaff.  In  this  last  the  mixture  had  origi- 
nally been  wet,  but  had  dried  out  until  there  only  remained  a  mass  of  i)ulverulent 
earth  and  chaff  surrounding  the  egg. 
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Portions  from  each  of  these  specimens  were  thoroughly  inoculated  with  a  bouillon 
culture  of  the  plague  bacillus,  and  the  dishes  containing  them  were  placed  in  the 
incubator  at  HT"  C.for  about  twenty-eight  hours.  Small  pieces  were  then  cut  off  each 
and  these  pieces  planted  into  bouillon  tubes,  which  were  incubated  for  twenty-four 
hours. 

Of  the  seven  specimens,  three  alone  showed  any  growth,  viz,  the  pork,  the  dried 
gizzard,  and  the  cuttlefish.  A  specimen  from  the  growth  in  each  case  was  removed 
and  stained  with  carbol-thionin  solution  (the  stain  by  election  for  plague  bacilli), 
and  microscopic  examination  showed  the  following:  On  the  pork  the  growth  was  the 
i?.  sM6fi7(.s  (hay  bacillus)  alone;  on  the  dried  gizzard,  hay  bacillus;  on  the  dried  cuttle- 
fish, hay  bacillus  and  an  ordinary  mold. 

In  view  of  these  results,  therefore,  I  would  respectfully  submit  the  opinion  that  it 
is  exceedingly  unlikely  that  the  Chinese  food  products  in  C]uestion  could  convey  the 
germ  of  plague  even  should  they  accidentally  become  contaminated  with  the  same, 
and  uncler  the  ordinary  conditions  of  commercial  intercourse  I  much  question 
whether  such  contamination  is  likely  to  occur. 

As  these  results  may  have  a  bearing  on  the  quarantine  restrictions  at  present  in 
force  against  these  food  stuffs,  they  are  submitted  at  once  without  waiting  for  further 
observations,  which,  however,  will  be  carried  on  from  time  to  time. 
Respectfully, 

H.  D.  Geddixgs, 
Passed  Assistant  Surgeon,  Marine-Hospital  Service, 

Acting  Director  of  Laboratory. 

The  Surgeox-Gexeral  ]\Iarixe-Hospital  Service. 


Bubonic  Plague  at  San  Francisco.  Cal. 

To  the  date  of  the  last  annual  report  of  the  Service,  Novem])er  1, 
1900,  there  had  been  reported  as  having  occurred  in  the  city  of  San 
Francisco,  Cal.,  since  March  6,  1900,  18  cases  of  bubonic  plague,  all 
of  which  resulted  in  death.  Two  cases,  deceased  October  31  and 
November  1,  respectively,  were  reported  November  2,  and  therefore 
could  not  be  included  in  the  report  for  1900.  The  last  case  enumer- 
ated in  that  report  died  October  Itt,  1900,  since  which  date  there  have 
occurred  the  following: 


Number. 

Race.                                                     Discovered. 

Died. 

19 

Chinese 

Oct.    31,1900 

20 

do 

Nov.    1, 1900 

21... 

White  . 

Nov     3  1900 

22 

Chinese .        .        .  .          .          

Dee.     7  1900 

23 

do 

Jan.     6,1901 
Jan.   15  1901 

24 

do 

25 

White 

Do. 

26 

Chinese 

Feb.     5  1901 

27 

do... .^ 

Feb.     6, 1901 

28 

do 

Feb      7  1901 

29 

do 

Feb.  101901 

30 

do 

Feb.  11,1901 

31 

do .... 

Feb    12  1901 

32 

do     . 

Feb.   24,1901 
Apr.     1, 1901 
Apr.     4, 1901 
July     6  1901 

33 

do 

34 

do 

35 

do 

36 

Japanese 1 ' 

July     9^  1901 
Do. 

37 

do 

3S 

39 

40 

41 

42 

43 

44 

45 1  Chinese 


July     9, 1901 


do 

do 

Cliinese 

do '  Sept.  11, 1901 

do _ 

White !  Sept.  16, 1901 

do 


(") 
Julr  12,1901 
Aug-.  31,1901 

(«) 
Sept.  14, 1901 

(a) 

Sept.  27, 1901 

Do. 

do '  Sept.  29, 1901 

.do -         

.do 

.do 

.do 


Oct.    22,1901 


Oct.    10,1901 
Oct.    19,1901 

(") 
Oct.    30,1901 


"  Recovered. 
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It  will  1)0  so(Mi  from  tho  above  that  tho  total  for  tho  yoiu-  cndingf 
Octobor  P.1,  ll»oi.  was  32  oasos  and  liS  doatlis.  4  boiii"^-  whites,  4 
.lapancsr.  and  the  rcinaiiiiiiL;'  -4  ocnirriiit;'  in  iiicinlx'is  of  tlic  Chiiieso 
race. 

As  stated  ill  the  last  annual  I'cport.  altliouiih  but  few  cases  wore 
diseovored  diirini^'thc  sunnner  and  fall  of  ilMii),  the  ScMvieeniaintainod, 
thiouyh  its  otticors  in  San  Francisco,  a  close  Avatch  u})on  tho  situation, 
Suroeon  Kinyoun  reporting,  from  time  to  time,  the  cases  as  they 
occurred  and  any  facts  in  connection  therewith  whicji  seemed  pertinent. 

OCTOBER,  1900. 

In  October,  cases  of  plague  still  beino-  reported,  tho  Bureau  desired 
to  asc(M-tain  the  exact  status  of  affairs  regarding  ])r(M-autioiiaiT  measures 
taken  Ity  the  local  authorities,  and  the  follow  ing  hotter  and  telegram 
were  sent  Surgeon  Kinyoun: 

[Letter.] 

Treasuky  Department, 

OkKICE    Ol''    SrUliEON-tiENEKAL    M.    II.   S. , 

]Vashin(jt<)ii,  Oclohn-  20,  1900. 

8iii:  It  is  understood  here  from  your  telegrams  that  there  was  a  case  rejiorted  Octo- 
ber 10,  which  has  l)een  verifie<l  l)y  ])actcriological  examination,  and  that  another 
ca.«e  was  reported  October  15  in  wliich  all  th«  symptoms  jjoint  to  ])la<;ue. 

You  are  recjuested  to  inform  the  Uurcuu  what  efforts  are  licing  made  by  tlie  local 
board  of  licalth  with  regard  to  these  iscjiated  cases  of  i)lague  which  are  being  dis- 
covered; also,  in  your  telegraphic  reports,  please  state  whether  the  cases  are  among 
Chinamen  or  not.  It  is  presumed  that  tiie  two  cases  referred  to  in  this  letter  were 
among  the  Chinese.  I  have  to  request  that  you  will  verify  this  sup[)osi(ion. 
KespectfuUy, 


Surg.  J.  J.  Kinyoun, 

Htin  Franciaco  (^iKiranfint',  AikjiI  hhnid,  ('id. 


Walter  Wvmax, 
tSurgeo)i-General  M.  H.  S. 


[Telegram.] 


WAsniXf^TON,  Octohrr  SG,  1900. 


KiNYOiTN,  Ancjel  Ixlavd,  C<d.: 

Send   telegraphic  reply  to  letter  of  October  20,  regarding  precautions  by  either 
local  or  State  board. 

W  V.MAN. 


[TeU'Kriim.] 

Angel  Island,  Cal.,  Octohcr  27,  1900. 
Surgeon-General  Wymax,  Wa-Mnglov: 

Referring  to  your  letter  of  20th  just  received,  3  plague,  fatal,  all  Chinese,  occurring 
Chinese  quarter  on  October  5,  October  11,  October  14.  Separate  foci  except  1  case, 
October  1 1,  from  same  premises  case  July  5.  The  local  board  of  health  not  enforcing 
measures  adequate  to  meet  conditions.  No  hospital  for  plague,  no  jjlace  for  deten- 
tion suspects,  no  proper  measures  disinfection.  Suspects  quarantined  in  infected 
houses  when  they  can  be  apprehended.  The  mayor  not  inclined  to  take  any  action 
until  after  November  6,  because  of  attitude  of  local  press.  The  local  board  of  health 
keeping  the  State  Ijoard  informed.  Nothing  done  by  State  board,  save  observation, 
as  can  not  act  unless  the  governor  consents.  The  State  board  hold  meeting  after 
November  6.     In  meantime  think  the  local  board  can  meet  situation. 

Kinyoun. 
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San  Francisco  Quarantine  Station, 

jingel  Island,  Cal.,  October  29,  1900. 

Sir:  In  reply  to  Bureau  letter  of  the  20th  instant  and  in  confirmation  of  telegram 
sent  on  the  27th,  I  have  the  honor  to  state  that  during  the  month  of  October,  3  cases 
of  plague  have  occurred  in  San  Francisco  among  the  Chinese.  All  cases  terminated 
fatally.  The  first  death  occurred  on  October  6,  at  720^  Dupont  street.  The  case  Avas 
a  cigar  maker  who  had  been  working  just  i^revious  to  his  last  illness  in  a  cigar  factory 
on  Battery  street.  The  history  which  was  obtained  from  the  acquaintances  of  the 
man  was  that  he  had  been  ill  about  four  or  five  days  before  death.  No  clinical  his- 
tory of  his  illness  could  be  obtained.  The  post-mortem  examination  was  limited  to 
the  removal  of  the  enlarged  femoral  glands,  which,  on  examination,  both  microscop- 
ically and  bacteriological  1}',  showed  the  plague  bacillus.  The  bacteriologist  of  the 
city  board  of  health  submitted  some  of  the  gland  tissues  to  me  for  an  examination. 
This  was  examined  in  the  laboratory  at  this  station,  with  the  result  of  confirming  the 
diagnosis. 

The  second  death  occurred  on  October  10  at  767  Clay  street,  in  the  same  house 
whence  a  case  of  plague  was  removed  to^  the  city  hospital,  dying  there  on  July  5. 
This  man  had  been  ill  for  a  week  or  more,  and  was  treated  by  a  white  physician. 
The  death  certificate  gave  the  cause  of  death  "typhoid  pneumonia."  Dr.  Kellogg 
informs  me  that,  on  inspecting  the  body,  a  mass  of  enlarged  femoral  glands  was  seen, 
which,  on  removal,  showed  evidences  of  acute  infection.  Microscopica^and  bacteri- 
logical  examination  demo  nstrated  the  cause  of  death  to  be  plague. 

On  October  14,  at  request  of  Dr.  O'Brien,  the  health  oflicer,  1  visited  a  case  at  905 
Clay  street,  which  was  rei^orted  to  present  certain  suspicious  symptoms.  This  case 
gave  a  history  of  being  ill  for  three  and  one-half  days.  The  attack  commenced  with 
a  rigor,  followed  by  fever,  giddiness,  nausea,  and  vomiting.  He  was  seen  on  the 
evening  of  the  13th  by  a  white  physician,  who  stated  that  his  temperature  at  the 
time  of  his  visit  was  considerably  over  38°  C,  pulse  very  rapid  and  weak.  There 
was  also  nausea,  vomiting,  and  slight  diarrhea.  On  the  following  morning,  the  14th, 
a  considerable  swelling  of  the  glands  in  the  femoral  regions  was  observed.  There 
was  considerable  elevation  of  temperature,  and  more  prostration  than  existed  the 
day  previous.  He  then  reported  the  matter  to  the  health  ofiice  as  being  probably  a 
case  a  bubonic  plague.  The  patient  was  seen  about  5  o'clock  on  the  same  day  by 
several  physicians,  viz,  Drs.  Bulkle}^  and  O'Brien,  of  the  health  board;  Dr.  Bunnell, 
police  surgeon;  Dr.  Ryfkogel,  bacteriologist  to  the  State  board  of  health;  Dr.  Lums- 
den.  Dr.  Pillsbury,  and  myself.  The  patient  presented  the  appearance  of  one  pro- 
foundly ill  with  an  acute  infectious  disease.  His  temperature  was  39.7°  C,  pulse 
140,  soft  and  compressible.  There  was  considerable  delirium.  Physical  examination 
revealed  an  enlarged  spleen  and  a  mass  of  enlarged  glands  in  the  left  femoral  region. 
There  were  also  several  reddish  spots  over  the  chest  and  abdomen,  having  all  the 
ax^pearances  of  subcutaneous  hemorrhages.  Cover  slij)  preparations  were  made  from 
the  blood,  and  also  of  the  fluid  aspirated  from  the  gland.  Cultivations  were  also 
made  from  the  gland  and  blood.  Microscopic  examination  of  the  cover  slips  demon- 
strated the  presence  of  numerous  diplo-bacilli.  which  morphologically  resembled 
those  of  bubonic  plague.  These  l^acilli  took  on  a  bipolar  stain  with  thionine,  and 
were  easily  decolorized  by  Gram's  method.  The  cover  slips  made  from  the  fluid 
removed  from  the  gland  contained  countless  numbers  of  these  bacilli.  In  fact,  it 
appeared  more  like  that  of  a  pure  culture  of  plague  than  a  specimen  taken  from  the 
body.  The  case  died  at  11  o'clock  that  night,  and  on  the  following  day  Dr.  Kellogg, 
the  bacteriologist,  made  a  post-mortem  examination,  removing  the  spleen  and  mass 
of  enlarged  glands.  These  tissues,  on  examination,  gave  the  typical  appearances  of 
plague  infection. 

On  the  following  day,  the  16th,  colonies  had  developed  in  the  tubes  inoculated  from 
the_ blood  and  glands.  These  were  examined  and  found  to  be  those  of  bubonic  plague. 
Animal  inoculations  made  from  these  cultures  were  in  every  way  confirmatory. 

The  State  board  of  health  have  instructed  their  bacteriologist.  Dr.  Eyfkogel,  to  be 
present  at  all  post-mortem  examinations  and  make  an  independent  investigation. 
All  sanitary  inspectors,  which  were  for  a  time  employed  by  the  various  members  of 
the  board  of  health,  at  the  instance  of  the  governor,  have  been  discharged.  Dr. 
Crowley,  a  member  of  the  State  board  of  health,  stated  to  me  on  the  27th  instant 
that  the  State  board  of  health  was  of  the  opinion  that  for  the  time  being  the  city 
board  of  health  was  able  and  ample  to  meet  the  requirements  of  the  situation;  that 
while  there  had  been  bacteriological  evidence  of  tire  existence  of  bubonic  plague, 
there  were  not  sufficient  clinical  data  to  warrant  any  steps  to  be  taken.     *    *    * 

In  conclusion,  I  would  state  that  it  is  my  belief  that  the  area  of  infection  is 
gradually  growing  wider,  so  that  now  there  are  only  3  blocks  of  the  Chinese 
quarter  proper  in  which  there  has  not  occurred,  since  March  last,  a  case  of  plague. 
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The  coiulitiiiu.s  w  hii'li  will  obtain  in  the  next  six  months  will  Ix',  in  luy  opinion, 
condueive  to  a  further  outbreak.  The  Chinese  population  will,  in  a  few  weeks, 
be  augmented  by  several  thousand  more  than  exists  during  the  summer  months. 
About  3,000  Chinese  return  every  fall  from  the  salmon  canneries  of  Alaska.  Then 
at  the  end  of  the  fruit-picking  season,  which  now  is  rapidly  drawing  to  a  close,  large 
nund)ers  of  Cliinese  who  are  thus  engaged  seek  a  temjMjrary  home  in  San  Francisco 
during  the  winter  months.  These  people  to  all  intents  and  purjjoscs  are  contract 
laborers,  and  are  of  the  lowest  cooly  class.  They  live  under  the  worst  hygienic 
conditions  imaginable.  It  would,  therefore,  not  surprise  me  to  see  a  nund)er  of  ca.ses 
of  plague  occurring  among  this  class  of  people.  1  will  transmit,  as  soon  as  obtain- 
able, a  map  showing  the  infected  area,  as  well  as  the  nunil)er  of  cases  which  have 
already  occurred. 

Respectfully  J.  J.  Kinyoux, 

Surgeon,  V.  S.  M.  H.  S. 

The  foUowiiio-  Icttor  to  the  ji'ovcrnoi'  of  Tcxus  illustiatcs  llic  Pmicjiu's 
view  ol'  tlu'  situation  at  this  time: 

TkKASIKV    1  )ErAUT.Mi:.\T, 
Ol'KICE    OK    SllK(iEO.\-(iKNKKAl-    INI  AKIM>HoSI»lTA  L    SkUVKK, 

]V(isliin(/l<)ii,  Orliihir  .'7,  lUOO. 

Mr  Dkak  Sir:  In  accordance  with  the  re(iuest  made  by  you  at  your  visit  to  the 
Bureau  last  Tuesday,  with  regard  to  the  jilague  situation  in  San  Francisco,  I  have  to 
state  that  the  situation,  so  far  as  our  knowledge  gf)es,  is  not  acute.  There  were  in 
all,  15  cases  reported  from  INIarch  last  until  August,  and  the  latest  advices  show  that 
there  have  been  3  cases  in  October,  namely,  October  5,  11,  and  14.  The  disease  has 
certaiidy  not  manifested  itself  in  the  manner  in  which  we  feared  when  the  tirst  cases 
were  discovered  and  they  have  all  l)een  among  the  Chinese.  The  experiences  in 
Oporto  and  Glasgow,  as  well  as  Santos,  indicate  that  the  disease  is  more  easily  checked 
than  yellow  fever,  and  with  measures  which  would  be  ordinarily  not  considered 
scientifically  perfect,  suppression  has  followed.  The  local  board  of  health  in  San 
Francisco  is  keeping  the  State  board  informed  and  the  latter  is  keeping  the  matter 
under  observation,  V)ut  I  have  no  report  to  show  any  hosj)ital  estal)lished  for  jdague 
cases  or  for  the  detention  of  suspects,  though  some  quarantine  measures  are  being 
carried  on.  In  view  of  the  small  numl)er  of  cases  that  have  been  re])orted  1  have 
not  regarded  the  situation  as  critical,  ])ut  it  is  a  question  whether  it  may  not  become 
so  after  the  onset  of  the  rainy  season.  The  local  sentiment  has  been  so  strong  that  I 
have  reason  to  believe  that  li'ss  active  measures  are  being  taken  ])y  the  local  author- 
ities than  may  be  taken  after  election.  With  regard  to  commerce  I  believe  that  the 
exclusion  of  personal  effects  coming  from  Chinatown,  and  the  surveillance  of  pas- 
sengers also  from  Chinatown,  with  a  view  to  determining  and  examining  those  who 
may  give  evidence  of  illness,  would  meet  the  present  re(]uirenients. 
Very  truly,  yours, 

Walteu  Wvmax, 
Surgeon- General  Mur'mc-IIoqntal  Seriice. 

lion.  JosKeii   1).  S.VYEHs, 

(governor,  Auxlin,  Tex. 

NOVEMBER,  1900. 

In  November  three  cases  were  reported,  as  follows: 

[Telegrams.] 

Ax(;ei,  Islaxi),  Cal.  ,  Xovemher  2,  1900. 
Surgeon- General  Wymax,   Wosh'mgton: 

Two  Chinese  found  dead  yesterday;  plague,  same  family.  Mother  femoral  bubo, 
child  probably  pneumonic.  Typical  organism  found  in  both.  House  has  bad  sani- 
tary history. 

KlXYOUN. 


Axgel  Islaxd,  Cal.,  November  6,  1900. 
Surgeon-General  Wvmax,  Washington: 

Another  case  plague  reported  by  the  local  board  of  health,  occurring  November  4: 
a  trained  nurse  dead.  Pilgrim  Hospital;  had  been  nursing  a  supposed  case  of  diph- 
theria, which  terminated  fatally  October  29,  on  Pacific  street.     Clinical  history  and 
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post  mortem  examination  of  nurse  demonstrate  undoubted  plague.  Animal  inocula- 
tions made.  Both  cases  -white.  Did  not  occur  in  Chinatown.  No  connection  with 
other  cases  traced.  Hospital  authorities  burned  morgue  to-day.  Believe  other  cases 
occurring  in  San  Francisco  being  reported  under  other  name.  Local  board  of  health 
approached  United  States  court  yesterday;  attitude  now  entirely  changed;  practi- 
cally amounts  to  reversal  of  position  assumed  few  months  ago.  Case  of  plague 
reported  November  1;  diagnosis  confirmed  by  bacteriological  examination  in 
laboratory. 


KiNYOUN. 


DECEMBER,  1900. 


On  December  1  the  following  telegram  was  sent  Surgeon  Kinj'oun 
to  obtain  further  information  as  to  conditions  prevailing: 

[Telegram.] 

Washington,  December  1,  1900. 
KiNYOUN,  Angel  Island,  CaL: 

Referring  to  your  letter  of  October  29,  press  dispatches  indicate  that  greater  care 
is  being  exercised  by  the  local  board  of  health.  Wire  briefly  measures  being  taken 
to  prevent  spread  of  contagion  of  jslague,  and  follow  with  details  in  letter. 

Wyman. 

To  which  Dr.  Kinyoun  replied  b}-  telegram  of  December  '2  and  letter 
of  December  6,  setting  forth  the  situation  in  full,  both  of  which  follow: 

[Telegram.] 

Angel  Island,  Cal.,  December  £,  1900. 
Surgeon-General  AVy'man,  Washington: 

Your  telegram  of  l&t  received.  Press  dispatches  regarding  greater  care  exercised 
by  local  board  of  health  erroneous.  Situation  now  practically  the  same  as  outlined 
in  my  letter  of  October  29.  The  health  officer  of  San  Francisco  admits  that  so  far  the 
local  board  of  health  has  made  no  j)rogress  dealing  with  plague  among  Chinese. 
Same  conditions  as  April  28  last.  The  local  board  of  health  has  no  funds  nor  efficient 
force  for  carrying  out  sanitary  measures.  No  inspection.  No  facilities  for  segregating 
contacts,  although  some  talk  providing  such  place  if  can  be  found  in  the  infected 
area.  The  mayor  approves.  No  adequate  disinfecting  force.  Burning  mortuary 
childrens'  hospital  done  on  request  hospital  authorities.     Letter  follows. 

Kinyoun. 


San  Francisco  Quarantine  Station, 

Angel  Island,  Cal. ,  December  6,  1900. 

Sir:  I  have  the  honor  to  confirm  my  telegram  of  the  2d  instant  regarding  the 
plague  situation  in  San  Francisco. 

In  my  letters  of  October  19  and  29  I  referred  to  the  peculiar  conditions,  largely 
political,  which  seemed  to  deter  the  health  authorities  from  doing  anything  toward 
the  eradication  of  plague  infection  in  San  Francisco,  and  further  stated  that  I  did 
not  know  w"hat  action  would  be  taken  after  election.  I  have  in  the  meantime  kept 
in  touch,  so  far  as  was  possible,  with  the  local  board  of  health,  and  w^ith  the  State 
board  of  health  through  one  of  its  members,  in  order  that  I  might  be  in  a  position  to 
keep  the  Bureau  informed  as  to  what  Avas  transpiring  here. 

My  recent  uiquiries  and  investigations  regarding  the  plague  situation  fully  con- 
firm my  suspicions,  as  stated  in  my  telegram  of  November  6,  that  deaths  of  bubonic 
]-)lague  were  being  reported  to  the  health  ofiices  under  other  diagnoses.  In  confirma- 
tion of  the  above  statement,  I  beg  to  inclose  for  your  information  a  transcript  of  the 
mortuary  record,  showing  number  of  deaths  which  have  occurred  among  the  Chi- 
nese from  June  30  last  to  December  1.  It  will  be  seen  from  this  list  that  160  deaths 
have  occurred  during  this  period:  Two  in  June,  40  in  July,  15  in  August,  30  in  Sep- 
tember, 31  in  October,  42  in  November. 

The  majority  of  the  deaths  returned  have  been  certified  to  by  a  Dr.  F.  P.  Wilson.  Dr. 
Wilson  holds  an  appointment  under  the  board  of  health  as  assistant  city  physcian, 
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an  offivv  without  salary.  It  is  om-  of  his  duties  to  iinostij,'atc  and  in<jnirf  into  the 
eanse  of  all  deaths  oeeurrin-;  anionj;  the  Chinese  who  have  not  l)een  attended  during 
their  last  illness  by  a  white  i)hysieian,  and  to  issue  the  necessary  death  certiticate. 
The  perijuisite  of  his  ottice  is  a  fee  of  '^3  for  issuin<>:  eaeh  eertitieate.  This  is  paid  ))y 
the  family  or  friends  of  the  deceased  or  often  hy  the  Chinese  undertaker.  It  is  sel- 
dom, if  ewr,  that  Dr.  Wilson  is  called  to  see  a  ca.^e  during  life,  and  the  first  intima- 
tion he  has  of  a  death  occurring  is  wiien  the  undertaker  notifies  him  to  come  and 
i.'^sue  the  certiticate;  whereupon  he  proceeds  to  make  the  nece.«sary  investigation. 
The  history  of  the  ca.<e  is  gathered  by  what  can  be  obtaineil  from  the  family  and 
friends  and  undertaker,  ami  further  by  an  inspection  of  the  body.  It  is  seldom 
indeed  that  a  straightforward  history  can  be  obtained  concerning  the  la.«t  illness  of 
the  decedent.  The  family  and  friends  will  usually  tell  all  sorts  of  impo.^sible  stories, 
and  with  evident  intent  to  dei'cive.  Fre(|uently,  however,  no  history  can  be  obtained, 
and  the  diagnosis  and  cause  of  death  must  be  made  by  simply  inspecting  the  body. 

1  have  witnessed  the  efforts  to  obtain  histories  cont-erning  some  of  these  ca.ses,  and 
can  i>ei-sonally  attest  to  the  great  (litliculties  which  are  encountered.  It  is  next  to 
inii)ossible,  in  my  (tpinion,  to  form  anything  like  a  correct  diagnosis  as  to  the  cau.se 
of  death.     It  is  a  matter  largely  of  guesswork. 

The  ]>osition  occupied  l»y  Dr.  Wilson  is,  in  fact,  an  adjunct  to  the  coroner's  office, 
and  when  viewed  in  this  light  it  appears  to  me  that  the  laws  gm'erning  coroners' 
cases  are  not  ol).served. 

As  the  diagnoses  of  the  majority  of  cases  occurring  aiuftng  the  Chinese  are  made 
uj)  upon  the  evidence  furnished  by  the  relatives  and  friends,  and  not  by  what  is 
revealed  by  ])ost-mortem  examinations,  it  will  only  emiihasize  the  correctness  of  the 
conclusion  wliich  I  ]>ropose  to  draw  a  little  farther  on.  A  post-mortem  examination 
is  a  rarity,  only  made  when  there  is  a  strong  suspicion  that  the  case  is  one  of  bubonic 
jilague. 

By  referring  again  to  the  inclosed  list  of  deaths  particular  attention  is  invited  to 
the  causes  of  death.  It  will  be  seen  that  there  have  occurred  28  cases  of  interstitial 
nephritis,  acute  and  chronic;  2  cases  of  parehchymatous  nephritis,  6  of  endocarditis, 

2  of  cerebral  apoplexy,  4  of  loba*-  jjueumonia,  1  of  acute  peritonitis,  9  of  bubonic 
plague.  Particular  attention  is  called  to  the  cases  of  interstitial  nejihritis  and  endo- 
carditis. Twelve  cases  of  interstitial  nephritis  and  six  ca.ses  of  endocarditis  have 
occurred  during  the  month  of  November.  The  diagnoses  in  all  these  cases  have 
been  made  post-mortem,  and  not  on  autopsy  findings.  While  I  do  not  wish  to 
unduly  criticise  a  diagnosis  made  imder  these  circumstances,  it  seems  to  me  that  it 
is  next  to  impossible  to  arrive  at  the  exact  cause  of  death  by  such  an  examination 
as  is  now  conducted. 

In  the  matter  of  cases  of  plague  occurring  at  802  Dupont  street  on  November  1 
and  2  la.«t,  I  haiipened  to  be  present  at  the  partial  post-mortem  examination  con- 
ducted by  Drs.  Kellogg  and  Wilson.  While  there  Dr.  Wilson  mentioneil  to  me  that 
only  a  few  weeks  before  he  had  taken  a  body  out  of  this  same  apartment  wherein 
the  cases  of  plague  occurred  which,  from  the  history  he  obtained  at  that  time,  he 
thought  had  died  from  lobar  pneumonia.  In  looking  over  the  records  I  find  that  on 
Septendjer  10  a  Chine-se  school-teacher  died  in  these  premises,  the  cause  of  death 
being  certified  to  by  Dr.  Wilsqn  as  lol)ar  pneumonia.  On  October  25  another  death 
occurred  in  this  same  house,  of  a  Chinese  woman  aged  23  years,  fnnn  interstitial 
nephritis,  which  was  also  certified  to  l)y  Dr.  Wilson.  Following  these  two  ca.ses 
were  those  of  bubonic  plague,  oci-urring  November  1.  Dr.  Wilson  admitted  to  me 
that  the  case  of  the  Chinaman  who  died  of  supposed  loV^ar  pneumonia  on  September 
10  was  in  all  probal)ility  one  of  bubonic  i)lague,  but  that  he  did  not  think  of  such  a 
possibility  at  the  time  he  made  his  investigation.  In  all  j)robability  all  these  cases 
were  bubonic  plague.  The  same  supposition  applies  to  many  other  cases  occurring 
during  this  period,  and  particularly  to  those  of  Noveml)er,  wherein  the  number  of 
cases  of  interstitial  nephritis  and  endocarditis  are  unusually  large,  and  are  out  of 
proportion  to  the  deaths  from  other  causes. 

A  few  days  ago  1  transmitted  to  the  Bureau  a  map  on  which  is  shown  the  location 
of  the  cases  of  plague  which  have  occurred  in  San  Francisco  since  March  6  last. 
(See  map  which  accompanies  report  of  plague  commission,  hereinafter  published.) 
It  will  be  observed  that  the  cases  occurring  have  been,  save  in  two  instances,  inde- 
pendent one  from  another.  The  first  instance  that  we  note  is  a  secondary  case 
occurring  at  767  Clay  street,  and  another  at  802  Duj)ont  street.  These  furnish 
instances  where  secondary  cases  were  contracted  from  what  appears  to  be  an  infection 
of  the  premises.  All  others  are  independent  and  no  connection  so  far  can  be  traced 
between  any  of  them. 

There  is  an  intermediary  which  has  not  as  yet  been  mentioned  heretofore,  wtiich 
must  not  be  disregarded — that  is,  the  recovered  cases.     All  cases  of  plague  which 
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have  been  discovered  up  to  date  have  been  fatal.  No  mild  cases  have  been  dis- 
covered. It  would  be  most  unusual  to  suppose  that  the  number  of  cases  reported  by 
the  health  office  are  all  that  have  occurred  in  San  Francisco,  because  no  epidemic  of 
plague  so  far  has  been  attended  with  a  mortality  of  100  per  cent.  We  do  know  that 
there  have  been  a  number  of  cases  of  plague  which  have  been  returned  to  the  health 
office  as  other  diseases.  If  fatal  cases  of  plague  have  been  returned  the  health  office 
as  typhoid  fever,  phlegmonous  erysipelas,  typhoid  pneumonia,  and  diphtheria,  it  is 
only  fair  to  assume  that  mild  cases  presenting  a  mild  type  of  the  above-mentioned 
diseases  would  be  returned  to  the  health  office  under  these  names  and  be  treated  as 
such. 

I  am  inclined  to  believe  that  the  mild  cases  of  plague  have  not  been  recognized  as 
plague,  but  have  been  treated  as  other  diseases  by  the  practitioner,  and  with  no 
intent  to  mislead  or  deceive.  These  recovered  cases,  of  which  there  must  be  a  few,  are 
no  doubt  one  of  the  media  through  which  the  infection  is  disseminated  and  kept 
alive.  We  must  not  be  unmindful  of  the  infected  premises — the  pawn  shop,  the 
opium  den,  the  gambling  resort,  and  vermin  as  other  agencies  for  spreading  disease. 
Looking  over  all  the  histories  of  the  cases,  the  behavior  of  the  disease  seems  to  point 
to  central  foci  of  infection;  in  all  probability  the  gambling  dens  or  similar  resorts,  of 
which,  or  where,  no  white  man  knows,  nor  perhaps  will  ever  know. 

The  mortuary  records  as  now  sent  to  the  health  office  do  not  show  a  very  great 
increase  in  the  number  of  deaths  over  the  same  period  last  year.  Notwithstanding 
this  fact  it  is  believed  l)y  many  physicians,  including  those  of  the  members  of  the 
board  of  health,  that  the  number  of  deaths  returned  were  not  all  the  deaths  which 
occurred  in  the  Chinese  quarter.  The  situation  regarding  this  particular  phase  is 
aptly  summed  up  in  a  paragraph  occurring  in  the  British  ]\Iedical  Journal  of  October 
27,  1900,  page  125.3,  which  says: 

"There  can  be  no  doubt  that  Chinatown,  San  Francisco,  has  been  infected  since 
the  early  part  of  this  year  at  least,  although  the  number  of  cases  known  to  have 
occurred  is  small.  Tlie  Chinese  commumty  in  San  Francisco  is  large  and  seems  to  form  a 
kind  of  imperiura  in  imperio,  if  Mr.  Bryan  tvill  excuse  tlie  expression.  How  many  China- 
men have  died  of  plague,  how  many  corpses  of  such  persons  are  now  luaiting  shipment  to 
China  for  burial,  no  v:hife  man  knows,  or  everwill  knoiv." 

There  is  a  feature  of  the  Chinese  life  which  no  doubt  tends  to  prevent  the  infection 
from  spreading  more  rapidly  than  it  does,  and  that  is  the  way  in  which  the  indi- 
vidual Chinaman  lives.  Every  Chinaman,  if  he  can  afford  it,  rents  a  small  room  or 
closet  large  enough  to  contain  him  and  his  few  belongings.  Usually  the  room  is  no 
more  than  4  feet  wide  by  6  feet  long  by  6  feet  high.  Here  he  sleeps  and  ofttimes 
becomes  sick.  The  Chinese  landlord,  such  as  exist  here,  rents  a  building,  divides 
it  up  into  small  rooms,  which  he  rents  to  the  Chinamen  for  no  small  sum.  A  room, 
say  16  feet  square,  will  often  contain  as  many  as  twenty  of  these  apartments.  This 
system  I  believe  has  been  in  itself  a  safeguard  against  the  rapid  dissemination  of 
plague,  because  if  a  case  occur  in  one  of  these  apartments  it  is  in  a  measure  shut  off 
for  the  time  being  from  the  rest  of  the  occupants,  and  the  exposure  to  infection  under 
these  circumstances  is  far  less  than  if  all  the  persons  occupying  these  quarters  were 
huddled  together  in  one  room. 

Another  feature  in  preventing  the  spread  of  disease  is  the  Chinese  fatalism  or 
fear.  When  a  Chinaman  is  quite  sick,  acquaintances  who  appear  at  first  solicitous 
about  his  welfare  become  fewer  and  their  visits  less  frequent.  Should  the  inmates 
of  the  house  suspect  that  the  person  is  ill  with  what  they  term  "black  fever,"  there 
is  a  general  exodus,  no  one  standing  on  the  order  of  his  going.  In  conversation  with 
several  Chinese  I  am  told  that  this  is  the  mode  of  procedure  in  China  where  the 
disease  is  endemic.  Their  actions  are  not  to  be  construed  altogether  as  a  fear  of  the 
quarantine  restrictions  of  the  board  of  health.  This  exodus  has  occurred  from  a 
number  of  houses  where  the  disease  was  suspected,  and  long  before  the  board  of 
health  was  apprised  of  the  nature  of  the  illness.  When  the  health  officers  came  to 
investigate  the  cause  of  death  the  inmates  had  decamped  bag  and  baggage,  nothing 
remaining  but  the  corpse  and  the  Chinese  undertaker. 

The  sanitary  condition  of  Chinatown  is  no  better  than  it  usually  is  at  this  time  of 
the  year.  The  streets  and  alleys  contain  their  accustomed  amount  of  filth  and  refuse. 
The  rains  and  fogs  have  added  not  a  little  to  the  mud  and  slush  which  now  fills  the 
interstices  of  the  miserably  paved  streets.  The  sewers  are  practically  in  the  same 
condition  as  last  year.  The  same  system  of  intercommunication  exists  between  them 
and  the  houses,  and  they  are  doubtless  used  as  subways  from  one  house  to  another. 
Cellar  dwellers  still  inhabit  their  caverns,  and,  so  far  as  anyone  knows,  they  are 
burrowing,  excavating,  and  maintaining  their  usual  subterranean  communication, 
rendering  it  not  only  easy  to  pass  and  repass  from  one  portion  of  a  block  to  another, 
but  forming  at  the  same  time  an  easier  way  for  rats  to  gain  access  to  the  houses  than 
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if  thoy  were  coinpollod  to  Imrnnv.  T\\o  obstacles  wliicli  were  in  tlie  way  of  dealing 
with  the  plajrue  last  sjninj^  have  in  my  opinion  in  no  wise  diminished;  in  fact  I 
think  I  am  warranted  in  sayin;;  that  they  have  increased.  The  various  injunctions 
which  have  been  entertained  hy  l)Oth  State  and  Feileral  courts,  thecuntempt  pro- 
ceedings against  the  quarantine  officer  of  last  June,  the  aid  and  abetting  of  a  certain 
clique  of  lawyers,  the  political  capital  which  could  be  made  fiutof  thesittiition,  have 
all  conspired  to  convince  the  Chinese  Six  Companies  that  the  Chinaman  is  in  no 
wise  to  be  considered  obliged  to  observe  or  comply  with  the  health  laws  of  the  city, 
State,  or  United  States.  The  attitude  assumed  by  this  i>owerful  corporation  forms 
a  good  excuse  for  tlie  individual  Chinaman,  the  Tong  and  1  lighbinder  Societies,  to 
follow  suit  and  set  at  naught  ami  deliance  any  or  all  tlie  laws,  rules,  and  regulations 
which  are  considered  necessary  for  the  sanitary  protection  of  the  citizens  of  this  State 
and  country. 

On  November  24  I  saw  Health  Officer  Dr.  O'Brien,  and  the  whole  subject  of  the 
plague  situation  in  the  Chinese  quarter  wa.s  discussed.  During  this  interview  he 
admitted  to  me  that  so  far  the  health  department  had  been  absolutely  powerless  to 
enforce  the  sanitary  regulations  in  Chinatown  or  make  any  jjrogress  toward  eradi- 
cating the  infection  of  plague  from  this  (]uarter.  The  continued  opposition  of  the 
Chinese  as  a  })ody  toward  all  white  interference  had  rendered  their  best-laid  plans 
nugatory.  At  j)resent  they  were  practically  in  the  same  position  as  last  Si)ring,  and 
were  in  the  dark  as  to  what  was  going  on  in  this  quarter.  From  all  1  can  gather  it 
appears  that  Dr.  O'Brien's  statement  fully  covers  the  grouml  and  aptly  describes  the 
situation. 

The  Federal  court  has  seen  fit,  since  the  cases  of  plague  o(curre<l  in  October,  to 
make  some  modification  of  its  sweeping  orders,  which  prevented  anyone  from  doing 
anything  in  Chinatown.  The  health  authorities  are  now  allowed  to  removetho.se 
su.«pected  of  being  exposed  to  plague  to  a  place  of  observation  in  Chinatown — even 
allowed  to  exercise  force  to  keep  these  ])ei-sons  umler  ol)servation  for  a  reasonable 
time.  This  is  considered  a  great  concession fW  hen  one  recalls  what  has  transpired 
during  the  la.<t  seven  months.  I  am  told  that  Mayor  Phelan  has  been  ajiproached 
in  regani  to  the  situation,  and  he  has  agreed  to  see  what  can  be  done  tow  ard  furnish- 
ing the  necessary  means  to  equip  a  place  for  segregating  susjiects,  if  one  can  be  found. 
The  health  office,  through  its  chief  sanitary  inspector,  Dr.  Chalmers,  has  attempted 
to  gain  })os.«ession  of  a  place  in  Chinatown  which  is  admirably  adapted  for  a  place 
of  detention,  but  has  been  prevented  by  threats  of  legal  process  to  prevent  its  use 
for  this  purpose.     So  far  no  place  has  been  provided. 

The  l)oard  of  health  has  no  funds  available  for  carrying  out  anything  else  than  the 
ordinary  routine  work  of  its  department.  The  board  of  supervisors  appropriated  the 
sum  of  $7,500  early  last  spring  for  the  purpo.«e  of  controlling  epidemics,  but  since 
then  no  funds  have  been  availal)le  for  the  board  of  health  for  this  purpose.  Matters 
are  going  along  in  the  usual  way,  with  no  effort  being  taken  to  enforce  measures  con- 
sidered necessary  anywhere  else  to  stamp  out  plague. 

In  my  letters  of  October  19  and  29  I  made  the  statement  that  the  board  of  health 
had  not  taken  any  steps  toward  enforcing  a  proper  disinfection  of  premises  wherein 
ca-ses  of  plague  occurred,  there  being  no  system  nor  adequate  force  for  this  purpose. 
There  is  no  systematic  insj^ection  made  of  the  Chinese  quarter  or  districts  adjacent 
thereto.  As  previously  stated,  the  only  information  which  the  health  authorities 
have  of  a  case  of  plague  occurring  is  that  a  deail  Chinaman  is  to  be  found  at  such 
and  such  a  place;  whereupon  an  investigation  is  made. 

Physicians  practicing  in  Chinatown  are,  so  I  have  been  informed,  instructed  to 
report  all  ca.ses  presenting  suspicious  symptoms  to  the  health  office.  This  is  not  done 
save  in  a  few  instances — one  of  the  physicians  has  reported  a  case  of  plague.  The 
majority  of  the  white  ]»hysicians  practicing  among  the  Chinese  have  not  impressed 
me  favorably.  Many  of  them  are  nothing  more  nor  less  than  vampires,  who  engage 
in  the  work  simply  for  the  living  that  is  in  it,  and  will  do  anything  to  curry  favor 
with  their  patients,  who  most  naturally  are  oppo.sed  to  the  health  authorities.  The 
board  of  health  does  not  expect  the  Chinese  physicians  to  pay  any  attention  to  its 
requests  or  mandates.  In  fact,  it  is  very  ditficult  to  ascertain  who  the  Chinese  phy- 
sician was  in  attendance  on  a  case  during  its  last  illness. 

In  Bureau  telegram  of  the  1st  instant  I  fail  to  understand  one  portion,  which  refers 
to  the  approval  of  mea.sures.'*  If  it  is  meant  measures  which  1  would  approve  for 
the  eradication  of  jilague  in  San  Francisco,  they  would  be  on  the  following  order: 

Fii-st,  that  an  inspecting  corps  of  a  few  good  medical  men  be  appomted  for  duty 
in  the  infectetl  district.     That  it  would  be  the  duty  of  the.se  inspectors  to  investigate 

"Telegram  read:  "Wire  briefly"  measures,  etc.  Evidently  njistake  in  transmis- 
sion, etc. 
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all  cases  of  illness  that  they  could  find  out,  or  are  brought  to  their  attention.  If,  on 
investigation,  these  present  suspicious  symptoms,  immediate  steps  be  taken  to  appre- 
hend so  far  as  possible  all  those  who  have  been  in  direct  contact  with  the  case.  Dur- 
ing this  time  to  institute  measures  for  an  accurate  diagnosis,  and  if  found  to  be  plague, 
those  in  direct  contact  be  removed  to  a  place  of  detention  and  there  kept  under 
observation  for  a  sufficient  length  of  time  to  insure  their  freedom  from  infection. 
To  offer  as  a  protection  the  Haffkine  proi^hylactic  to  those  who  might  become 
exposed  to  the  plague,  and  the  Yersin  serum  to  those  actually  exposed.  The  sick  to 
be  removed  to  a  place  where  they  can  be  properly  and  humanely  treated,  to  be  pref- 
erably a  place  within  the  Chinese  quarter.  A  disinfecting  corps  which  has  been 
properly  trained  in  the  performance  of  its  duties,  and  under  the  supervision  of  a  com- 
petent medical  man,  to  assume  immediate  charge  of  the  infected  premises  and  dis- 
infect it  in  accordance  with  the  accepted  rules  for  such  disinfection.  This  would 
appear  all  that  is  necessary  for  the  control  of  plague  in  a  civilized  community,  and 
has  proven  highly  successful  in  the  cities  of  Glasgow  and  Sj'dney,  but  whether  this 
would  be  sufficient  to  compass  the  question  of  plague  among  the  Chinese  living  here 
under  the  conditions  they  do,  is  more  than  problematical.  1  am  almost  at  the  point 
sometimes  of  stating  that  plague  will  exist  in  Chinatown,  San  Francisco,  until  the 
district  now  occupied  by  the  Chinese  has  been  depopulated  and  destroyed.  I  believe 
that  if  the  drastic  measures  which  followed  the  course  of  plague  in  Honolulu  had  not 
occurred  plague  would  have  been  among  the  Chinese  there  to-day.  The  fortunate 
circumstances  which  led  to  the  destruction  were  well-timed,  and  were  consummated 
so  quickly  that  it  was  done  before  anyone  could  interfere.  Whether  the  citizens  of 
this  city,  as  well  as  of  the  State,  can  be  brought  to  a  realization  of  the  gravity  of  the 
situation,  and  be  compelled  to  do  something  and  eradicate  this  pest  hole  from  San 
Francisco  before  it  menaces  still  further  the  whole  coimtry,  is  a  debatable  question. 
Probably  no  steias  of  a  drastic  nature,  far-reaching  in  their  consequences,  or  perfect 
in  result,  will  be  taken  until  a  sufficient  number  of  cases  have  occurred  to  cause  con- 
sternation. When  this  occurs — and  it  may  be  soon — perhaps  San  Francisco  will  be 
awakened  from  her  dream,  rid  herself  of  the  curse,  and  make  the  Chinaman  set  his 
house  in  order,  keep  it  clean,  or  go. 

As  previously  referred  to,  there  are  many  here  who  hold,  in  common  with  a  cer- 
tain person  (previously  alluded  to),  that  it  is  not  necessary  to  advertise  the  presence 
of  plague  in  San  Francisco  until  it  is  "time  to  run,"  meaning  thereby,  when  a  suffi- 
cient number  of  cases  have  occurred  to  cause  an  epidemic  of  large  proportions.  The 
attitude  assumed  by  the  press  and  mercantile  bodies  and  the  politicians  invites  a 
condition  where  "running"  may  soon  be  the  order  of  the  da}^ 

While  the  Bureau  is  publishing  the  facts  regarding  the  plague  in  San  Francisco 
the  collector  of  customs,  so  I  am  informed,  is  still  issuing  clean  bills  of  health  to  ves- 
sels departing  from  San  Francisco.  While  I  do  not  wish  to  criticise  the  collector's 
action  in  what  he  considers  duty  regarding  vessels  departing  from  this  port  for  foreign 
countries,  I  do  not  believe  that  the  ports  of  the  Pacific  coast  and  those  of  Honolulu 
and  Manila  are  being  in  any  way  protected  by  such  a  procedure.  We  now  require 
all  vessels  arriving  from  Manila,  where  plague  prevails,  to  conform  strictly  with  the 
regulations  before  they  are  admitted  to  enter  any  port  of  the  United  States.  Each 
bill  of  health  is  signed  by  the  quarantine  officer  at  Manila,  stating  the  number  of 
cases  of  infectious  disease  occurring  in  that  place  for  the  two  weeks  just  preceding  its 
departure.  The  same  is  expected  of  vessels  arriving  from  the  Hawaiian  Islands  and 
Alaska,  should  any  infectious  disease  occur  within  these  countries.  In  common 
justice  to  these  ports,  they  should  be  put  in  possession  of  facts  and  accorded  the  same 
treatment  as  we  demand.  If  all  passengers  and  cargoes  arriving  from  the  Orient  and 
the  Philippine  Islands  were  destined  to  remain  in  San  Francisco  it  might  not  be 
necessary  under  the  circumstances  to  exact  of  vessels  a  strict  conformity  to  the  regu- 
lations, but  allow  them  to  be  entered,  providing  no  case  of  actual  sickness  was  found 
on  arrival.  This  method  of  procedure  would  not  cause  a  very  great  additional  danger 
to  the  city  over  that  which  now  exists. 

While  these  restrictions  on  commerce  are  enforced  on  vessels,  no  precaution  has 
been  taken  so  far  by  the  local  board  of  health  or  by  the  State  board  to  protect  the 
outlying  districts  or  surrounding  States  from  the  possibility  of  plague  infection.  It 
appears  that  the  "commercial  interests"  of  San  Francisco  are  more  dear  to  the  inhab- 
itants than  the  preservation  of  human  life.  Frequent  and  frantic  appeals  have  been 
made  by  the  local  press  to  the  merchants  and  business  men  to  take  some  action  to 
prevent  a  possible  ciuarantine,  but  not  a  word  of  criticism  about  what  is  taking 
place  here  from  day  to  day.  ISIo  sentiment  has  been  expressed  against  a  i^ossible 
danger  arising  to  the  jDeople,  to  their  wives  and  children.  These  people  seem  to  be 
perfectly  indifferent  whether  or  not  bubonic  plague  exists  in  San  Francisco,  so  long 
as  they  can  sell  their  products  and  make  large  percentages  on  their  investments. 
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We  have  noteil  the  attitude  of  the  "eoinmenial  interests"  in  Southern  States  where 
yellow  fever  has  api>eare<l,  but  never  has  it  ajj^roarheil  anything?  like  what  is  to  be 
found  here.  It  would  i)e  ditliiult  to  say  what  will  be  necessary  to  awaken  these 
people  to  their  responsibility  as  citizens  of  the  United  States. 

******* 
As  to  the  probable  cost  of  eradicating:  i>lague  from  San  Francisco,  it  would,  in  luy 
opinion,  l)e  not  less  than  lias  been  reipiired  for  (tlasgowand  Sydney.  As  1  stated  in 
one  of  niy  dispatches  of  ^lay  la.st,  tliia  is  one  of  the  most  stujiendous  problems  that 
the  people  of  San  Francisco  have  ever  attempted  to  solve.  The  reports  that 
fi"), 000, 000  have  ))een  expended  in  (.ilasfjow  and  $2,500,000  in  Sydney  may  J)e  exag- 
perations,  but  1  am  certain  that  1)efore  San  Francisco  rids  herself  of  the  plague  infec- 
tion she  will  be  called  upon  to  spend  more  than  $7,500,  which  is  the  amount  so  far 
appropriated  for  the  suppression  of  bubonic  plague. 

Respectfully,  J.  J.  Kinvoux, 

Surgeon,  Marine-Hospital  /Service. 

December  7. 
P.  S. — I  have  just  received  information  from  the  health  office  that  a  case  of  suspi- 
cious illness  has  been  reported  by  a  Dr.  Hodgeliead,  which  he  thinks  retiuires  inves- 
tigation. Dr.  Kellogg,  liacteriologist  of  the  city  board  of  liealth,  informs  me  that  he 
has  just  returned  from  seeing  a  sick  Chinese  at  844  Washington  street,  Avhich  pre- 
sented the  clinical  evi<lences  of  plague.  A  few  drops  of  serum  were  ol)tained  from 
the  enlarged  mass  of  glands  in  the  femoral  iTgion,  which  on  examination  revealed 
the  typical  organism  of  Imbonic  plague.  The  case  died  on  the  morning  of  Decem- 
ber 7,  and  in  the  evening  1  was  present  at  the  autopsy.  The  post-mortem  examina- 
tion revealed  the  tyi>ical  evidences  of  ])lague.  Microscopic  examination  of  specimens 
made  from  the  spleen,  the  enlarged  gland,  and  the  heart's  blood  dem()n.«trated  the 
bacillus  of  plague.  No  history  can  be  obtained  concerning  the  ca.-^e  other  than  Dr. 
Hodgeliead  (who  may  be  recalled  as  being  oae  of  the  inspectors  for  the  State  board 
of  health,  and  also  for  the  Chine.se  Six  Companies)  reported  to  the  health  office, 
i.  e.,  that  he  had  just  seen  a  case  of  suspicious  illness  which  he  thought  required 
investigation.  The  case  was  first  seen  by  him  on  Deceml)er  5.  There  is  a  rumor 
tliat  the  man  had  been  ill  for  six  days,  but  it  is  not  confirmed.  I  have  made  the 
usual  cultivations  and  animal  inoculations.  I  will  report  further  on  the  case  within 
a  day  or  two. 

Respectfully  J.  J.  Kikvoun, 

Surgeon,  Marine- Hospital  Sennre. 

One  case  of  phiguc  occurred  in  December,  and  it  was  reported  as 
follows: 

[Telegrams.] 

An(;el  isLAxn,  V\\,.,  /h'cnnhrr  <'i,  lUOO. 
Surgeon-General  Wy.max,  Wa.'^hingtoti: 

Another  ca.oe  sus])ected  ])lague  reported  to  the  health  officer  December  (i,  died 
Deceml)er  7.  Post-mortem  examination  shows  large  femoral  bubo  and  enlarged 
sj)leen,  botli  containing  typical  organism.  Ca.se  occurred  on  Washington  street.  N'o 
history  obtained.     Animal  inoculations  made. 

KlNVOCX. 


AxfiKi-  Isi,.\Ni),  C.\L.,  Dei-emher  /.■>,  lUOO. 
Surgeon-C ieneral  Wy.man,  Wasliington: 

Case  plague  dead  Decend»er  7;  diagnosis  confirmed  liy  bac-teriological  examination. 

KlXVOCN. 
DKTAIL    OK    SUKC.   .1.    II.    WHITK. 


In  view  of  the  facts  contained  in  the  foreooino-  conespondence,  an( 
because  of  a  controversy  with  regard  to  certain  food  products  froii 


id 

China  Avhich  had  been  held  up  by  the  I'nited  States  ({uarantine  officer 
at  Sail  Francisco,  the  Pacific  coast  stations  having  also  been  some  time 
without  inspection,  it  was  deemed  advi.sable  that  the  officci.   in  charge 
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of  the  Bureau  division  of  domestic  quarantine,  Surg.  J.  H.  White, 

who  has  direct  supervision  under  the  Surgeon-General  of  these  mat- 
ters, should  make  a  general  tour  of  inspection  on  the  Pacific  coast. 
(For  correspondence,  etc.,  with  regard  to  the  food  products  above 
mentioned,  see  headline  "Quarantine  decisions  regarding  certain 
Chinese  food  products,"  page  487.) 

On  December  2(5,  therefore,  the  following  letter  was  addressed  to 
Surgeon  White,  detailing  him  for  this  dut}^: 

Treasury  Department, 
Office  of  Surgeon-General  M.  H.  S., 

Waslnngton,  December  2G,  1900. 
Sir:  You  are  hereby  directed  to  proceed  to  the  Pacific  coast  to  make  formal 
inspection  of  each  of  the  United  States  quarantine  stations  located  thereon,  and  also 
to  inspect  the  U.  S.  marine  hospital  at  San  Francisco.  Your  itinerary  on  the  coast 
must  be  determined  by  yourself,  though  it  is  deemed  advisable  by  the  Bureau  that 
you  should  proceed  first  to  San  Francisco.  "While  in  that  city  you  Avill  examine  into 
any  matters  relating  to  the  Marine-Hospital  Service  which  may  require  your  atten- 
tion, and  particularly  that  part  of  the  Service  work  which  comes  under  your  own 
division  of  domestic  quarantine  in  the  Bureau.  You  will  look  into  the  matter  of 
food  products,  which,  as  you  are  aware,  have  engaged  the  attention  of  the  Bureau 
for  some  time,  and  make  such  recommendations  as  may  seem  to  you  necessary 
regarding  the  quarantine  regulations  affecting  their  importation. 

You  will  keep  the  Bureau  thoroughly  informed  as  to  your  movements,  so  that 
telegraphic  instructions  may  be  sent  you  at  any  time,  and  will  return  to  the  Bureau 
by  way  of  New  Orleans,  where  you  will  also  inspect  the  marine  hospital  and  confer 
with  Passed  Assistant  Surgeon  V/ertenbaker  relative  to  the  results  of  his  investiga- 
tion into  yellow  fever  during  this  fall  and  winter. 

As  these  duties  will  require  considerable  time,  you  will  perform  them  in  a  manner 
as  expeditious  as  may  be  consistent  with  completeness  and  return  to  the  Bureau  as 
soon  as  practicable. 

Eespectfully,  Walter  "Wyman, 

Surgeon-General  Marine  Hospital  Serr-ice. 
Surg.  J,  H.  White, 

Marine- Hosjjital  Service,  Washington,  D.  C. 

JAA'UART,  1901. 

On  Januar}'  1  Surgeon  White  telegraphed  his  arrival,  and  the  fol- 
lowing correspondence  ensued: 

[Telegrams.] 

San  Francisco,  Cal.,  January  1,  1901. 
Surgeon-General  Wyman,  Washington: 

Arrived.     Will  report  further  after  getting  to  work. 

White. 


San  Francisco,  Cal.,  Januarys,  1901. 
Surgeon-General  Wy'man,  Washington: 

Met  chamber  commerce  to-day.  Their  charge  same  as  sent  Secretary,  but  not 
proven,  excej^t  some  indelicacy  in  Coptic  examination,  and  I  learn  passengers  them- 
selves chose  publicity  of  smoker  to  save  time.  Other  charges,  exclusive  of  some 
delays  to  mails,  are  unavoidable  under  regulations.  Am  trying  to  impress  this  and 
obtain  harmony.  They  charge  also  false  statements  existence  i^lague.  I  was  present 
one  plague  January  7th;  positive.  Kerr  is  acting,  I  think,  on  his  own  initiative, 
and  governed  by  regulations.  Think  representatives  of  Six  Companies,  commercial 
interests  of  San  Francisco,  steamship  companies,  and  press  are  all  in  unison;  per- 
haps friendly  to  Service,  but  inimical  to  Joseph  J.  Kinyoun,  but  doubt  even  former. 
Chinese  animal  and  vegetable  food  products  dangerous.  Letter  to-morrow.  Shall  I 
wait  mandamus  hearing  January  14? 

White. 
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Wasiiix(;t<)N,  Juiiiinri/  !>,  1901. 
Snrpoitu  White,  Noh  Francisco,  Of/..' 

Keganliiiji  jilagnc  in  Pan  Francisco  you  inifilit  say  situation  not  acute.  Kxpcri- 
ences  Oporto,  Santos,  and  (Jlasgow,  and  climatic  conditions  in  San  Fran cisc<j  make 
it  more  a  matter  of  future  menace,  a.s  instanced  in  British  Journal,  December  1,  page 
1(514.  Present  in  Calcutta  two  yeai-s  before  acknowledged.  Therefore,  more  to  pre- 
vent futuiv  cata.stro])he  than  from  i)resent  alarm,  measures  should  be  taken  as 
necessitv  arises.  Nor  need  they  be  in  such  manner  a.s  to  excite  alarm,  but  should 
include  "inspection,  isolation  and  disinfection,  just  as  in  smalli)OX.  Assured  of  this, 
publication  would  be  uiuiecessary.     Use  this  as  your  judgment  dictates. 

Wym.vn. 


San  Francisco  Quarantine  Station, 

Avfjel  Island,  Col.,  Junnarij  9,  1901. 


Sir: 


(Note. — The  starred  portions  of  this  letter  refer  to  the  controversy  over  Chinese 
food  products,  etc. ) 

*  *  *  -X-  *  *  * 

I  went  -with  Dr.  Kinyoun,  Dr.  Ryfkogel,  bacteriologist  of  the  State  board  of 
health.  Dr.  Kellogg,  bacteriologi.st  of  "the  city  board  of  health,  and  Dr.  Chalmers, 
chief  sanitary  inspector,  into  the  basement  of  720  Jack-son  street  at  10  o'clock  on  the 
morning  of  the  8th,  and  there  saw  the  body  of  the  Chinaman,  a  specimen  from 
which  had  been  examined  on  the  night  previous  and  found  to  contain  ])lague  ba<'illi, 
and  1  desire  to  add  my  testimony,  for  whatever  it  may  be  worth,  to  that  of  the 
others,  in  stating  that  it  is  my  honest  opinion  that  this  man  died  of  true  bubonic 
plague.  Asa  matter  of  connnon  sense,  it  may  be  stated  that  the  man  either  died  of 
svphilitic  inguinal  bubo,  chancroidal  bul)o,  or  Imbonic  plague,  and  I  take  it  that  no 
enlightened  physician  will  claim  that  syphilis  destroys  life  with  a  septic  l)ul)0,  or 
that  a  chancroidal  bubo  exists  without  a  chancroid,  and  therefore  I  am,  on  clinical 
data  alone,  al)Solutely  forced  to  the  conclusion  that  this  man  died  of  bubonic  plague. 
I  make  this  statement  because  various  innuendoes  have  lieen  i)Ut  forth  to  the  effect 
that  possibly  these  corpses  were  inoculated  with  l)acilli  which  have  been  f(jund  in 
the  spleen,  in  the  buboes,  in  the  blood  and  in  the  various  glands.  For  tliis  reason  I 
have  called  attention  to  the  clinical  side  of  the  matter  only,  but  I  have  also  seen 
under  the  microscope  the  liacilli  in  this  i)articular  case,  as  well  as  in  some  of  the 
others.  I  have  carefully  read  the  clinical  histories  in  all  these  cases.  I  have  tnet 
and  conversed  with  Drs."  Ryfkogel  and  Kellogg,  and  I  am  satistied  of  their  integrity 
and  reliability.  The  corjis'e  of  this  Chinaman  rested  on  a  board,  one  end  of  which 
was  resting  on  a  trestle  and  the  other  on  a  box  of  chow  intended  for  the  consumption 
of  the  Chinese  people.  Piled  up  behind  the  man  were  dozens  of  other  boxes  and 
bales  of  chow. 

******* 

Respectfully, 

J.  H.  White, 
Surgeon,  Mdrbie-Hospitnl  Service. 
The  Surcjeon-Generai,  Marine-Hospital  Service. 


[TcU'srnms.] 

Anoei.  Island,  Cal.,  Januarij  JO,  1901. 
Surgeon-General  Wymax,   Washington: 

The  governor  of  California  desires  plenary  power  for  State  board  of  health  and 
new  State  quarantine  officer  for  San  Francisco  jiersonally  controlle<l.  Wrote  you 
yesterday.  See  clippings,  cliarges  l)y  implication  plague  inoculation.  J.  JI.  White 
thinks  testimony  of  highest  Ijacteriologist  in  America  needed  when  J.  J.  Kiny(nin 
will  have  diagnosis  confirmed  by  bacteriological  examination.  Governor  will  not 
try  to  discover  the  truth  if  he  can  escape  doing  so. 

White. 
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Angel  Island,  Cal.,  January  10,  1901. 
Surgeon-General  Wyman,  Washington: 

By  reason  of  infamous  statements  and  libelous  charges  made  by  governor  of  Cali- 
fornia in  message,  I  most  respectfully  request  publication  in  full  my  letter  of  Decem- 
ber 6.  Every  statement  made  therein  true  and  fully  justified.  Governor  has  by 
implication  charged  me  being  accessory  to  inoculating  dead  bodies  with  imported 
plague  germs  in  order  to  foist  upon  community  plague  scare.  This  reflects  on  Service 
as  well  as  myself.  Great  stress  now  being  laid  press  dispatch  from  Washington 
stating  that  Surgeon-General  has  no  longer  any  confidence  in  reports  sent  by  me 
regarding  plague  here,  as  no  further  mention  is  made  in  Public  Health  Reports,  I 
being  disgraced  and  discredited.  Situation  demands  action  betaken  by  you  or  allow 
me  to  defend  myself.     Rumors  of  Congressional  investigation,  which  I  hope  are  true. 

KiNYOUN. 


Washington,  January  11,  1901. 
KiNYOUN,  Angel  Island,  Cal.: 

Absolutel}^  no  truth  in  press  reports  concerning  myself  and  your  reports.  See 
Public  Health  Reports,  January  4.  In  accordance  with  semiannual  custom,  lists 
contagious  diseases  reduced  and  started  anew  and  plague  reports  left  out  without  any 
special  instructions,  but  fact  of  omission  probably  taken  as  ground  for  dispatch. 
Have  heard  nothing  here  of  Congressional  investigation.  Believe  any  such  action 
woiald  be  to  our  advantage.  Will  ware  again  regarding  your  letter  of  December  6, 
after  rereading. 

Wyman. 


Washington,  January  11,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Telegrams  received  and  appreciated.  Believe  situation  no  worse  by  recent  events. 
I  will  wire  again,  but  in  meantime  urge  self-restraint  upon  Kinyoun  under  trying 
circumstances. 

Wyman. 


San  Fkancisco,  Cal.,  January  12,  1901. 
Surgeon-General  Wyman,  Washington: 

Saw  the  president  Southern  Pacific;  is  friendly,  and  thinks  press  statement  queer. 
Diagnosis  is  real  point  at  issue,  and  I  renew  recommendation  for  commission  prefer- 
ably sent  by  the  President  to  satisfy  governor.  Kinyoun  exercises  more  self- 
restraint  than  I  thought  possible  and  much  gratified  by  the  Surgeon-General's  wires 
5^esterday.  I  think  of  trying  a  conference  of  the  mayor,  State  board  health,  local 
board  health,  commercial  interests  of  San  Francisco,  and  the  steamship  companies. 
Don't  know  if  possible,  and  want  your  opinion. 

White. 


Washington,  January  13,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Regarding  matter  mentioned  in  your  telegram  January  12,  the  Assistant  Secretary 
of  the  Treasury  and  myself  will  endeavor  to  arrange  with  Welch,  Novy,  and  Barker, 
provided  you  can  arrange,  or  think  you  can,  with  mayor,  the  local  board  of  health,  or 
other  necessary  authority,  to  examine  plague  jDersons.  Think  we  had  better  not  call 
in  the  President.  Do  not  commit  yourself  until  hearing  further  from  me,  but  wire 
opinion.  Referring  now  to  your  other  suggestion,  whether  you  shall  have  a  consulta- 
tion, believe  you  had  better  wait  unless  suggested  by  them. 

Wyman. 


San  Francisco,  Cal.,  January  14,  1901. 
Surgeon-General  Wyman,  Washington: 

Your  telegram  of  13  received.  Satisfied  can  arrange  with  the  mayor  and  the  local 
board  of  health  for  examination  of  plague  cases.  Shall  I  see  them,  or  await  orders? 
I  suggested  initiative  by  the  President  for  effect  upon  the  governor.     You,  of  course, 
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ran  })ost  jiidjrc.  Mandamus  (U'ferred  by  Judge  Morrow  to  January  21.  Judge  Mor- 
row former  jiartner  collector  of  cui^toms.  Apparently  frien<lly.  Kinyoun  is  ill,  but 
not  seriously,  with  appendicitis. 

WniTK. 


Sax  Francisco,  Cai..,  Jainiar;/  J'>,  1901. 
Surgeon-General  Wy.man,  Washington: 

Referring  to  your  telegram  of  13,  suggest  Flexner  and  Barker  having  clinical 
knowledge  i)lague.  Findings  not  subject  to  carping.  Write  to-<lay  fully.  Request 
authority  to  i)roceed  to  Port  Townsend,  Seattle,  Tacoma,  Astoria,  for  the  purpose  of 
(•oni])leting  northern  inspection,  and  return  so  as  to  be  here,  if  jtossible,  on  time  for 
matters  named  above.  Norton,  representing  the  State  (juarantine  officer  of  Texas, 
informs  me  that  there  has  been  a  death  from  pneumonia,  two  days'  duration,  at 
Bakersfield,  Cal.  There  is  one  case  plague  reported  at  San  Francisco,  January  15. 
Kinyoun  is  still  ill. 

WniTK. 


WAsniN(;Tox,  Jmnior;/  IS,  1001. 
Surgeon  Wiiitk,  S<iii  Francisco,  Cal.: 

Flexner  and  Barker  have  accepted;  Novy  possibly.  Will  have  them  consult  you 
on  arrival,  and  it  is  mulerstood  that  thermostats,  culture  media,  etc.,  can  be  obtained 
there. 

Wy.man. 


San  Franci.sco,  Cai..,  .lanimr;/  IS,  1901. 
Surgeon-General  Wymax,  Wa.-ihhigton: 

Your  telegram  of  January  18  received.  Excellent  tliermostat  and  media  at  San 
Francisco  C^uarantine  and  San  Francisco.  Regarding  matter  mentioned  by  me  regard- 
ing Bakersfield,  bacteriologist  of  the  State  health  authorities  says  specimen  is  very 
suspicious,  smear  affirmative.  Thirty-seven  fatal  pneumonia  lej^orted  there  since 
January  10.     Confidential  until  continuation. 

WlUTK. 


Angel  Island,  Cal., 

Janium/  18, 1901. 
Surgeon-General  "Wymax,  Washington: 

Case  of  plague  reported  January  6  confirmed  by  bacteriological  examination. 
Also  case  reported  occurring.  Clay  street,  January  10.  Another  case  (white)  found 
dead,  city  hospital,  January  16.  Tissues  submitted  by  the  local  board  of  health  show 
typical  organism.  No  history  obtainable  last  cases;  no  connection  between  them. 
Rumors  reported  to  J.  11.  White  concerning  Bakersfield  confirmed  by  telephone 
received  from  the  health  officer  January  IS,  stating  a  large  nundier  of  cases  of  pneu- 
monia have  occurred  among  whites  last  two  weeks,  majority  fatal.  ^Iend)er  of  the 
State  board  received  specimens  from  Bakersfield  which  he  sulmiitted  to  bacteri- 
ologist of  the  State  board  for  examination.  ^lember  says  situation  serious,  but  non- 
committid  about  bacteriologist.  The  State  board  enjoineil  not  to  give  out  results  of 
examination,  but  informs  (absolutely  confidential)  that  organism  in  spleen  tissue 
gravely  suspicious  of  {ilague.  Believe  Service  should  know  facts.  I  am  decidedly 
better;  now  out  of  danger;  recovering  rapidly. 

KlNYOlX 


Washington,  January  19,  1901. 
Surgeon  "White,  San  Francisco,  CaL: 

Regarding  Bakersfield,  though  a  matter  of  great  importance,  adA-ise  you  to  recall 
cases  at  Butte. 

Wyman. 
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Explanatory  of  the  reference  to  Butte  in  the  last  telegram,  it  should 
be  stated  that  during  the  jear  an  epidemic  of  suspiciously  virulent 
pneumonia  occurred  at  Butte,  Mont.,  so  severe  in  type  as  to  give  rise 
to  apprehension  regarding  the  possibilit}'  of  its  being  plague  in  pneu- 
monic form,  but  upon  investigation  it  proved  to  be  epidemic  pneumonia. 

COMMISSION    OF    EXPERT    DIAGNOSTICIANS   APPOINTED. 

As  indicated  in  several  of  the  foregoing  telegrams  to  and  from 
Surgeon  White,  it  now  seemed  evident  that,  to  a  large  extent,  the  suc- 
cess or  failure  of  measures  for  the  eradication  of  plague  infection  in 
San  Francisco  hinged  upon  the  general  acceptance  of  the  correctness 
of  the  diagnosis.  The  local  press  and  many  of  those  high  in  authority, 
both  sanitary  and  political,  had  been  for  some  time  strenuously  deny- 
ing the  existence  of  plague  in  San  Francisco,  and  although  the  Bureau 
and  the  Treasury  Department  both  felt  the  most  implicit  confidence  in 
the  diagnosis,  as  alreadj"  announced  b}"  officers  of  the  Service  and  local 
bacteriologists,  it  was  thought  to  be  for  the  best  interests  of  all  to  have 
a  decision  rendered  on  this  point  by  men  not  in  any  way  connected 
with  Government  service  and  who  had  had  no  previous  connection 
with  the  situation  in  San  Francisco,  at  the  same  time  holding  such  high 
place  as  experts  in  plague  matters  as  to  render  their  diagnosis  a  con- 
clusive proof  of  the  existence  or  nonexistence  of  the  disease.  Accord- 
ingly, such  action  was  taken,  and  a  commission  of  experts,  consisting 
of  Prof.  Simon  Flexner,  of  the  University  of  Pennsj^lvania;  Prof. 
F.  G.  Novy,  of  the  University  of  Michigan,  and  Prof.  L.  F.  Barker, 
of  the  University  of  Chicago,  was  appointed  on  January  19  and  at 
once  proceeded  to  San  Francisco.  These  gentlemen  fulfilled  all  the 
rec^uirements  of  strict  neutrality,  thorough  experience  with  plague, 
clinically  and  bacteriologically,  in  different  parts  of  the  world,  and 
were  of  such  high  standing  as  experts  in  this  line  of  work  as  to  make 
their  joint  opinion  in  the  matter  authoritative.  The  full  report  of 
this  commission  will  appear  later  on.  Below  will  be  found  the  letter 
of  appointment,  signed  by  the  secretary,  followed  by  the  letter  of 
instructions,  signed  b}^  the  Surgeon-General: 

[Letter  of  appointment.] 

Teeasvry  Department,  Washington,  January  19,  1901. 
Gextlemex:  You  are  hereby  appointed  official  commissioners  from  this  Depart- 
ment for  the  purpose  of  ascertaining  the  existence  or  nonexistence  of  bubonic  plague 
in  the  city  of  San  Francisco,  Cal.,  under  such  instructions  as  shall  be  furnished  you 
by  the  Surgeon-General  of  the  United  States  Marine-Hospital  Service. 
Eespectfully, 

L.  J.  Gage,  Secretary. 
Prof.  SiMOX  Flexxer, 

University  of  Pennsylvania. 
Prof.  F.  G.  NovY, 

University  of  Michigan. 
Prof.  L.  F.  Barker, 

University  of  Chicago. 


[Letter  of  instructions.] 

Treasury  Department, 
Office  of  the  Supervising  Surgeox-Gexeral, 

Marixe-Hospital  Service, 
Washington,  January  23,  1901. 
Sir:  I  inclose  herewith  a  letter  signed  by  the  honorable  the  Secretary  of  the 
Treasury,  appointing  a  special  commission  of  the  Treasury  Department  for  the 
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purpose  of  ascertaining  the  exiptcnoe  or  nonexistence  of  luibonie  jilague  in  San 
Francisco  or  other  p>rts  or  i>hices  in  the  State  of  CaU'ornia,  nnder  siicli  instructions 
as  shall  he  furnished  l)y  the  Surgeon-tieneral  of  the  United  States  Marine-IIosi)ital 
Service. 

The  commission  is  composed  as  follows:  Prof.  Simon  Flexner,  I'niversity  of 
Pennsylvania,  chairman;  Prof.  F.  U.  Novy,  University  of  ^lichigan;  Prof.  L.  F. 
Barker,  University  of  Chicajro,  recorder. 

A  copy  of  the  Secretary's  letter  has  been  furnished  to  the  other  members  of  the 
commission. 

In  accordance  with  the  letter  of  the  honorable  the  Secretary  of  the  Treasury,  you 
are  directed  to  proceed,  at  the  earliest  practicable  date,  to  San  Francisco,  where  the 
commission  will  hold  its  first  meeting;  at  the  Oci'idental  Hotel. 

You  are  informed  that  the  bubonic  plague  has  been  reported  to  exist  in  San 
Francisco,  and  its  existence  has  also  been  strenuously  denied,  and  you  are  directed 
to  place  yourself  in  communication  with  the  j)roper  local  authorities,  with  a  view 
to  obtaining  facilities  for  the  examination  of  cases,  either  deceased  or  living,  sus- 
jM?cted  of  being  infected  with  this  diseiise.  You  are  further  informed  that  it  is  the 
desire  of  this  Bureau  that  your  investigations  should  be  entirely  unprejudiced  and 
independent.  It  is  left  for  the  commission  to  determine  a  i>roper  location  for  pur- 
suing its  investigations,  and  it  will  meet  with  the  approval  of  the  Bureau  if  accom- 
modations can  be  obtained  at  one  of  the  laboratories  connected  with  one  of  the 
institutions  of  learning  in  San  Francisco. 

At  such  time  as  shall  seem  approjiriate  the  commission  will  call  and  pay  their 
respects  to  the  governor  of  the  State  and  to  the  mayor  of  San  Francisco. 

A  full  report  of  your  proceilures  and  of  your  findings  will  be  prepared  by  the 
recorder,  signed  by  all  the  members  of  the  connnission,  and  the  same  transmitted 
to  the  Bureau  immediately  upon  reaching  a  conclusion.  The  chairman  of  the  com- 
mission, when  a  conclusion  has  been  reached,  will  telegraph  the  same  briefly  to  the 
Bureau,  and  your  findings  will  not  be  otherwi.^e  given  out  until  authorized  by  the 
Bureau.  To  "this  end  you  will  await  final  orders  from  the  Bureau  before  departure 
from  San  Francisco. 

Vouchers  are  inclosed  herewith  upon  which  your  accounts  should  be  rendered  for 
the  expenditures  incurred  under  the  terms  of  the  letter  of  the  Secretary  of  January 
19.     If  other  exj^enditures  become  necessary,  there  are  two  courses  to  be  pursued. 

Fii-st.  The  small  expenditures  are  to  be  paid  by  yourself,  an  accurate  account  of 
which  should  be  kept,  and  a  bill  rendered  by  yourself  for  same.  Receipts  should  be 
taken  in  all  cases  where  possiljle  and  attached"  to  the  bill  as  subvouchers. 

Second.  Expenditures  or  expenses  involving  larger  amounts.  Should  these  become 
necessary  you  are  requested  to  telegraph  the  Bureau,  stating  the  approximate  amounts 
and  the  purposes  for  which  the  expenditures  are  necessary,  and  receiving  instruc- 
tions from  the  Bureau  relative  thereto. 

All  expenditures  other  than  those  covered  by  the  letter  of  the  Secretary  of  January 
19  shall  be  incurred  only  l)y  the  chairman  of  the  commission. 

Y'ou  are  requested,  at  least  two  or  three  times  a  week,  to  make  a  brief  written 
report  of  the  status  of  your  investigations,  not  necessarily  teclinical,  in  order  that  the 
Bureau  may  be  informed  as  to  the  progress  of  the  work  of  the  commission. 

Respectfully,  * 

Walter  Wyman, 
Surgeon- General  Marine-Hospital  Service. 

Prof.  Simon  Flexner, 

University  of  Pennsylvania,  Philadelphia,  Pa. 

[Telegrams.] 

Washington,  January  23,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Representative  Chicago  left  last  night,  other  two  to  leave  Chicago  to-morrow  night. 
Instructions  mailed  tliem  San  Francisco  at  Occiilental  Hotel.  Regarding  notifica- 
tion to  the  governor  arrangements  have  been  made  with  California  Senator  to  telc- 
grai)h  to  the  governor  day  commission  arrives. 

WVMAN. 


Washington,  .January  23,  1901. 
Surgeon  White,  San  Franci.sco,  Cal.: 

Telegram  received  from  Kinyoun,  requesting  authority  to  purchase  generator, 
implies  commission  may  work  at  San  Francisco  quarantine.  Inform  Kinyoun  com- 
mission's instructions  contemplate  independence  of  Marine-Hospital  Service  and  they 
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have  intimated  California  University  as  worlsing  ground.  Aid  them  all  you  can,  but 
not  officially  connected.  If  it  is  impossible  to  obtain  working  ground  San  Francisco, 
wire  Bureau  matter  for  consideration,  with  recommendations. 

Wyman. 


San  Francisco,  January  23,  1901. 
Surgeon-General  'U^'tjian,  Washington: 

Both  your  telegrams  of  the  23d  received  and  understood.  Was  cordially  received 
by  the  governor  to-day.  The  governor  will  endeavor  to  arrange  with  the  President, 
the  Secretary  of  the  Treasury,  and  the  Surgeon-General  of  the  Marine-Hospital  Serv- 
ice for  the  Marine-Hospital  Service  to  take  charge  of  the  work  at  San  Francisco  and 
straighten  things  out.  To  this  end  the  governor  to  go  to  Washington,  D.  C,  about 
March  15,  I  think. 

White. 


Washington,  January  25,  1901. 
Prof.  L.  F.  Bakkee,  San  Francisco,  C'al.: 

Written  instructions  were  mailed  January  23,  Summarized  as  follows:  Yourself 
recorder  of  commission  for  ascertaining  existence  or  nonexistence  of  said  disease  in 
San  Francisco  or  other  ports  of  California  first  meeting  to  be  held  on  arrival  at  Occi- 
dental Hotel  of  others  who  left  Chicago  Thursday  night.  Investigations  to  be  unprej- 
udiced and  independent.  Location  for  pursuing  same  left  to  commission,  preferably 
at  some  institution  of  learning.  Commission  to  pay  respects  at  suitable  time  to 
governor.  Conclusions  to  be  wired  Bureau  and  strictly  confidential  until  return 
message.  Commission  to  await  further  orders  before  return.  Give  as  little  publicity 
as  possible  to  operations  and  avoid  expressions  which  might  create  alarm.  Avoid 
expressing  opinions.  Operations  should  be  under  such  precautions  as  to  avoid  criti- 
cism,    Show  this  to  other  members  on  arrival. 

Wyman. 


Washington,  January  25,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Barker  should  arrive  to-night.     See  telegram  to  him. 

Wyman. 

On  this  date  the  g'overnor  was  informed  of  the  advent  of  the  com- 
mission and  its  purpose  b}^  the  following  telegram,  signed  by  Senator 
Perkins: 

[Telegram.] 

Washington,  January  25,  1901. 
Hon.  Henry  T.  Gage,  Governor, 

Sacramento,  Cal.  : 
Treasury  Department  has  appointed  commission  of  experts  not  connected  with  any 
department,  two  of  them  having  studied  plague  in  China  and  India,  familiar  with  it 
clinicallj^  and  microscopically,  third  member  having  had  exceptional  advantages  for 
its  study.  All  of  highest  possible  standing,  representatives  of  University  Pennsyl- 
vania, Chicago,  and  Michigan.  Part  of  conunission  already  on  ground.  They  are 
instructed  to  be  unprejudiced  and  independent,  avoiding  undue  publicity  and 
expressing  no  opinions  until  after  report  made  to  Washington  and  thej'  are  directed 
at  suitable  time  to  pay  their  respects  to  you.  Am  informed  this  demanded  by  action 
of  other  States  and  not  inspired  by  immediate  alarm,  but  that  if  their  findings  should 
be  affirmative  it  will  demonstrate  necessity  of  action  to  prevent  situation  becoming 
critical  in  the  future.  Authorities  here  desirous  matter  should  be  managed  with 
discretion  both  in  determining  situation  and  ti'eating  it  and  without  giving  unneces- 
sary concern.    The  matter  ia  so  far  confidential;  has  not  been  given  to  press. 

Geo.  C,  Perkins. 
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VICIOUS    PNEUMONIA    AT    liAKKKSFIELD. 

The  casos,  suspoctod  of  heino-  phiguo,  at  Bakorsliokl,  were  finally 
roported  to  bo  probably  vicious  pnemnoiiia,  as  .shown  in  following 
eorrespoudenco: 

[TelogTiiins.] 

\V.\sni\(;T<>N,  .hinimrii  25,  1901. 
Surgeon  WniTK,  S(ui  Franciam,  Cnl.: 

Wire  what  coiU'lusioiiH  have  liccii  arrived  at  conferniiij^  P>akerH(iel(l. 

Wyman. 


San  Francisco,  Cai,.,  Janumnj  25,  1901. 
Surgeon-General  \Vv>rA\,   WnKjilnijtnn: 

Findings  fsiiue  first  smear  .specimen  liave  hei-n  negative.     My  informant  rdnrned 
from  tiiere  says  probably  virions  pneumonia. 

WnrrK. 


WAsniNGToN,  Jdvii'iri/  25,  1901. 
Hon.  JosEiMt  D.  Sayeus,  (iovernor,  Antd'ni,  Tex.: 

Have  information  that  microscopic  examination  has  not  developed  any  appearances 
of  ])lague  at  P)akersfield  and  that  tlie  cases  are  ]>robably  cases  of  vicicnis  pneumonia. 

Wai.tkk  Wvman. 


Washinctox,  .himutrii  25,  1901. 
Dr.  Edmoxd  Souchon,  New  Orleans,  La.: 

Have  information  cases  at  Bakersfield  probably  vicious  pneumonia. 

Wvman. 

FoUowino-  corrospondonce  regarding  commission,  etc.,  then  ensued: 

[Telegrams.] 

Washington,  .lannary  28,  1901. 
Prof.  Simon  Flexner,  ,SV(y/  Francisco,  Cal.: 

Please  have  commission  call  upon  mayor  to  pay  respects.     Inform   him  of  your 
orders  and  consider  this  as  part  of  same. 

Wyman. 


Washington,  January  28,  1901. 
Surgeon  "White,  *S'oh  IVanchco,  Cal.: 

Have  wired  Flexner  to  have  commission  call  upon  Phelan  at  once  to  pay  respects 
and  inform  him  of  their  orders.  See  Flexner  as  to  best  method  of  doing  this  and 
meeting  any  others  that  you  think  neces.«ary.  It  was  understood  froui  your  telegrams 
that  arrangements  could  be  readily  made  for  observations. 

Wyman. 


San  Francisco,  Cal.,  Janvar)/  28,  1901. 
Surgeon-General  Wyman,  Wa.ihinglcn: 

Telegram  received.  Arrangements  made  satisfactory.  They  will  see  mayor  and 
have  seen  city  board.  No  trouble  about  seeing  cases  unless  governor  interposes,  which 
says  not. 

White. 
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San  Francisco,  Cal.,  January  ^9,  1901. 
Surgeon-General  Wyman,  Washington: 

Conforming  to  orders,  have  interviewed  city  authorities.  Circumstances  appar- 
ently favor  investigation.  Desire  approval  temporary  expenditure  about  $8  per  diem 
for  securing  rats  in  suspected  distiict.  Pathological  department  university  grants 
use  of  private  laboratory. 

Flexnee. 

Washington,  January  30,  1901. 
Prof.  Simon  Flexner,  San  Francisco,  Cal.: 

Authorized  to  expend  not  to  exceed  |8  per  diom  for  a  period  not  exceeding  seven 
days,  unless  extended  by  Bureau  for  the  purpose  securing  rats.  Express  apprecia- 
tion to  university  authorities. 

Wyman. 

On  Januar}"  29  the  governor  of  California,  in  a  telegram  directed 
to  the  President,  took  exception  to  the  commission  having  been  sent 
as  follows: 

[Telegram.] 

State  Capitol,  Sacramento,  Cal., 

January  ^9,  1901. 
To  the  President: 

I  have  been  informed  that  the  Treasury  Department  has  sent  a  commission  of 
experts  to  this  State  to  examine  the  pretended  plague  cases  heretofore  reported,  as 
well  as  present  health  conditions,  which  commission  is  now  about  to  commence  its 
investigation,  ignoring  the  State  authorities  in  the  matter  and  proceeding  in  line 
with  report  heretofore  made  by  Dr.  J.  J.  Kinyoun  to  the  Surgeon-General  of  the 
Marine-Hospital  Service.  I  hope  that  in  this  matter  of  vital  interest  to  the  people 
of  California  there  is  no  intentional  discourtesy  on  the  part  of  officers  directed  by 
the  Treasury  Department  to  supervise  this  investigation.  In  this  matter,  which 
concerns  deeply  the  welfare  of  this  State,  I  respectfully  request  that  cooperation 
with  the  State  authorities  by  such  experts  should  be  advised,  in  order  that  the  State 
may  select  eminent  home  bacteriologists  and  physicians,  as  well  as,  if  deemed  nec- 
essary, bacteriologists  and  physicians  from  other  States  and  countries,  to  examine 
the  same  suspected  cases,  so  as  to  arrive  at  a  correct  and  unprejudiced  conclusion.  I 
dislike  much  now  to  call  attention  to  this  matter,  but  the  irreparable  injury  hereto- 
fore done  to  this  State  })\  unfair  and  ex  parte  examinations  warrant  this  appeal. 
Your  most  obedient,  humble  servant, 

Henry  T.  Gage, 

Governor  of  California. 

To  which  the  Secretary  transmitted  the  following  reply: 

[Telegram.] 

WashinctTon,  January  30,  1901. 
Hon.  Henry  T.  Gage,  Governor,  Sacramento,  Cal.: 

Replying  to  your  telegram  January  29,  addressed  to  the  President,  the  commission 
appointed  by  this  Department  embraces  experts  who,  by  reason  of  technical  knowl- 
edge and  personal  experience  with  the  disease,  make  it  the  highest  possible  authority. 
They  are  from  great  institutions  of  learning  entirely  disconnected  with  any  Depart- 
ment of  the  Government,  and  are  chosen  from  different  sections  of  the  country  wholly 
on  account  of  their  attainments,  and  have  been  directed  to  call  upon  you  for  the  pur- 
pose of  paying  their  respects  and  acquaint  yuu  with  their  work.  In  no  sense,  there- 
fore, is  any  discourtesy  intended,  and  the  Department  desires  the  commission  to  make 
these  investigations  in  its  own  way,  unhampered  by  detailed  instructions  from  the 
Marine-Hospital  Service  or  any  other  influence.  It  is  expected  to  ascertain  the  facts, 
and  the  Department  does  not  feel  it  should  hamper  the  commission  in  its  method  of 
investigating  and  getting  at  the  facts.  It  will  be  independent  of  Dr.  Kinyoun  or  any 
previous  reports.  Its  conclusions  are  to  be  based  on  its  own  observations  and  will  be 
made  known  to  this  Department  alone  and  promptly  forwarded  to  you  by  the 
Department. 

L.  J.  Gage,  Secretary. 
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Corrcspondonco  rohitivc  to  the  ;i1k)\(^  luattei's  wiis  contiiuuHl,  as 
follows: 

[Telegrams.] 

San  Fkan(1S(<i,  Cai..,  Jnmumi  SO,  lUOl. 
Surgeon-General  Wyman,  Wmhinglon: 

riiless  you  think  it  bottcr  to  do  otliorwisc,  cxjK'ct  (o  start,  <>n  or  about  Fe])ruary  1, 
to  go  to  Portland,  Ori'tr.;  Tacoina,  Soattli-,  Port  Townsi'iid  (^Miarantinc,  and  return  as 
soon  JUS  pos-sihle — about  I-Vbruary  b").  It  will  take  until  that  time  to  coinplotc.  As 
to  San  Francisco,  have  taken  all  necessary  steps  ]>endinti  furtln-r  orders.  Kverything 
is  arranged  for  conuuissiou.  The  mayor  and  local  boanl  of  health  cordial.  Will 
rejioit  by  Mire. 

WlIITIC. 


WAsniNdTox,  JiniiKtri/  o'l,  I'.iOl. 
Surgeon  White,  San  Fr-ancisco,  Cal.: 

The  governor  sent  telegraph  to  tln'  Presidi-nt  January  29  to  effect  he  has  heard 
commission  is  about  to  investigate  the  sickness  at  San  Francisco,  suspected  to  be 
plague,  ignoring  the  authorities  at  California,  and  pnjceeding  in  line  with  rei)orts 
heretofore  sent  in  by  Joseph*  J.  Ivinyoun;  trusts  no  intentional  di.«courtesy,  and 
requests  they  will  cooperate  with  authoi-ities  at  California;  suggests  eminent  home 
authorities,  or,  if  need  be,  from  abroad  l)e  selected  by  California  to  cooperate.  Two 
days  before  the  governor  had  l)een  wired  by  California  Senator  facts  about  commis- 
sion. The  Secretary  of  the  Treasury  sent  reply  by  wii-e  January  ."iO  to  the  governor 
narrating  the  eminent  authority  of  conunission;  that  they,  acting  upon  instructions 
from  the  sui)ervising  surgeon-general,  were  to  call  on  the  governor  to  i)ay  respects 
and  accjuaint  him  with  their  work.  In  no  se(?se,  therefore,  any  discourtesy  intended. 
The  Trea*:ury  Department  desires  commission  to  be  unhampereil  by  detailed  instruc- 
tions from  Marine-Hospital  Service  or  any  other  source.  It  will  be  independent  of 
Josei>h  J.  Kinyoun  or  previous  reports,  and  its  conclusions  made  known  to  the 
Treasury  Department  only  and  forwarded  to  the  governor  by  the  Treasury  Depart- 
ment. The  Secretary  of  the  Treasury  and  the  Assistant  Secretary  of  the  Treasury 
are  firm  in  this  matter,  and  I  believe  telegram  received  from  the  ginernor  was  only 
such  as  might  have  been  expected.  You  do  not  Ijelong  oliicially  to  commission,  but 
being  on  outside  you  can  keep  me  well  informed  as  to  their  movements  or  any 
obstructions  or  undue  influence  which  might  be  attempted  by  opposing  parties,  and 
would  be  ready  to  act  as  diplomatic  agent  if  necessary  to  connnunicate  with  governor. 
I  shall  wire  Flexner  every  day  or  two  to  keep  in  touch  with  him,  but  other  matters 
of  the  same  diplomatic  nature  I  will  conduct  througli  you.  With  this  explanation 
think  you  had  better  not  leave  at  present.     What  do  you  think  of  it  now? 

Wy.man. 


San  Francisco,  Cal.,  January  81,  1901. 
Surgeon-General  Wvmax,  Washington: 

Your  telegram  of  the  31st  received.  Will  remain  here.  Commission  notified 
governor  of  desire  to  call  on  him  as  did  I  on  January  27.  Bills  introduced  State 
legislature  to-day,  probably  passing  to-morrow  on  governor's  recommendations, 
which  will  estop  commission.  As  to  commission  ignoring  him,  absolutely  no  truth 
in  the  report.     Wrote  fully  to-day. 

White. 

February,  1901. 

[Telegrams.] 

WAsiii.N'(iTOX,  Februani  1,  1901. 
Surgeon  White,  San  Franci.'ico,  Cal.: 

Wire  if  possible  provisions  in  bills  introduced  which  will  estoi>  comniissicjii. 

WVMAN. 


San   Fkancisco,  Cal.,  Februarij  1,  lUOl. 
Surgeon-General  Wyman,  Washington: 

Bills  gone  over  to  Monday.     Can  not  get  full  text  till  to-morrow.     Will  then  for- 
ward and  wire  gist.     Think  I  can  manage  for  best  interest. 

White. 
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Washington,  Febncary  £,  1901. 
Surgeon  White,  San  Francisco,  CaL: 

I  have  decided  to  go  to  Habana  Sunday  night,  but  -will  keep  in  telegraphic  com- 
munication with  the  Bureau  and  return  as  soon  as  I  have  read  my  paper  [at  the  Pan- 
American  JNIedical  Congress].  Assistant  Secretary  will  be  in  close  touch  with  the 
Bureau  and  myself.     Is  commission  working? 

Wyman. 


San  Francisco,  Cal.,  February  iB,  1901. 
Surgeon-General  Wyman,   Washington: 

Commission  doing  its  best,  awaiting  death  in  San  Francisco.  I  have  had  a  consul- 
tation with  the  manager  of  one  of  the  steamship  companies;  he  is  friendly.  Regard- 
ing matter  in  your  telegram,  hope  satisfactory  arrangements  possible.  Epidemic  fund 
of  1100,000  provided  for  by  California  legislature  to-day. 

White. 


[Letter.] 


San  Fkancisco,  Cal.  ,  February  2,  1901. 

Dear  Sir:  In  conformity  with  j'our  orders,  I  beg  to  submit  a  brief  report  of  our 
actions  since  the  arrival  of  Professor  JSIovy  and  myself  on  the  27th  ult. 

On  our  arrival,  we  found  Professor  Barker  established  in  the  Occidental  Hotel, 
where  he  had  arrived  two  days  i^revioush',  and  during  which  time  he  had  informed 
himself  of  the  condition  of  affairs  relating  to  plague  existing  at  this  time. 

The  first  meeting  of  the  commission  was  held  on  the  evening  of  the  27th  and  the 
conclusion  arrived  at  that  it  would  be  desirable  to  conduct  the  proposed  investigation 
in  the  following  manner: 

First.  While  waiting  for  occurrences  of  cases  of  supposed  plague  in  human  beings 
that  rats  be  secured  from  the  regions  previously  supposed  to  be  infected  and  that 
these  be  kept  under  observation,  and,  in  the  event  of  their  death,  to  be  subjected  to 
bacteriological  examination. 

Second.  That  the  request  be  made  to  the  university  authorities  to  extend  the 
privileges  of  their  bacteriological  laboratory  to  the  commission. 

Third.  That  there  be  established  a  temporary  bureau  in  the  Occidental  Hotel, 
where  anyone  desiring  to  consult  the  commission  or  to  give  information  would  be 
afforded  an  opportunity. 

These  plans  have  been  put  into  practical  operation.  Through  the  cooperation  of 
the  board  of  public  works,  arrangements  have  been  completed  for  securing  rats. 
Through  the  kindness  of  Prof.  A.  E.  Taylor,  a  private  room  has  been  set  aside  in  the 
medical  school  of  the  university  in  which  the  investigations  to  be  made  can  be  con- 
ducted. This  room  will  not  be  accessible  to  anyone  in  the  absence  of  the  commis- 
sioners. 

In  carrying  out  the  plans  of  the  bureau,  a  number  of  gentlemen  who  have  had 
experience  with  the  disease  previously  existing  here  have  been  asked  to  meet  the 
commission  at  stated  intervals,  which,  almost  without  exception,  they  have  cheer- 
fully done.  This  plan  has  also  met  the  demands  of  the  local  press  that  both  sides  of 
the  controversy  be  given  an  opportunity  to  present  their  case,  and  it  has  been  of 
advantage  in  supplying  the  data  upon  which  the  diagnoses  of  previous  cases  have 
been  based.  Naturally,  before  coming  to  any  conclusion,  we  shall  wait  for  oppor- 
tunities for  personal  observation. 

Conferences,  pursuant  to  the  proposed  work  of  the  commission,  have  been  held 
with  the  mayor  and  city  board  of  health  and  these  officials  have  promised  to  afford 
the  necessary  opportunities  for  the  study  of  any  cases  of  suspected  plague  which  may 
arise.  Through  their  aid,  arrangements  have  been  made  with  with  the  police  depart- 
ment for  a  thorough  inspection  of  Chinatown.  Visits  have  already  been  made  to 
that  quarter,  and  the  houses  in  which  the  suspected  cases  occurred  have  been 
inspected. 

No  assistance  can  be  expected  of  the  Chinese  themselves  in  tracing  cases,  while,  on 
the  other  hand,  their  peculiar  secretive  habits  will,  if  anything,  tend  to  obstruct  the 
obtaining  of  such  information. 

In  conformity  with  your  orders,  a  letter  ■^vas  sent  to  his  honor  the  governor  of  the 
State  on  January  29,  acquainting  him  Avith  the  presence  and  purpose  of  the  commis- 
sion and  indicating  its  wilhngness  to  wait  upon  him  at  any  desired  time.  Thus  far 
there  has  been  no  reply  received  to  this  letter.     You  have  doubtless  been  informed 
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of  the  action  of  tlio  fxwutiveof  llio  Statoaiid  tlie  proposed  legislation  relative  to  the 
plague,  which  legislation  if  siiceessful  may  defeat  the  objects  of  this  commission. 
At  this  writing  no  case  of  .-suspected  plague  has  occurred. 
Very  respectfully, 

Simon  Flexner,  Chairman. 
Surgeon-General  Walter  Wyman, 

Marine-Hospital  Service,  Washintjtov,  D.  C. 


[Tck'srams.] 

San  Francisco,  Cal.,  February  4,  1901. 

Surgeox-Gexekal  ISIarixe-IIospital  Service,  Wn.ihington: 

University  of  C  alifornia  authorities  will  not  permit  commission  to  work  therein. 
The  president  (of  the  university)  objects  to  presence  fif  commission  at  laboratory. 
If  Assistant  Secretary  diret-tscoHector  of  customs  to  furnish  room  in  Federal  building, 
this  may  do.  Should  much  prefer  it  to  San  Francisco  quarantine  station.  Possibly 
valuable  time  will  be  lost  unless  place  secured.  Attorney  for  Six  Companies  pretend- 
ing physicians  willing  to  show  their  cases.  Same  thing  ten  months  since.  Trying 
to  evade  inspection  by  showing  trivialities.  If  Surgeon-General  absent,  please  see 
Assistant  Secretary.     Action  urgently  needed. 

AVniTE. 


Washington,  Februanjo,  1901. 
Surgeon  Wuite,  San  FranciJ^co,  Cal.: 

The  Assistant  Secretary  thinks  it  inadvisable  to  place  conunission  in  Federal  build- 
ing. Suggests  that  you  secure  jtroposals  upon  suitable  quarters  outside  of  any  Gov- 
ermnent  building  and  install  equi])nient  from  San  Francisco  quarantine  station. 
Transmit  proposals  with  recommendations. 

Bailhache, 
Surgeon,  for  Surgeon-General. 


[Letter.; 


San  Francisco,  Cal.,  Fehniary  7,  1901. 

Dear  Sir:  Since  my  last  communication  I  have  to  report  that  the  commission  has 
continued  to  interview  physicians  and  others  concerned  with  or  interested  in  the 
previous  epidemic  disease.  The  most  im])ortant  interviews  have  been  with  the  rep- 
resentatives of  the  several  commercial  bodies  of  San  Francisco,  as  follows: 

Chamber  of  Commerce;  W.  E.  Mighell,  vice-president. 

Shipowners'  Association  of  Pacific  Coast;  A.  M.  Simpson,  ])resident. 

Board  of  Trade  of  San  Francisco;  A.  \.  Watkins  ( per  W.  K.  W. ),  president. 

Merchants'  Association  of  San  Francisco;  F.  W.  Dohrman,  president. 

Manufacturers'  and  Producers'  Association;  A.  Sbarbaro,  president. 

Produce  Exchange;  G.  W.  ^IcNear,  president. 

San  Francisco  Committee  on  Connnerce;  Wul  E.  Whealer,  president. 

In  a<ldition  this  commission  has  been  waited  upon  l)y  INIr.  R.  V.  Schwerin,  vice- 
president  of  tlie  Pacific  Mail  Steamship  Company,  and  Mr.  J.  C.  Stubbs,  vice-president 
of  the  Southern  Pacific  Railway  Company.  These  gentlemen  propose  to  bring  their 
influence  to  bear  upon  the  governor  and  the  State  legislature  in  order  to  defeat  the 
legislation  now  jientling  concerning  the  regulation  of  quarantine  and  the  publication 
of  the  exi.stence  of  certain  infectious  di.seases  in  this  State.  They  also  tendered  their 
services  in  arranging  for  a  meeting  and  interview  between  the  governor  of  the  State 
and  the  commission. 

The  commission  has  also  been  waited  upon  l>y  Mr.  George  A.  Knight,  attorney  of 
the  State  board  of  health,  who  has  interested  himself  in  bringing  about  a  meeting 
between  the  governor  and  the  commission. 

Through  these  several  agencies  the  Six  Companies  have  consented  to  supply  a  guide 
and  interpreter,  who  will  visit,  in  the  company  of  one  or  more  meml)ers  of  the  com- 
mi.-^sion,  all  of  the  sick  in  Chinatown.  They  have  caused  to  be  issued  i)roclamations 
re(|uesting  that  all  cases  of  illness  occurring  among  the  Chinese  shall  be  reported  to 
them.     These  inspections  are  to  begin  to-day. 
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We  believe  that  through  these  several  agencies  the  important  condition  of  the 
investigations  of  the  commission,  viz,  the  opening  of  Chinatown  to  thorough  inspec- 
tion, has  been  secured.  We  have  finally  been  permitted  to  be  present  at  several 
post  mortem  examinations  upon  Chinese,  and  to  make  cultures,  etc.,  the  results  of 
which  are  not  yet  established. 

Owing  to  certain  complications,  the  exact  nature  of  which  is  not  known  to  us,  but 
of  which  we  have  learned  sufficient  to  lead  us  to  infer  the  influence  of  Governor 
Gage,  the  laboratory  at  the  university  has  been  closed  to  us.  This  has  necessitated 
the  securing  of  other  quarters,  and  an  arrangement  with  the  city  authorities  has 
been  consummated  whereby  a  room  will  he  placed  at  our  disposal.  Certain  apparatus 
and  supplies  will,  however,  need  to  be  purchased. 

I  have  the  honor  to  remain,  yours,  very  respectfully, 

Simon  Flexxer,  Chairman. 

Sukgeon-General  Walter  Wymax, 

Marine-Hospital  Bureau,  Washington,  D.  C. 


[Telegrams.] 

Washington,  February  8,  1901. 
Surgeon  White,  8an  Francisco,  Cal.: 

Renting  quarters  simply  suggested.  •  If  impracticable,  what  plan  possible?     What 
is  Commission  doing?    Must  have  immediate  reply. 

Bailhache,  Surgeon,  for  Surgeon-General. 


Washington,  February  9,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 
Text  of  bill  and  action  legislature  not  received.     Answer  my  telegram  of  the  8th. 

Bailhache,  Surgeon,  for  Surgeon-Creneral. 


San  Francisco,  Cal.,  February  9,  1901. 
Surgeon-General  Marine  Hospital  Service,  Washington: 

Regarding  matters  mentioned  in  your  telegrams  of  8th  and  9th,  commission 
obtained  room  through  courtesy  of  local  board  of  health  and  are  proceeding.  Wrote 
Sunday  to  Assistant  Secretary  and  Surgeon-General,  sending  documents  personal. 
My  letters  will  explain  fully.     Situation  now  satisfactory. 

White. 


Angel  Island,  Cal.,  February  9,  1901. 
Surgeon-General  Marine-Hospital  Service, 

Washington: 
Bacteriologists  of  the  local  board  of  health  report  3  fatal  plague  cases  occurring 
February  5,  6,  and  7.     Diagnosis  confirmed  by  bacteriological  examination.     You 
are  to  consider  this  absolutely  confidential. 

KiNYOUN. 


San  Francisco,  Cal.,  February  12,  1901. 
Surgeon-General  ^Iarine-Hospital  Service, 

Washington: 
Am  waiting  orders.     Everything  appears  satisfactory.     Think  northern  trip  can  be 
undertaken. 

White. 

25145—03 33 
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WAsniXG-RiN,  Febn'ortf  14,  1901. 
Surgeon  White,  S<in  Francisco,  CaL: 

If  the  coniinifyion  conlirms  (Uagnopis  tlie  services  of  yourself  may  lie  required  for 
cont<ultation  with  the  governor  as  to  measures.  Therefore  doubt  advisabihty  of  your 
immediate  departure  from  San  Francisco. 

\V  Y.MAX. 


Sa.n  Fra.ncisco,  Cai,.,  Fehrudnj  JS,  i:t()l. 
Surgeon-General  Wvmax,  WnKlungton: 

The  commission  appointed  by  the  Treasury  Department,  having  obtained,  through 
the  representatives  of  the  Si.x  Companies,  at  the  instance  of  the  conunercial  interests 
of  San  Francisco,  access  to  the  sick  and  dead  in  Chinatown  during  the  twelve  days 
from  Fel)ruary  5  to  16,  found,  among  l.S  who  died.  6  deaths  from  plague.  Diagnosis 
confirmed  by  bacteriological  examination,  anatomical  and  pathological  signs.  Three 
patients  seen,  and  L'  recognized  a.s  plague  before  death.  Six  ca.«es  were  found  between 
February  5  and  12,  inclusive.  In  one  instance  two  patient.s  in  one  house.  Other 
four  patients  isolated  iu  different  premises,  Chinatown.  February  lo  to  16  did  not 
see  any  plague. 

Flexner. 


San  Fkanc-isco,  Cai,.,  Fchrinirif  IS,  100 1. 
Surgeon-General  Wym.\n,  Waffhingtnn: 

Havinsr  seen  the  governor  February  16th,  the  secretary  of  the  California  board  of 
health  and  other  officials  think  it  best  for  commission  to  proceed  to  Sacramento, 
seeing  and  conferring  with  the  governor  immediately;  that  you  inform  him,  and 
indeed,  if  circumstances  will  allow  you  to  authorize  me  coincidently  as  your  agent 
or  the  agent  of  the  Secretary,  to  convey  the  information  to  the  governor,  who  can 
not  make  use  of  the  code.  I'ublicity  will  be  avoided,  which  think  is  very  desirable, 
ivs  there  is  an  uneasy  feeling  })revailing,  and  this  will  make  the  conditions  a.s  easy  as 
po.ssible.  Hereafter  think  you  had  lietter  arrange  as  suggested,  because  much  better 
results  will  follow;  also  think  it  best  to  have  another  conference  with  the  commer- 
cial interests  of  San  Francisco  for  the  same  reasons. 

Fle.vner. 


WAsniN(;TON,  Fi'ltriniri/  IS,  1901. 
Prof.  SiMox  Flexxer,  S<mi  Frnnrlsro,  Oil.: 

Proceed  immediately  to  Sacramento  and  inform  the  governor  that  diagnosis  has 
been  confirmed  and  inform  no  one  else.  White  has  been  instructed  to  confer  with 
governor  also.  Upon  completing  mission  return  to  San  Francisco,  report  yonr 
arrival  by  wire,  and  await  orders. 

Wvmax. 


CORRESPONDENCE    WITH    THE    COVERNOH. 

On  Fcbruarv  18  a  telegram  was  sent  by  the  governor  of  California 
to  the  President,  complaining  that  the  oommi.^sion's  investigation  was 
unfair,  as  California  was  not  represented  thereon,  and  requesting  a 
reinvestigation,  with  commission  com])osed  half  of  State  and  half  of 
Federal  appointees.  This  proposition  being  declined,  the  governor 
then  asked  that  final  action  upon  findings  of  the  commission  be  not 
taken  until  he  himself,  or  his  representatives,  could  come  to  Washing- 
ton to  consult  with  Federal  authorities.  Following  is  the  corre- 
spondence covering  this  period: 


MAKINE-HOSPITAL   SEEVICE.  515 

[Telegrams.] 

San  Franxisco,  Cal.,  February  17,  1901. 
The  President, 

Executive  Mansion,  Washington,  B.  C: 
In  reply  to  my  telegram  to  you  of  date  January  28, 1  received  from  Secretary  Gage 
telegram  as  follows: 

Washington,  D.  C,  January  30,  1901. 
Hon.  Henry  T.  Gage, 

Governor,  Sacramento,  Cal.: 
Replying  to  your  telegram  January  29,  addressed  to  the  President,  the  commission 
appointed  by  this  Department  embraces  experts  v/ho,  by  reason  of  technical  knowl- 
edge and  personal  experience  with  the  disease,  make  it  the  highest  possible  authority. 
They  are  from  great  institutions  of  learning  entirely  disconnected  with  any  depart- 
ment of  the  Government  and  are  chosen  from  different  sections  of  the  country, 
wholly  on  account  of  their  attainments,  and  have  been  directed  to  call  upon  you  for 
the  purpose  of  paying  their  respects  and  acquaint  you  with  their  work.  In  no  sense, 
therefore,  is  any  discourtesy  intended,  and  the  Department  desires  the  commission 
to  make  these  investigations  in  its  own  way,  unhampered  b}'  detailed  instructions 
from  the  Marine-Hospital  Service  or  any  other  influence.  It  is  expected  to  ascertain 
the  facts,  and  the  Department  does  not  feel  it  should  hamper  the  commission  in  its 
method  of  investigating  and  getting  at  the  facts.  It  will  be  independent  of  Dr. 
Kinyoun  or  any  previous  reports.  Its  conclusions  are  to  be  based  on  its  own  obser- 
vations and  will  be  made  known  t6  this  Department  alone  and  promptly  forwarded 
to  you  by  the  Deimrtment. 

L.  J.  Gage,  Secretary. 

On  January  31  I  received  from  one  of  the  experts  referred  to  in  said  dispatch  a 
letter,  a  copy  of  which  is  as  follows: 

Occidental  Hotel, 
San  Francisco,  Cal. ,  January  29,  1901. 
Hon.  Henry  T.  Gage, 

Governor  of  California,  Sacramento,  Cal. 
Dear  Sir:  You  have  doubtless  been  informed  from  Washington  that  the  Federal 
Government  (Treasury  Department)  has  appointed  Prof.  Simon  Flexner,  of  the 
University  of  Pennsylvania,  Prof.  Frederick  G.  Novy,  of  the  University  of  Michigan, 
and  Prof.  Lewellys  F.  Barker,  of  the  University  of  Chicago,  as  a  special  commission 
to  ascertain  the  existence  or  nonexistence  of  plague  in  San  Francisco  or  in  other 
ports  or  places  in  the  State  of  California.  Among  the  orders  given  to  the  commis- 
sion is  one  stating  that  the  members  of  the  commission  are  to  pay  respects  on  a  suit- 
able occasion  to  the  governor  of  the  State.  The  members  of  the  commission 
respectfully  indicate,  therefore,  that  they  hope  to  have  the  opportunity  during  their 
visit  here  to  do  themselves  the  honor  of  paying  their  respects  to  you.  In  the  mean- 
time the  members  of  the  commission  are  undertaking  their  investigations  with  as 
little_  publicity  as  possible.  They  will  be  grateful  for  aid  of  any  sort  from  any  source. 
The  investigations  are  to  be  from  the  beginning  unprejudiced  and  independent. 
I  have  the  honor  to  be,  sir  (for  the  commission). 
Yours,  very  truly, 

Lewellys  F.  Barker,  Recorder. 

I  replied  thereto  on  February  2: 

State  Capitol,  February  2,  1901. 
Prof  Lewellys  F.  Barker, 

San  Francisco,  Cal. 
Sir:  By  direction  of  the  governor,  I  have  the  honor,  in  his  behalf,  to  acknowledge 
the  receipt  of  your  communication,  dated  January  28,  1901,  in  which  you  state  that 
the  members  of  the  special  commission  appointed  by  the  United  States  Treasury 
Department  -'Indicate  that  they  hope  to  have  the  opportunity,  during  their  visit 
here,  to  pay  their  respects  to  the  governor."  The  governor  expresses  his  apprecia- 
tion of  the  honor,  and  begs  leave  to  state  that  he  will  be  pleased  to  receive  the  mem- 
bers of  the  Commission,  at  the  State  capitol,  at  such  time  as  the  members  may 
deem  proper. 

Your  obedient  servant, 

W.  I.  Foley,  Private  Secretary. 
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I  heard  nothing  farther  from  the  eoinmissioii  or  its  iiieiiil)erH  until  Febrnarv  13, 
M'hen  1  reeeivetl  following  letter: 

Occidental  Hotel, 
tSan  FVancisco,  Cal.,  February  1£,  1901. 
The  Hon.  Henry  T.  (^age, 

Governor  State  of  California. 
Dear  Sir:  The  members  of  the  eommipsion  appointeil  l)y  the  Treasury  Department 
at  Wa^shington  are  very  desirous  of  having  the  opportvmity  of  calling  upon  yf)U,  and 
would  esteem  it  a  favor  if  you  would  indicate  a  time  and  place  at  which  they  may 
have  the  honor  of  paying  tlieir  respects  to  you. 
Most  respectfully, 

Simon  Flexner. 
F.  O.  NovY. 
Lewellys  v.  Barker. 
Immediately  upo!i  receipt  of  said  communication  1  answered  same  as  follows: 

State  Capitol,  February  IS,  1901. 
Prof.  Simon   Flexner,  Prof.  F.  (1.  Now,  Prof.  Lewellys  F.  Barker, 

Occidental  Hotel,  San.  Francisco,  Cal. 
Sirs:  By  direction  of  the  governor  I  have  the  honor  to  acknowledge  the  receipt, 
this  day,  of  your  esteemed  communication  dated  February  12,  1901,  in  which  you 
express  your  desire  that  the  governor  should  indicate  a  time  and  place  at  which  you 
may  pay  your  respects  to  him,  and  in  response  thereto,  the  governor  expresses  hia 
appreciation  of  your  courtesy,  au<l  l)egs  leave  to  say  that  he  will  be  pleased  to  receive 
you  at  a  place  more  convenient  to  you  than  that  indicated  in  a  reply  to  your  previous 
letter,  namely,  in  San  Francisco,  at  room  o80,  of  the  Palace  Hotel,  on  the  lirst  floor, 
on  next  Saturday  afternoon,  at  2  o'clock  j).  m.,  on  which  day  the  governor  will  be  in 
San  Francis(!0  on  State  business  and  he  trusts  that  such  time  and  i)lace  may  meet 
with  your  approval. 

T  have  the  honor  to  be,  sirs,  your  most  obedient,  humble  servant, 

W.  I.  Foley,  Private  Secretary. 

The  time  and  jilace  last  appointed  was  the  tirst  opportunity  given  me  to  meet  the 
members  of  the  commission.  At  this  interview  I  tendered  these  gentlemen  every 
assistance  the  State  could  render  them  in  the  premises,  and  expressed  the  desire  to 
be  permitted  to  investigate  the  question  at  issue  jointly  with  them.  To-day,  how- 
ever, they  inform  me  that  their  report  will  be  ready  for  transmission  to  AVashington 
to-morrow.  Thus  the  State  has  been  denied  every  participation  in  this  investiga- 
tion, while  at  the  same  time  the  commissioners  have  been  constantly  aided  by  Dr. 
Kinyoun's  assistant.  This  the  commissioners  admitted  in  their  interview  with  me 
yesterday.  Should  their  report  to  the  Department  state  that  the  plague  exists  here 
such  conclusion  will  be  regarded  by  our  people  as  the  result  of  an  unfair,  unjust 
investigation. 

Before  such  report  receives  the  approval  of  the  Federal  authorities  at  Washington, 
or  be  made  luiblic,  I  most  earnestly  and  respectfully  request  that  a  reinvestigation 
be  had  at  once,  in  which  case  the  Government  may  appoint  three  commissioners 
and  the  State  of  California  three  others,  all  to  have  power  to  select  a  seventh  mem- 
ber in  case  said  commission  be  eijually  divided  in  opinion.  The  decision  of  such  a 
commission  would  and  should  l>e  regarded  and  treated  ])y  every  one  as  decisive.  If 
this  most  important  but  humble  request  be  denied  us,  then  we  respectfully  submit 
that  before  the  commissioners'  report  be  made  jiuljlic,  and  prior  to  taking  any  action 
thereon,  the  representatives  of  this  State  to  be  sent  from  here  should  l)e  accorded  a 
personal  hearing  in  Washington,  to  the  end  that  undue  alarm  and  consequent  injury 
may  be  avoided. 

Whatever  differences  of  opinion  may  at  this  time  exist  as  to  the  existence  or  non- 
existence of  plague,  no  one  can  honestly  be  of  the  opinion  that  the  disease  is  epidemic 
in  San  Francisco,  nor  can  anybody  seriously  contend  that  ample  protective  and  pre- 
ventive measures  can  not  be  taken  in  the  premises  without  even  spreading  great  or 
any  alarm  among  the  people  and  without  disturbing  our  commercial  affairs.  I  take 
pleasure  in  assuring  you,  notwithstanding  anything  that  may  have  been  said  to  the 
contrary,  that  California  wishes  to  cooperate  with  the  Federal  authorities  in  this 
most  important  matter,  having  in  view  not  only  our  own  but  the  welfare  of  the  whole 
people,  and  I  implore  you  to  afford  our  State  an  opportunity  for  such  cooperation. 
Your  most  obedient  and  humble  servant, 

Henry  T.  Gage, 

Governor  of  California. 
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Washington,  February  19,  1901. 
His  Excellency  the  Governor  of  California, 

Sacramento,  Cat.: 
Eeplying  to  your  telegram  of  the  17th  instant  to  the  President,  while  the  Depart- 
ment does  not  deem  it  necessary  to  join  in  a  new  commission,  as  you  propose,  it  is 
not  its  purpose  to  make  public  the  report  of  the  present  commission  till  you  are 
advised  of  its  purport,  and  even  then  the  matter  will  be  very  seriously  considered 
before  any  action  is  taken.  The  Department  is  in  accord  with  you  in  your  desireto 
prevent  unnecessary  alarm  and  to  consider  measures  with  the  least  possible  publicity 
or  disturbance  of  commei'cial  affairs,  and  will  pursue  this  policy  both  with  regard  to 
its  commission  in  California  and  its  action  at  this  end;  in  other  words,  it  will  endeavor 
to  prevent  undue  publicity  and  desires  to,  if  possible,  avoid  publishing  any  report. 
The  Department  accepts  with  pleasure  your  suggestion  to  send  a  special  representa- 
tive of  the  State,  believing  he  can  familiarize  himself  with  the  situation  here  and 
trusting  it  will  result  in  cooperation. 

L.  J.  Gage,  Secretary. 


"Washington,  February  19,  1901. 
Prof.  Simon  Flexner,  San  Francisco,  C'al.: 

Eeferring  to  my  telegram  of  the  18th,  directing  you  to  call  on  the  governor,  you 
are  informed  that  the  governor  has  requested  reinvestigation  with  a  mixed  commis- 
sion, which  the  Treasury  Departnient  has  declined;  but  governor  suggests  that  if 
this  could  not  be  granted,  publication  of  the  report  be  deferred  until  agent  of  the 
governor  be  sent  to  Washington,  D.  C.  Tlie  Treasury  Department  has  urged  the 
governor  to  send  his  agent  immediately,  and  will  endeavor  to  avoid  the  publication 
of  the  findings  of  the  commission  until  such  time  as  the  facts  may  be  made  known 
without  exciting  undue  alarm. 

Wyman. 


San  Francisco,  Cal.,  February  19,  1901. 
Surgeon-General  Wyman,  Washington: 

One  hundred  thousand  dollars  appropriated  February  18,  at  disposal  of  governor, 
available  either  for  combating  the  plague  or  assailing  diagnosis  thereof.  Commission 
waiting.     Have  you  any  orders  for  them? 

White. 


Capitol,  Sacramento,  Cal.,  February  19,  1901. 
Hon.  Lyman  J.  Gage, 

Secretary  of  the  Treasury,  Washington,  D.  C: 
Referring  to  your  esteemed  telegram  of  this  date,  in  order  that  all  questions  might 
be  completely  disposed  of  without  delay  or  further  embarrassment,  I  would  prefer 
before  any  action  be  taken  upon  the  report  of  Federal  special  commission  by  the 
Department  to  personally  present  the  matter  to  your  Department,  rather  than 
through  the  medium  of  persons  to  be  sent  from  this  State  as  representatives;  but  it 
will  be  impossible  for  me  to  leave  here  before  the  latter  part  of  March,  owing  to  the 
present  session  of  our  legislature.  Please  inform  me  if  such  course  would  meet  with 
approval  of  all  concerned  and  if  action  upon  the  report  can  be  deferred  until  that 
time. 

Henry  T.  Gage, 
Governor  of  the  State  of  California. 


San  Francisco,  Cal.,  February  ^1,  1901. 
Surgeon-General  Wyman,  Washington,  D.  C: 

Your  telegram  of  19th  received.  Commission  proceeded  February  20th  to  Sacra- 
mento to  call  on  the  governor  and  gave  him  information  according  to  instructions. 
Believe  it  is  certain  governor  is  convinced  that  diagnosis  confirmed.  The  governor 
suggested  having  Treasury  Department  take  charge  of  the  work  at  San  Francisco, 
since  he  considers  it  necessary  for  the  satisfaction  of  California  and  her  sister  States. 
He  suggested  postponing  action  until  after  March  20  when  he  could  go  to  Wash- 


518  MARINE-HOSPITAL    SERVICE. 

ingtoii  aiiil  arrange  with  the  Treasury  l>opartniont  personally,  Init  I  insisted  that  it 
is  very  important  to  act  (juickly  through  the  ine<liuin  of  Joseph  II.  White.  I  sug- 
gest that  a  judicioas  exercise  of  care  in  selecting  the  proper  persons  for  employment 
will  remove  tlio  difficulty.  Skill  and  diplomacy  are  al)Siilut*'ly  necessary,  hut  advise 
strongly  that  the  Treasury  Department  take  charge  of  the  work  in  California  jirovided 
California  says  it  desires  the  assistance  of  the  service.     1  await  orders. 

Fle.kxkr,  Cliairiiniu. 


Sax  F.-'AXci.sro,  Cai..,  Ftlmi'iri/ 21,  IftOJ. 
Surgeon-General  Wymax,  ]Vn^]iingtot): 

Offer  is  made  hy  the  governor  of  California  to  me  Fehruary  20  for  Treasury 
Department  take  charge  of  the  work  at  San  Francisco,  saying  he  thinks  that  would 
he  on  much  higher  ])lane  for  satisfying  California  and  sister  States  than  with  the 
State  or  local  regulations,  plan  to  he  as  outlined  yours  January  9.  (Jovernor  says 
you  are  to  consider  this  alisolutely  confidential  regarding  diagnosi-s  confirmed  for 
))resent  and  that  he  desires  me  ))laced  in  ciiarge  t>f  all  service  operations  in  connection 
with,  which  I  do  not,  l)ut  I  advise  you  strongly  to  send  immetliate  favorahle  respon.«ie 
to  me  when  the  governor  will  request  the  Secretary  of  the  Treasury  to  take  charge  of 
the  work  at  San  Francisco.  We  nuist  he  fully  protected  in  this  matter  hy  telegraphic 
re<iuest  from  the  governor.  The  governor  thinks  Judge  Mormw  will  modify  deci- 
sions.    I  concur  in  the  recommendations  of  the  commission. 

WlIITK. 


,         Wasiiixctox,  Fihrnni'ii  21,  lUOl. 
Surgeon  White,  San  Frnnrhco,  Col.: 

On  receii>t  of  request  innn  the  governor  affairs  will  he  put  in  your  liands.  Kin- 
youn  will  he  expected  to  conduct  jnaritime  quarantine  only,  as  it  must  engage  his 
whole  time  in  view  of  returning  troops.  Arrangements  should  he  made  for  harmoni- 
ous action  between  the  governor,  State  bf)ard  of  health,  local  hoard  of  health,  mayor, 
and  yourself.  The  main  expenses  should  le  provided  for  by  State  and  local  authori- 
ties, but  medical  appointments  should  he  made  by  you  and  salaries  of  medical 
appointees  should  l)e  paid  by  Department,  and  Department  may  render  bill  later  for 
reimbursement,  Init  even  if  no  reimljurseuient  this  |irinciple  lielieved  to  be  necessary. 
Very  desiraljle  also  that  all  other  pay  rolls  should  be  under  your  control,  and  perhaps 
funds  can  be  ])laced  in  your  hands  for  this  purpose  by  governor  or  municipal  author- 
ities or  commercial  interests.  As  to  regulations,  formulate  what  you  think  necessary 
and  forward  to  Bureau  for  issue.  As  a  suggestion  merely  it  might  he  well  to  form  a 
board,  yourself  chairman,  with  representative  of  State  board  of  health  and  one  from 
local  board  of  health.  Bureau  regrets  l>eing  deprived  of  your  services  here,  but  cir- 
cumstances demand  this  detail.  Believed  work  can  he  put  in  operation  without 
publication.     Commission  will  be  held  for  day  or  two  longer;  see  telegram  to  Flexner. 

Wyman. 


WAsniX(iTox,  Ft'hrnnrij  21,  1901. 
His  Excellency  the  Ooverxou  of  Cai.iforxia, 

Sucrameiito,  Oil.: 
Replying  to  your  telegram  of  Fehruary  19,  the  Department  believes  that  in  view 
of  all  the  facts  presented  to  you  l)y  its  agents  you  will  concur  in  the  oj>inion  that 
delay  of  action  until  the  latter  part  of  March  is  inadvisable.  The  Department  sin- 
cerely regrets  your  inability  to  immediately  come  or  send  a  representative,  but 
believes  that  its  accredited  agents  have  made  plain  that  its  wishes  in  the  matter  are 
in  accord  with  your  own,  j)articularly  in  avoiding  publicity  and  the  management  of 
affairs  with  the  least  pos.«i1ile  detriment  to  commercial  interests  and  without  causing 
unnecessary  apprehension.  Surgeon  White  has  informe<l  the  Department  of  a 
recent  interview  with  you  and  your  wishes  in  the  matter  of  Department  Service, 
concerning  which  the  Department  would  be  glad  to  hear  from  you  further,  with  a 
view  to  a  favorable  response. 

L.  J.  Gage,  Secretary. 
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Sax  Feanxisco,  Cal.,  February  £1,  1901. 
Surgeon-General  Wymax,  Washingicm: 

Eegardiug  matter  mentioned  in  your  telegram  as  to  details,  am  sure  governor, 
who  has  8100,000  fund,  will  decline  cooperation  under  terms  named  and  possibly 
attempt  refutation.  Will  not  see  him  till  you  answer  this.  Beheve  whole  load 
must  fall  on  IMarine-Hospital  Service.     Answer  quickly. 

White. 


Washington,  Fehniary  21,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Secretary  has  wired  the  governor  as  follows:  (Here  is  quoted  the  above  telegram 
to  the  governor  beginning  "  Replying  to  your  telegram  of  February  19,"  etc. )  Con- 
fer again  with  governor  and  impress  on  him  that  the  Treasury  Department  must 
have  a  formal  request  from  him.  You  may  inform  him  that  if  afSrmative  action  is 
taken  J.  H.  White  will  be  put  in  charge;  that  Dr.  Kinyoun's  whole  time  will  be 
occupied  by  strictly  maritime  quarantine  work,  and  it  is  not  expected  under  the  cir- 
cumstances to  call  him  into  active  municipal  work. 

Wymax. 


WARHiXfiTOX,  Fchruary  21,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Orders  to  visit  the  governor  suspended  until  I  wire  again,  probal)ly  to-morrow. 
The  details  and  terms  wired  to-day  were  partly  suggestive  only  and  not  necessarily 
absolute.  Matter  will  be  con.«idered  with  the  Secretary  of  the  Treasury  and  others. 
In  meantime,  if  you  have  any  suggestions  wire  them. 

Wymax. 


Washixgtox,  Febntary  21,  1901. 
Prof.  SiMOx  Flesxer,  San  Francisco,  CaL: 

Telegram  received  with  satisfaction.  See  two  telegrams  to  White.  Desire  Xovy, 
Barker,  and  yourself  to  remain  in  San  Francisco  two  or  three  days,  while  matters 
are  being  arranged  with  the  governor.  At  present  it  is  not  desired  to  have  commis- 
sion present  matters  to  commercial  interests,  but*  there  is  a  possibility  of  its  being 
necessary.     Have  you  sent  full  report  by  mail? 

Wymax. 


Sax  Fraxcisco,  Cal.,  February  22,  1901. 
Surgeon-General  Wy^max,  Washington: 

It  is  rumored  that  the  governor's  supporters  believe  that  the  commission  has  been 
working  conjointly  and  unfairly  with  Marine-Hospital  Service,  and  while  the  gover- 
nor does  not  appear  to  entertain  similar  views,  the  commission  l)elieves  it  possible 
that  the  governor  might  use  the  8100,000  to  resist  the  diagnosis  unless  Treasurj^ 
Department  undertakes  all  incidental  expenses  and  takes  charge  of  the  work  in  San 
Francisco.  In  order  to  avoid  serious  results  and  perhajis  the  loss  of  valuable  time, 
and  though  perhaps  at  great  expense,  I  advise  you  strongly  that  the  Treasury 
Department  assume  full  charge  and  responsibility.  The  commission  believes  it  is 
very  important,  for  international  reasons,  that  both  California  and  Federal  authori- 
ties ought  to  agree  to  frankly  admit  that  the  diagnosis  is  confirmed  to  the  general 
public,  accompanying  such  admission  with  the  statement  that  Treasury  Department 
is  taking  all  necessary  precautions  to  control  promptly  and  energetically,  and  that 
there  would  seem  to  be  no  occasion  for  alarm.     Full  report  in  a  day  or  two. 

Flexxer,  Chairman. 


Sax  Fraxcisco,  Cal.,  February  22,  1901. 
Hon.  Ly'max  J.  Gage, 

Secretary  of  the  Treasury,  Washington,  D.  C: 
Governor  Gage  gone  to  Los  Angeles  to  attend  funeral  of  late  Senator  White.     He 
will  return  Sunday.     Immediately  upon  his  return  I  will  hand  him  your  dispatch, 
date  February  21st. 

W.  H.  Davis,  E.vecutive  Secretary. 
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San  Fkantiso),  Cai.. ,   Fihruarn  2S,  1901. 
Surgeoii-Gent'ral  AVvman,  WasJiinr/tut): 

If  in  AVashingtoii  I  can  explain  fully  matters  not  possihly  cxijlaiiiahle  by  tele- 
grams; therefore  beg  immediate  authority  to  go. 

WlllTK. 


WAsniNdToN,  Fi'hruntnf  :?4,  lf)01. 
Surgeon  White,  San  Francisco,  Cal. 

Koganling  matter  mentioned  in  your  telegram  of  February  2.'^,  can  not  understand 
your  request  in  view  of  special  arrangement  with  me  for  telegraphing.  If  abso- 
lutely necessary,  you  should  send  a  matter  of  great  imi)ortanc«;  at  once  by  telegraph. 
If  the  matter  is  sufficiently  important,  can  send  ]\I.  J.  White  on  request  from  you. 
The  Treasury  Dei)artment  is  awaiting  telegrai)hic  rejjly  fnjm  the  governor  to  its 
telegram  of  February  21.  Private  secretary  of  the  governor  wired  that  tlie  governor 
had  gone  to  Los  Angeles  and  would  expect  to  be  back  at  Sacramento  February  24. 
Patience  is  required,  but  Treasury  Department  has  great  power  in  reserve,  and  Cali- 
fornia Senators  will  cooperate,  as  will  eventually  commercial  interests  of  San  Fran- 
cisco and  the  steamship  companies.  See  Flexner  and  inform  him  niatter  of 
announcement  referred  to  in  his  telegram  of  the  22d  is  deferred.  This  is  the  situa- 
tion at  the  jjresent  writing,  but  it  may  change  at  any  moment. 

WVMAN. 


San  Francisco,  Cai,.,  Felirnnrii  24,  1901. 
Surgeon-General  Wvman,  Washington: 

Referring  to  your  telegram  of  to-day,  M.  J.  White  can't  help  me  now;  later,  yes. 
Can  not  express  thus  full  meaning,  but  l)elieVe  the  governor  (who,  it  is  rumored,  is 
trying  to  make  i^olitical  capital  out  of  the  niatter)  will  arrange,  if  he  can  possibly  do 
so,  for  refutation,  ludess  the  Treasury  Department  takes  suc-h  steps  as  are  necessary 
to  coerce  admission  of  the  diagnosis,  because  he  says  he  believes'  it  is  not  so,  to  be 
consistent.  I  do  not  believe  he  will  ever  say  he  believes  the  diagnosis  is  confirmed. 
The  commercial  interests  will  cooperate  certainly,  if  informed,  Ijut  have  not  been. 
I  doubt  others.  The  governor  has  been  in  San  Francisco  since  February  20.  Net 
results  may  be  to  place  cordon  around  San  Francisco  at  once,  instead  of  what  you 
propose,  if  truly  trying  to  make  political  capital  out  of  the  matter. 

White. 


Sacramento,  Cai,.,  Fehrnary  25,  1901. 
Hon.  Lyman  J.  Gage, 

Secretar;/  of  Treasury,  Washington,  D.  C: 
In  reply  to  your  dispatch  of  date  February  21,  you  are  aware  that  a  dispute  origi- 
nally arose  between  the  Federal  authorities  and  the  State  authorities  in  reference  to 
health  conditions  of  California,  and  whereas,  since  then  the  Federal  authorities  have 
made  investigations  in  which  the  State  authorities  were  not  allowed  to  participate, 
and  whereas  the  commissioners  who  prosecuted  the  investigations  for  the  United 
States  under  such  circumstances  have  concluded  that  the  health  conditions  at  San 
Francisco  need  certain  attention,  and  whereas  heretofore  I  exjjressed  my  views  in 
regard  thereto  by  message  to  the  legislature  of  California,  still,  in  view  of  all  the 
circumstances  and  conditions,  believing  that  it  will  be  for  the  l)est  interest  of  all  con- 
cerned, first  having  l)een  assured  by  your  office  that  your  Department  would  take 
the  steps  hereinafter  referred  to,  if  requested  and  in  the  performance  thereof  would, 
among  other  things,  be  particular  to  avoid  pulilicity  and  that  the  management  would 
be  pursued  with  the  least  possible  detriment  to  our  commercial  interests;  and 
believing  that,  if  the  Federal  authorities  be  given  control  in  the  premises  all  other 
States  of  the  Union  may  be  better  satisfied,  and  that  all  general  (juarantine  of  this 
State  and  of  its  cities  will  thereby  be  avoided,  and  that  all  quarantine  of  other  States 
against  this  State  may  be  avoided,  and  so  forth;  I  therefore  respectfully  request  the 
United  States  authorities  to  take  charge  of  the  matter  within  this  State  and  deal  with 
the  situation  from  the  standpoint  of  the  report  of  its  commissioners,  but  without  cost 
or  charge  to  this  State,  at  the  same  time  assuring  you  of  my  hearty  cooperation,  I 
thank  you  for  your  courtesy  and  await  your  reply. 

Henry  T.  Gage, 
(iorernor  of  the  Slate  of  California. 
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Washington,  February  26,  1901. 
His  Excellency  the  Governor  of  California, 

Sacramento,  CaL: 
Acknowledging  receipt  of  your  telegram  of  the  25th,  the  Department  wishes  to 
express  its  appreciation  of  your  courteous  attitude  in  the  matter  under  consideration 
and  desires  to  submit  to  you  the  following  suggestions,  namely,  that  in  the  work  to 
be  performed,  while  all  ordinary  expenses  incurred  in  the  payment  of  its  own  oflficers 
may  be  met  by  the  Department,  under  the  law  and  in  accordance  with  usage  the 
chief  burden  should  be  borne  by  the  city  of  San  Francisco.  The  mayor  and  other 
necessary  local  authorities  should  be  notified,  as  were  you,  with  a  view  to  an  under- 
standing as  to  this  matter.  No  municipality  has  ever  depended  financially  upon  the 
Government  under  like  circumstances,  though  there  have  been  numerous  parallel 
cases  during  epidemics  of  yellow  fever.  Even  if  the  Department  should  be  willing, 
contrary  to  its  announced  policy,  the  matter  would  have  to  be  brought  before  Con- 
gress for  an  appropriation,  which  is  now  practically  impossible,  and  would,  more- 
over, give  undue  publicity.  Surgeon  White  will  be  the  agent  of  the  Department  in 
charge  of  the  whole  situation,  which,  in  view  of  the  return  of  troops  in  the  near 
future  from  the  Philippines  through  San  Francisco,  will  be  doubly  necessary.  Please 
answer  as  to  above  suggestions. 

L.  J.  Gage,  Secretary. 


Washington,  Febrnari/  S6,  1901. 
Hon.  Henry  T.  Gage, 

Governor  of  California,  Sacramento,  CaL: 
We  have  seen  your  dispatch  of  February  25  to  the  Secretary  of  the  Treasury  and 
are  gratified  at  your  evident  desire  to  bring  about  a  cooperation  between  the  national. 
State,  and  local  authorities,  but  believe  it  will  be  a  mistake  to  attempt  to  have 
Treasury  Department  bear  all  the  expenses.  Surely  San  Francisco  is  able  to  raise 
the  necessary  funds.  We  fail  to  see  how  the  Treasury  Department  can  take  any 
other  position  than  it  has  taken  in  view  of  the  reports  for  some  time  past  of  its  own 
officers,  of  a  commission  of  University  experts  which  it  will  shortly  dissolve,  and  in 
view  of  the  reports  which  we  learn  it  is  receiving,  (three  within  the  past  month) 
from  the  official  authorities  of  San  Francisco.  We  earnestly  advise,  therefore,  that 
the  friendly  cooperation  which  the  Treasury  Department  is  evidently  endeavoring 
to  bring  about  be  helped  along  by  yourself,  and  are  convinced  that  such  action  on 
your  part  will  receive  general  commendation. 

Geo.  C.  Perkins, 
Thos.  R.  Bard, 

United  Slates  Senators. 


Washington,  February  26,  1901. 
Surgeon  White,  San  Francisco,  CaL: 

The  Governor  has  wired  in  response  to  the  Secretary's  telegram  of  February  21 
reciting  previous  views  but  finally  requesting  United  States  authorities  to  take  charge, 
but  without  cost  to  the  State  and  assuring  cooperation.  The  Secretary  replied  to-day 
to  the  effect  that  San  Francisco  should  bear  the  chief  burden  and  suggesting  that  the 
mayor  be  notified  in  same  manner  as  the  governor.  Both  senators  from  California 
have  wired  the  governor  advising  cooperation  in  this  manner.  Show  this  to  Flexner 
and  say  to  him  Department  will  appreciate  commission's  services  in  waiting  a  day 
or  two  longer,  reason  for  which  is  shown  in  foregoing. 

Wyman. 


San  Francisco,  Cal.,  February  26,  1901. 
Surgeon-General  Wyman,  Washington: 

Telegram  received.  Don't  think  San  Francisco  will  consent  unless  local  health 
authorities  are  in  charge.  Doubt  if  the  governor  follows  advice  regarding  the  mayor. 
Previous  results  make  work  by  local  board  of  health  doubtful  utility.  Will  inform 
Flexner.     I  know  they  will  wait. 

White. 
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State  Capitoi,,  Sackamknto,  Cal.,  Frhruarii  ;/7,  1901. 
I  Ion.  Lymax  J.  (  Ja(;e, 

Sicreturij  of  tlte  TraiKitri),  W'ti.sliintjlon,  J).  C: 
There  has  evidently  lu'en  a  misunderstand iiifj;  between  your  l)e)>artnient  and 
niyseU",  otherwise  you  would  liave  accepted  the  ]>roi)osition  contained  in  my  last 
dis])atch,  which  I  understood  conformed  with  the  views  of  your  I)e|iartment.  Now, 
to  avoid  all  cnMiijIications  and  delay,  !  liave  this  day  ajipointed  four  distinjiuishecl 
citizens  of  this  State  to  pers()nally  confer  witli  you  on  the  subjectof  ynursii<;ij;estionH. 
They  leave  the  I'd  proximo  direct  for  \Vashin<rton.  I  am  confident  liiat  all  matters 
will  be  satisfactorily  airanged. 

IIknrv  T.  (iA(ii;,  (lorcrnur. 


Sax  Fhancisco,  Cai,.,   Fihni<trij  ^.'8,  1901. 
Surgeon-General  Wymax,  Wafildnglon: 

As  near  as  1  can  ascertain,  Attorney  George  S.  Knight,  member  of  the  California 
board  of  health,  expected  to  start  for  Washington,  D.  ().,  February  21).  Can  learn 
nothing  at  all  ai)out  mission.  Do  not  know  i>arty  well  enough  to  express  any 
ojiinions.  Advise  be  very  careful  in  dealing  with  him.  The  report  fif  Josejih  J. 
Kinyoun  shows  that  |)ossil)ly  plague  is  now  pre.sent  in  Sacramento.  One  passenger 
from  there  taken  sick  after  two  days  in  San  Francisco. 

White. 


Sax  Fraxcisco,  Cai,.,  FfJ>ruitry  28,  1901. 
Surgeon-General  Wvmax,  Wtmliinr/fou: 

The  governor  of  California  telephoned  me  the  correspondence,  expressing  dissat- 
isfaction and  saying  that  four  commissioners  ekpect  to  start  for  Washington  March  2, 
but  suggested  myself  instead  thereof.  1  dennirred,  l)elieviug  it  wiser  to  proceed 
inuuediately  to  Washington  alone  for  Trea.sury  Department.  California  feels  that 
San  Francisco,  being  the  western  gateway  of  the  c(jntinent,  is  entitled  to  the  consid- 
eration of  the  Treasury  Department  in  broader  sense  than  usual.  Think  it  unlikely 
that  San  Francisco  and  California  will  cooperate.  Am  keeping  in  touch  with  ail 
projjer  parties. 


MARCH,    l!»Ul. 

[TcloKnuns.] 


White. 


Wasiiixgtox,  March  1,  1901. 


Surgeoi)  White,  S<ni  Franciaro,  Cai.: 

Your  telegram  of  the  28th  received.  That  portion  concerning  request  of  the 
governor  and  your  reconimendation  concerning  same  not  understood.  Send  further 
details. 

Wyman. 


Sax   Fhancisco,  Cal.,  March  1,  1901. 
Surgeon-General  Wv.max,  Wa.^hing(on: 

I  wired  that  Governor  Gage  would  send  four  gentlemen  to  Washington,  and  he 
suggested  that  possibly  I  might  go  instead,  but  I  told  him  it  was  better  that  I  do  not 
go  as  emissary  of  his  side  of  case,  though  1  d(j  recommend  going  as  Treasury 
representative. 

White. 


Sax  Fraxcisco,  Cal.,  Marcli  1,  1901. 
Surgeon-General  Wymax,  WashingUm: 

Absolutely  necessary  that  I   return   Philadeli)hia  earliest   practicable   moment. 
Request  be  relieved  and  transportation. 

Flexneb. 
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Angel  Island,  Cal.,  March  1,  1901. 
Surgeon-General  Wyman,  Washington: 

Reliable  information  received  February  28  that  attorney  Southern  Pacific,  presi- 
dent Pacific  Mail  Steamship  Company,  and  managers  two  leading  dailies  proceeded 
to  Sacramento  on  special  train  where  secret  conference  was  held  with  the  governor, 
the  result  of  which  conference  is  that  no  paper  in  San  Francisco  is  to  make  mention 
of  results  of  commission's  investigation,  whatever  they  may  be,  and  attorney  South- 
ern Pacific,  managers  Chronicle,  Examiner,  representative  Union  Iron  Works  to 
leave  San  Francisco  for  Washington,  D.  C,  March  2,  to  appeal  to  the  President  sup- 
press any  report  differing  from  the  governor  California.  Attorney  the  State  board 
reported  now  en  route,  Washington,  D.  C,  assist  removal  J.  J.  Kinyoun.  Resolu- 
tions California  legislature  somewhat  mixed,  the  governor  using  every  means  to  have 
them  passed.  Will  not  try  to  discover  the  truth  if  he  can  escape  doing  so.  Another 
case  plague,  dead,  February  26.  Diagnosis  confirmed  by  bacteriological  examination 
laboratory  here.     Believe  to  have  come  from  Sacramento. 

Kinyoun. 


Washington,  March  3,  1901. 
Professor  Flexner,  San  Franchco.,  Cal.: 

With  other  members  of  the  commission  call  upon  the  mayor  and  give  him  results 
as  you  did  to  the  governor.  Confer  with  the  mayor  as  to  conveying  information  in 
same  manner  to  some  prominent  representative  of  commercial  interests,  with  a  state- 
ment to  both  parties  that  it  is  considered  very  essential  that  it  be  confidential  and  no 
publication  at  present  time.     Wire  when  this  duty  performed. 

Wyman. 


Washington,  March  3,  1901. 
Kinyoun,  Angel  Island,  Cal.: 

Your  telegram  March  1   received.     Information   appreciated.      Treasury  Depart- 
ment and  Marine-Hospital  Service  amply  prepared. 

Wyman. 


Washington,  March  3,  1901. 
White,  San  Francisco,  Cal.: 

See  telegrams  to  Flexner.  The  Assistant  Secretary  of  the  Treasury  and  myself 
strongly  of  opinion  absolute  necessity  you  remain  in  San  Francisco,  and  if  repre- 
sentatives of  govei'nor  present  matters  in  Washington,  D.  C,  requiring  further  eluci- 
dation from  you  you  can  then  be  ordered. 

Wyman. 


San  Francisco,  Cal.,  March  4,  1901. 
Surgeon-General  Wyman,  Washington: 

Conferred  with  the  mayor  and  the  commercial  interests  of  San  Francisco.  Coop- 
eration highly  probable  among  the  mayor,  the  governor,  the  commercial  interests  of 
San  Francisco,  and  the  Treasury  Department.  Joseph  H.  White  conferred  later 
with  the  mayor.     Leave  here  Tuesday,  stopping  couple  days  in  southern  California. 

Flexner,  Chairman. 

REPORT    OF   THE    COMMISSION   OF   EXPERT   DIAGNOSTICIANS. 

On  March  6  the  following  report,  verifying-  the  diagnosis  of  plague, 
was  received  from  Professors  Flexner,  Barker,  and  Novy,  composing 
the  commission  appointed  by  the  Secretary  of  the  Treasury,  January 
19,  for  the  investigation  of  the  existence  or  nonexistence  of  plague  in 
San  Francisco: 
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KEPOKT    <1K    COMJriSSION. 

8an  FRAXcisro,  C'ai,.,  Fihruary  iJfJ,  1901. 

Sih:  The  ppooial  commission  appointeil  by  the  honorable  the  Secretary  of  the 
Treasury  for  the  purpose  of  ascertaining  the  existence  or  nonexistence  f>f  l)ubonic 
plague  in  San  Francisco  or  other  ports  or  i>laces  in  the  State  of  CaHfornia,  under 
instructions  furnished  by  tlie  Surgeon-General  of  the  Unite<l  States  Marine-Hospital 
Service,  begs  leave  to  submit  the  following  rejiort: 

In  accordance  with  instiuctions  received,  the  members  of  the  commission  pro- 
ceeded as  early  as  ]X)ssible  to  San  Francisco,  one  of  them  (Pr.  Barker)  arriving  on 
Friday,  January  25,  1901,  the  other  two  (Dr.  Flexner  and  Dr.  Novy)  on  Simday, 
January  27. 

The  lirst  formal  meeting  of  the  connnission  wa.s  held  at  the  Occidental  Hotel 
shortly  after  the  arrival  of  all  the  members.  At  thi.s  meeting  it  was  decided,  in 
accordance  with  your  instructions,  to  call  and  pay  our  resi)ects  to  the  honorable  the 
governor  of  the  State,  to  place  ourselves  in  communication  with  the  local  authorities 
in  order  to  obtain  facilities  for  the  examination  of  the  sick  and  dead  in  Chinatown, 
or  elsewhere  should  suspected  cases  arise,  and  to  arrange  for  a  laboratory  in  which 
pathological  and  bacteriological  examinations  could  be  undertaken. 

Owing  to  the  miscarriage  of  a  letter  sent  to  the  coumiission  l)y  the  honorable  the 
governor  of  the  State,  the  call  of  your  conunissioners  upon  him  was  delayed  until 
Saturday,  February  16.  On  this  date,  however,  they  had  the  privilege  of  paying 
their  respects  to  the  governor  and  of  informing  tiim  of  their  orders.  The  governor 
received  your  commissioners  most  courteously  and  stated  that  the  authorities  in  Cali- 
fornia desired  to  facilitate  by  every  means  in  their  ])ower  the  investigation  concerned. 

A  call  was  also  maile  upon  the  mayor  of  the  city  of  San  Francisco  and  upon  the 
president  of  the  city  board  of  health,  both  of  whom  offered  to  aid,  in  any  way  pos- 
sible to  them,  the  work  of  your  commissioners.  The  city  board  of  health  supplied 
the  commission  with  a  maj)  of  Chinatown,  on  which  were  charted  the  location  of 
cases  which  the  board  had  examined  and  regarded  as  plague. 

During  the  iirst  fifteen  days  of  our  visit  a  bureau  was  opened  in  the  Occidental 
Hotel;  the  commission  met  at  11  o'clock  daily,  and  it  was  announced  in  the  pre.«s 
that  its  members  would  be  glad  to  confer  with  anyone  who  had  information  to  give 
with  regard  to  the  existence  or  nonexistence  of  plague  in  the  city.  In  addition,  let- 
ters were  sent  to  a  immber  of  physicians  in  town  requesting  an  interview.  The 
majority  of  tho.se  written  to  responded;  t>i)inions  were  divided,  some  of  the  physi- 
cians being  confident  that  ]>lagne  existed,  others  benig  sui-e  that  the  disease  was  not 
here.  The  establishment  of  this  bureau  jiroved  to  be  of  great  service,  not  so  much 
in  affording  ns  information  about  plague  as  in  putting  us  into  relation  with  the  medi- 
cal and  business  interests  of  the  city.  Through  it  a  plan  of  work  became  easy  to 
formulate;  through  it  we  learned  how  to  gain  access  to  the  sick  and  dead  Chinese 
and  how  to  proceed  without  exciting  the  opposition  or  suspicion  of  those  among 
whom  we  were  to  work. 

The  representatives  of  the  principal  commercial  interests  of  the  city  of  San  Fran- 
cisco, including  the  INIerchants'  Association,  the  Manufacturers  and  I'roducers'  Asso- 
ciation, the  Board  of  Trade,  the  Pacific  Coast  Jobbers  and  Manufacturers'  Association, 
the  Chamber  of  Commerce,  the  Pacific  Mail  Steamship  Company,  and  the  Southern 
Pacific  Railway,  called  ujKjn  the  commission,  welcomed  them  to  California,  and 
offered  their  aid.  Through  the  courtesy  of  Colonel  Mendel,  room  161  of  the  city 
hall,  previously  used  as  a  license  ofiice,  was  put  at  the  disposal  of  the  commission. 
It  was  fitted  out  as  a  laboratory,  the  outfit  being  purchased  new  in  San  Francisco. 

INSPECTIONS   OK   THE   CHINESE   SICK    AND   DEAD. 

The  attorney  of  the  Chinese  Consolidated  Benevolent  Associations  (ordinarily 
known  as  the  Chinese  Six  Companies)  advised  the  Chinese  to  cooperate  with  the 
commission.  As  a  result,  j^rodamations  were  issued  ordering  the  Chinese  to  report 
all  cases  of  sickness  and  death,  no  matter  what  the  cause,  to  the  offices  of  the  Chinese 
Six  Companies  in  order  that  daily  inspections  might  be  made.  Mr.  Wong  Chung, 
the  secretary  of  the  Six  Companies,  accompanied  a  member  of  the  couunission 
(Barker)  daily  to  each  house  whence  a  report  had  been  made,  aided  in  finding  the 
cases,  acted  as  interpreter,  and  assisted  in  obtaining  the  necessary  histories.  It  is 
believed  by  the  members  of  the  commission  that  the  Chinese  Six  Companies  acted 
in  good  faith  and  that  they  made  every  attempt  to  give  access  to  the  sick.  Certain 
cases  of  sickness,  it  is  true,  were  not  reported  and  were  not  known  of  until  the  dead 
bodies  were  found,  but  this,  it  is  believed,  was  due  to  negligence  on  the  part  of  the 
Chinese  concerned  rather  than  to  any  attempt  at  concealment. 
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The  daily  inspections  of  the  sick  and  dead  permitted  of  observations  relative  to  the 
mode  of  life  of  the  people  in  the  14  blocks  of  San  Francisco  which  make  up  "China- 
town." These  observations  were  extended  bj-  special  trips  of  inspection  under  the 
guidance  of  officers  of  the  city  detective  force  and  by  numerous  independent  trips  of 
inspection  made  by  your  comraissioners. 

The  dwellings  of  the  poorer  classes  of  Chinese  were  found  to  be  here,  as  they  seem 
to  be  everywhere,  shockingly  unsanitary.  In  places  there  is  marked  overcrowding; 
the  rooms  are  small;  they  are  often  entirely  devoid  of  light  or  means  of  ventilation, 
and  nearly  always  insufficiently  lighted  and  ventilated;  many  of  them  are  filthy; 
somie  of  them,  especially  those  situated  in  basements,  are  damp  and  emit  a  foul 
stench.  These  faults  in  sanitation  are  not  confined  to  the  tenement  houses  of  the 
Chinese;  on  the  contrary,  in  the  rear  of,  or  over  or  under,  some  of  the  more  preten- 
tious business  buildings  are  to  be  found  sleeping  and  living  apartments  which  are 
most  objectionable  from  a  sanitary  point  of  view. 

The  Chinese  in  San  Francisco  are,  however,  in  many  respects  much  better  off  than 
are  their  countrymen  in  great  native  centers  like  Canton,  or  even  than  those  in  a  city 
like  Hongkong.  There  is  almost  an  entire  absence  of  the  utter  destitution  met  with 
among  many  of  the  Chinese  in  Asia.  The  Chinese  in  San  Francisco  are,  on  the 
whole,  very  well  fed,  for  wages  are  high  and  food  is  abundant  and  cheap.  They  are 
also  well  clothed  as  a  rule,  and  particular  emphasis  is  to  be  laid  upon  the  fact  that 
the  Chinese  here  wear  shoes,  stockings,  and  trousers,  since  it  is  beheved  by  many 
that  the  bare  legs  and  feet  of  the  Chinese  in  Hongkong  and  Canton  had  much  to  do 
with  the  frequency  of  infection  with  plague  in  those  places. 

A  large  percentage  of  the  Chinese  in  San  Francisco,  it  is  said,  smoke  opium. 
There  are  a  number  of  Chinese  prostitutes,  but  inspection  of  the  quarters  occupied 
by  the  latter  would  indicate  that  the  rooms  in  which  they  live  are,  on  the  whole, 
more  wholesome  as  regards  air  space,  light,  ventilation,  and  cleanliness  than  those 
of  the  other  inhabitants  of  the  district. 

On  Wednesday,  February  6,  1901,  systematic  daily  rounds  of  visits  were  made  by 
one  of  the  commissioners  in  company  of  Mr.  Wong  Chung  to  the  rooms  of  the  sick 
as  reported  each  day  to  the  offices  of  the  Chinese  Six  Companies.  Eapid  clinical 
examinations  were  made  and  notes  kept  of  the  results.  A  number  of  the  cases  met 
with  were  obviously  instances  of  advanced  tuberculosis;  others  were  affected  with 
various  chronic  diseases.  Such  cases,  being  of  no  interest  for  the  investigation, 
were  visited  only  once.  AYhen  patients  were  found  who  presented  symptoms  which 
were  suggestive  of  plague,  a  careful  examination  was  made.  In  doubtful  cases  the 
first  visit  was  followed  by  others  and  the  progress  of  the  illness  carefully  watched. 
These  regular  visits  of  daily  inspection  were  maintained  until  February  16,  1901, 
during  which  period  a  sufficient  number  of  instances  had  been  observed  to  permit 
your  commissioners  to  conclude  beyond  possible  doubt  that  cases  of  bubonic  plague 
were  occurring  among  the  Chinese. 

Inspections  of  the  dead  in  Chinatown  were  also  made  daily  by  the  same  member 
of  the  commission,  beginning  February  5,  1901.  Access  to  the  dead  was  gained  in 
two  ways.  In  the  first  place  the  assistant  city  physician,  Dr.  F.  P.  Wilson,  makes 
the  rounds  of  the  undertaking  establishments  in  Chinatown  each  forenoon.  He 
inspects  the  bodies  of  the  dead,  and  where  necessary  advises  a  pathological  and  bacte- 
riological examination  by  Dr.  Kellogg,  the  bacteriologist  of  the  city  board  of  health. 
Permission  was  obtained  from  these  gentlemen  for  the  making  of  simultaneous  and 
independent  inspections  and  of  pathological  and  bacteriological  examinations  by  the 
commission. 

A  second  mode  of  access  to  the  dead  w'as  that  afforded  by  the  reports  made  by  the 
Chinese  directly  to  the  offices  of  the  Six  Companies.  By  this  mode  it  was  in  some 
instances  possible  to  learn  of  the  death  of  individuals  and  to  make  inspections  of 
bodies  before  the  city  officials  were  informed  of  them. 

From  February  5  to  February  16,  13  dead  Chinese  were  inspected,  as  follows: 

Death  1  (inspected  February  5). — ChunAhChou;  age,  44;  actor;  died  this  morning 
in  Washington  Street  Theater.  Body  well  nourished;  two  or  three  dark  bluish  spots 
on  legs  (possible  hemorrhages).  On  palpation  of  the  neck,  axillfe,  and  groins  some 
enlargement  of  the  lymphatic  glands  of  the  left  groin  Avas  made  out,  though  nothing 
corresponding  to  an  outspoken  bubo  was  visible.  Inspecting  commissioner  advised 
a  pathological  and  bacteriological  examination  in  order  to  remove  all  doubt  as  to  the 
nature  of  the  case.  The  results  proved  the  case  to  be  one  of  infection  with  plague 
{vide  infra — laboratory  case  1). 

Death  2  (inspected  JFebruary  5).- — Wong  Koong  Chin;  elderly  Chinese  male;  died 
at  6a  Waverly  place;  history  of  dyspnoea  and  cyanosis  for  a  long  time  before  death. 
There  is  marked  oedema  of  legs;  no  enlargement  of  lymphatic  glands  ascertainable 
on  palpation.     Death  certificate  signed  by  city  physician  as  due  to  valvular  disease 
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of  the  heart.  Case  was  not  regarded  as  susijicious  and  no  pathological  or  bacterio- 
logical examination  was  insisted  npon. 

/)«(//(  ^  (inspected  February  5). — Lee  Kee;  middle-age  Chinaman;  found  dead  at 
917^  Stockton  street.  This  man  had  l)een  visited  ))y  meml)ers  of  the  commission 
two  nights  before,  the  case  having  been  reported  to  them  as  one  suspected  of  being 
plague.  Neither  when  seen  during  life  nor  on  insjiection  after  death  was  anything 
seen  which  pointe<l  to  infection  with  j)lague.  No  enlargement  of  lymphatic  glands 
could  be  made  out.  A  pathological  and  bacteriological  examination  was,  however, 
deemed  advisable  for  purjwses  of  exclusion.  The  results  as  regards  plague  were 
negative  [ride  infrd — laboratory  case  2).  The  assistant  city  physician  attributed  the 
death  to  intestinal  obstruction. 

Death  4  (inspected  February  6). — Fong  Sha  Song;  coolie;  age,  56;  found  dead  in 
"hall  of  tranquillity"  at  rear  of  1111  Stockton  street.  No  availalde  history  of  con- 
dition Intra  vitcm;  body  filthy;  ojdema  of  legs;  no  enlarged  ]ymj)hatic  glands;  no 
visible  hemorrhages;  pathological  and  bacteriological  examinations  advised  for  pur- 
poses of  exclusion.  Results  negative  as  regards  ])lague  ( ri<l('  infra — lal )oratory  case 4) . 
Death  attributed  by  city  physician  to  interstitial  nephritis. 

Death  5  (inspected  February  6). — Lum  Hong  Yuen;  died  in  room  15,  third  floor, 
at  28  Ivoss  alley.  Body  found  at  Main  Fook's  undertaking  establishment,  at  740 
Pacific  street.  Through  ]\Ir.  Wong  Chung,  the  secretary  of  the  Six  Companies,  a 
school  teacher  who  knew  deceased  stated  that  the  man  had  Ijcen  ill  about  three 
weeks;  that  he  had  been  a  cook  and  waiter  in  the  Chinese  theater  up  to  three  weeks 
ago,  when  he  quit  work  on  account  of  chancre  and  bul)o;  that  since  then  he  has 
been  in  his  own  room  in  Ross  alley;  that  four  or  five  days  l)efore  his  death  he  was 
given  medicine  by  a  Chinese  doctor  for  a  chill;  that  said  medicine  was  too  strong  for 
the  patient,  and  that  "his  Ijreathing  stopped  and  he  died." 

On  inspection  of  the  body  no  evidence  of  chancre  could  l)e  found;  in  the  inguino- 
femoral region  a  large  mass  of  swollen  conglomerated  lymphatic  glands  could  be 
felt.  The  swelling  was  so  like  similar  swellings  previously  oV)served  in  cases  of  plague 
in  Hongkong  and  in  India  that  the  case  was  legarded  as  almost  certainly  one  of 
plague.  Pathological  and  l)acteriological  examinations  were  made  at  once;  the 
results  proved  the  correctness  of  the  impression  gained  from  inspection  ( clde  infra — 
laboratory  case  3 ) . 

Deaths  (inspected  February  7). — Wong  Chi  Lui;  age,  45;  cigar  maker,  wlio  had 
worked  at  418  Battery  street;  found  dead  at  ISi  (2I2)  Waverly  place.  Through  ]\Ir. 
Wong  Chung  it  was  ascertained  that  the  man  liad  been  ill  for  about  two  weeks,  com- 
plaining of  fever,  loss  of  appetite,  and  general  uneasiness.  He  liad  had  pains  in  groins 
and  lower  abdomen,  to  which  region  a  Chinese  doctor  had  apiiiied  honey  and  salve. 
No  history  of  venereal  disease.  For  three  or  four  days  {)rior  to  death  the  man  was 
unconscious.  When  eluded  by  ]\Ir.  Wong  Chung  for  not  having  reported  the  case 
earlier  to  the  Six  Companies,  the  brother  of  the  deceased  said  he  had  not  made  a 
report  because  he  had  believed  that  the  patient  would  soon  be  well. 

On  inspection  and  palpation  a  large  mass  of  swollen  glands  was  discovered  in  the 
left  inguino-femoral  region.  It  seemed  likely  that  the  case  Avas  one  of  plague,  and 
the  friends  of  the  deceased  were  notified  that  an  examination  of  the  body  would  be 
made  immediately.  The  pathological  and  bacteriological  examination  estal)lished 
the  death  as  one  due  to  infection  with  bacillus  pestis  {ride  infra — laboratory  case  5). 

Death  7  (inspected  February  11). — Tom  Shorn;  male;  age,  51;  actor  in  Chinese 
theater;  room  above  theater,  at  814  Washington  street,  near  room  of  late  Chum  Ah 
Chou  (see  death  1).  This  man  was  reported  as  ill  to  the  Si.x  Companies,  and  was 
examined  clinically  on  Friday,  Fel>ruary  8,  by  Dr.  Barker,  who  obtained  the  follow- 
ing history:  The  man  ha<l  beenactingin  the  theater  al)out  two  weeks  before,  although 
it  had  been  stated  that  h  '  had  not  been  very  well  for  from  six  to  seven  months  pre- 
viously. On  February  4  he  became  seriously  ill  with  fever  and  delirium.  There  had 
been  some  vomiting.  The  urine,  as  observed  l)y  the  attendant,  was  described  as 
brandy  colored.  He  had  a  Chinese  <loctor  in  attendance,  and  his  friends  had  not 
considered  him  ill  enough  to  make  a  report  to  the  Six  Companies  worth  while.  The 
man  smoked  about  50  cents'  worth  of  opium  daily.  On  clinical  examination  the 
patient  was  found  lying  upon  his  back  in  bed,  with  legs  drawn  up.  He  was  in  a 
state  of  semistupor.  His  pul.«e  was  108,  quick,  rather  full,  but  of  low  tension.  The 
skin  was  hot  and  dry.  Respiration,  20  to  the  minute.  The  face  had  an  anxious 
expression.  The  tongue  Avas  coated  in  the  middle.  There  was  no  palpable  enlarge- 
ment of  the  glands  of  tlie  neck  or  axilhe,  but  in  the  right  groin  several  slightly 
enlarged  glands  could  be  distinctly  felt,  and  the  patient,  though  his  mind  was  par- 
tially clouded,  winced  decidedly  when  either  groin  was  palimted.  It  was  evident 
that  the  glands  were  quite  tender.  In  theaVjsence  of  urethral  discharge,  chancre,  or 
evidence  of  local  irritation  in  the  lower  extremities,  the  case  was,  on  account  of  the 
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local  and  general  phenomena,  regarded  as  one  of  plague.  The  skin  was  cleansed  and 
a  sterilized  hypodermic  needle  introduced  into  the  groin.  A  few  drops  of  bloody 
fluid  were  withdrawn,  presumably  from  one  of  the  enlarged  glands.  It  was  difficult 
to  be  sure  of  this,  however,  as  the  patient  could  not  be  kept  quiet  while  the  needle 
was  being  inserted.  No  colonies  of  plague  bacilli  developed  in  the  inoculated  tube. 
The  necropsy  subsequently  made  indicated  that  the  needle  had  failed  to  enter  an 
enlarged  gland. 

The  patient  M'as  seen  on  the  following  day,  when  his  condition  showed  no  change 
for  the  better.  The  pulse  was  136  and  feebler,  the  patient  seemed  in  general  weaker, 
and  an  unfavorable  prognosis  was  made.  The  patient's  friends  were  told  that  an 
injection  of  Yersin's  serum  offered  the  best  chances  for  recovery,  though  they  were 
also  told  that  not  much  could  be  hoped  from  any  treatment  in  the  stage  of  the  disease 
in  which  patient  then  was.  The  offer  was  refused.  The  man  died  on  February  10, 
the  next  day.  * 

The  dead  body  was  inspected  on  the  morning  of  February  11.  The  body  was  in  a 
state  of  firm  rigor  mortis,  the  limbs  being  strongly  flexed.  On  breaking  down  the 
rigor  mortis  and  palpating  the  glands  in  the  groin  it  was  difficult  to  say  positively 
that  there  was  any  enlargement  of  the  lymphatic  glands.  In  view  of  the  enlargement 
distinctly  made  out  during  life  and  the  clinical  picture  which  had  been  observed,  the 
death  was  believed  to  be  one  due  to  plague  and  a  pathological  and  bacteriological 
examination  undertaken.  The  results  indicated  clearly  the  existence  of  infection 
with  B.  jyestis  {vide  infra — laboratory  case  6). 

Deatli  8  (inspected  February  11). — Chung  Moon  Woo  She,  wife  of  Chung  Toy  Ding, 
living  in  a  cellar  at  27^  Waverly  place.  She  had  been  seen  clinically  by  inspecting 
commissioner  on  February  6  and  also  on  February  9.  "When  first  seen  clinically,  it 
was  learned  that  she  had  been  ill  for  three  or  four  days,  complaining  of  aching  pains 
in  ribs  and  other  bones,  headache,  and  loss  of  appetite.  She  had  no  cough.  Two 
days  before  she  had  felt  very  chilly.  On  examination  she  was  found  to  have  slight 
fever;  pulse,  100;  tongue  slightly  coated;  examination  of  thorax  and  abdomen 
negative;  careful  palpation  of  cervical,  axillary,  cubital,  inguino-femoral,  and 
popliteal  lymph  glands  revealed  no  enlargement  or  tenderness.  When  seen  on  Feb- 
ruary 9  the  patient  was  found  to  have  grown  much  worse.  The  pulse  was  132  and 
quick;  the  temperature  was  higher;  the  tongue  was  dry;  sordes  were  appearing 
upon  the  lips,  and  the  woman  was  semistupid  and  moaning  in  bed.  The  next  day, 
February  10,  the  patient  died,  and  the  body  was  inspected  on  the  following  morning. 
The  house  in  which  the  body  lay  was  filled  Avith  men,  women,  and  children,  friends 
of  the  deceased,  all  of  whom  objected  strenuously  to  any  examination  of  the  body 
whatever.  It  was  insisted  upon,  however,  and  finally,  by  promising  that  only  one 
small  cut  would  be  made,  permission  for  examination  was  granted.  Amid  an 
appalling  outbreak  of  grief  on  the  part  of  the  friends,  an  incision  was  made  in  one 
groin,  and  as  the  glands  embedded  in  the  fat  there  showed  no  hemorrhage  or 
enlargement  no  further  examination  was  made.  It  is  to  be  regretted  in  this  case, 
where  only  one  slight  incision  was  allowable,  that  the  spleen  was  not  bacteriolog- 
ically  examined,  as  the  case  may  have  been  one  of  general  infection  with  B.  pestis. 
At  the  time,  however,  in  face  of  the  strong  protest  made  by  the  friends,  it  seemed  wise, 
in  order  not  to  antagonize  the  Chinese  too  much,  and  so  perhaps  interfere  with  the 
progress  of  the  Avhole  investigation,  not  to  go  further.  The  body  was  surrounded  by 
quicklime  and  sublimate  sheet,  and  burial  was  permitted  by  the  board  of  health. 

Death  9  (inspected  February  12). — Foong  Ah  Fong,  female;  age,  12;  found  dead 
at  747  Sacramento  street  (room  No.  12),  fourth  floor.  This  little  girl  had  been 
observed  clinically  on  February  6,  the  first  day  of  systematic  clinical  inspection. 
She  gave  a  history  of  having  caught  a  cold,  followed  by  a  headache  and  lack  of 
appetite.  She  had  complained  of  no  chill  or  vomiting.  Her  pulse  was  84  and  her 
temperature  only  slightly  above  normal.  She  did  not  look  very  ill.  The  tongue 
was  slightly  coated.  There  was  no  palpable  enlargement  of  lymphatic  glands.  As 
the  splenic  dullness  was  only  slightly  increased,  and  the  mother  of  the  child  stated 
that  the  patient  had  been  ill  for  fully  two  weeks,  plague  was  not  suspected.  The 
case  was  looked  upon  as  possibly  a  mild  case  of  typhoid,  and  instructions  were  given 
to  report  to  the  Six  Companies  in  case  she  got  worse.  She  was  not  visited  again 
during  life.  It  was  a  surprise  to  hear  of  her  death,  and  on  inspecting  the  body, 
though  no  external  signs  of  plague  were  visible,  it  was  deemed  advisable  to  make  at 
least  a  bacteriological  examination  of  the  spleen.  This  was  done,  but  under  marked 
protest  from  the  child's  relatives.  The  result  showed  that  the  child  was  actually 
infected  with  B.  pestis  {vide  infra — laboratory  case  7). 

Death  10  (inspected  February  12). — Ung  Ah  Buck;  age,  45;  found  dead  at  Wing 
Hai's  undertaking  establishment,  on  Sacramento  street.  This  man  had  been  seen 
alive  and  examined  by  Dr.  Barker  on  the  previous  day,  who  diagnosed  the  case, 
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intra  rllam,  as  one  of  rervical  Inibonic  plajiue.  "When  «een  alive  lie  was  in  a  room 
up.stairs  in  tiie  rear  of  92U  Dupont  street,  opposite  St.  I^ouis  alley.  The  man  was 
sitting  np,  Imt  looked  extremely  ill.  His  face  vas  i)ale,  cyanotic,  and  anxions  look- 
ing. His  voice  was  very  feeble,  but  his  intelligence  seemed  almost  unclouded,  and 
he  was  al)le  to  carry  on  a  conversation,  though  with  difhculty,  with  the  interpreter. 
The  friends  stated  that  he  had  at  times  wandered  in  his  talk.  He  was  under  the  care 
of  Dr.  IMather.  The  patient  stated  that  he  had  been  ill  for  two  weeks.  His  neck 
had  been  swollen  for  one  week,  and  he  regarded  the  condition  as  quinsy.  With  the 
aid  of  a  tongue  depri'ssor  the  throat  wa.s  examined.  The  fauces  were  swollen  and 
reddeneil,  the  swelling  being  very  marked  in  the  left  side.  The  left  j)alatine  tonsil 
was  much  enlarged  and  showed  on  its  surface  a  grayish-white  patch  the  size  of  a 
dime.  The  reddening  in  the  throat  was  general,  and  there  was  less  local  injection 
than  one  ordinarily  sees  in  diphtheria.  The  left  side  of  the  neck  was  brownish  yel- 
low, having  been  ]>ainted  over  with  a  solution  of  iodine.  On  inspection  and  palpation 
marked  luilging  was  found.  This  seemed  to  be  due  to  enlargement  of  the  cervical 
lymphatic  glands.  The  ca.«e  was  diagnosed  as  one  of  plague,  with  cervical  bubo. 
The  man  died  next  day,  and  a  complete  autopsy  was  made  by  Dr.  Flexner.  The 
pathological  examination  showed  typical  lesions  of  plague,  and  the  bacteriological 
examination  made  by  Dr.  Novy  demonstrated  the  ])resence  of  J!,  jicsfis  {ride  infra — 
laboratory  case  8). 

Dmth  11  (inspected  February  14). — Baby,  7  days  old,  found  in  undertaker's  estab- 
lishment on  Clay  street,  having  died  at  717  Sacramento  street.  Advised  making  of 
cover  slip  and  cultures  from  umbilical  stump  and  from  spleen;  reported  negative  as 
regards  B.  jieMix. 

Death  12  (inspected  February  15). — Ow  Ah  Lane;  male;  age,  55;  cooly,  who  had 
worked  at  San  Jose  Junction,  died  at  Kwang  Chow  "hospital"  February  14,  at  6 
a.  m.  He  had  been  ill  for  from  six  to  seven  months.  No  enlargement  ftf  lymph 
glands.  Advised  bacteriological  examination  of  spleen.  Reported  negative  as  regards 
B.  pestis.  , 

Death  13  (inspected  February  16). — Male;  body  found  at  Quong  Fook's  undertaking 
establishment.  Slight  swelling  in  right  groin.  Pathological  examination  negative 
as  regards  plague.     No  bacteriolog  cal  examination  made. 

It  will  be  noticed  that  of  the  13  deaths  which  came  to  our  attention,  occurring  from 
February  5  to  Fel)ruary  Ifi,  inclusive,  6  were  undoubtedly  due  to  infection  with 
plague.  A  seventh  (death  No.  8)  may  have  been  a  case  of  plague  which  went 
unrecognized.  The  six  undoubted  deaths  from  plague  occurred  tluring  the  eight 
days  from  February  5  to  February  12,  inclusive.  During  the  days  February  13  to 
February  16,  inclusive,  no  new  cases  ot  plague  or  deaths  therefrom  were  encountered. 

Two  of  the  deaths  from  plague  occurred  in  the  Chinese  theater,  on  Washington 
street.  The  other  four  cases  occurred  singly  in  different  parts  of  Chinatown.  The 
accompanying  map  shows  the  location  of  6  cases  observed  by  j-our  commissioners,  and 
also  of  those  which  haN"^  previously  been  regarded  as  plague  by  the  city  board  of 
health. 

The  study  of  cases  during  life  and  the  inspection  of  bodies  after  death  prove  that 
it  is  often  difficult  and  under  certain  circumstances  impossible  to  make  a  diagnosis  of 
I)lague,  even  post-mortem,  without  bacteriological  examination.  In  outspoken 
bubonic  cases  there  will  be  but  little,  if  any,  difficulty  in  diagnosis,  either  intra  vitam 
or  post  mortem,  provided  the  observer  has  had  sufficient  experience  with  the  disease; 
but  in  the  absence  of  primary  buboes  the  unskilled  observer  will  miss  ])ractically 
every  case,  and  even  the  practitioner  who  has  had  much  experience  with  plague  may 
be  deceived.  Your  commissioners  feel  sure,  from  experience  with  plague  in  Hong- 
kong, India,  and  San  Francisco,  that  once  it  is  established  that  plague  exists  among 
the  Asiatics  of  a  town,  every  Asiatic  who  has  fever  should  be  suspected  as  a  case  of 
infection  w  ith  plague  until  the  disease  is  proven  to  be  other  than  plague,  and  every 
dead  body  should  be  treated  as  a  plague  cadaver  until  bacteriolf)gical  examination  of 
glands,  lungs,  and  spleen  (including  animal  inoculation)  has  proven  the  absence  from 
the  body  of  the  B.  pestis.  Only  by  such  caution  will  it  be  possible  to  avoid  missing 
actual  plague  cases. 

In  the  following  table  are  given  the  deaths  per  month  occurring  from  all  cases 
among  the  Chinese  during  the  past  four  years,  as  recorded  by  the  city  board  of  health. 
As  data  regarding  the  exact  population  of  Chinatown  at  different  times  are  not  obtain- 
able, it  is  difficult  to  institute  comparisons  of  the  mortality  among  the  Chinese  with 
that  among  the  whites.  It  is  obvious,  however,  that  at  no  time  during  the  past  four 
years  has  the  ivortality  rate  among  the  Chinese  inci'eased  to  such  au  extent  as  to  in 
itself  cause  alarm. 
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January. 
February 
March... 

April 

May 

June 

July 


1897. 

1898. 

1899. 

1900. 

1901. 

37 

36 

46 

64 

45 

46 

36 

39 

48 

88 

46 

37 

47 

35 

41 

33 

30 

27 

34 

36 

42 

30 

21 

46 

25 

39 

25 

34 

38 

Months. 


August  . 

September. 

October 

November . 
December  . 

Total 


1897. 

1898. 

1899. 

1900. 

35 

47 

43 

19 

45 

27 

35 

27 

36 

58 

44 

32 

39 

66 

37 

34 

23 

46 

48 

32 

430 

477 

478 

438 

The  jmthological  anatomy  of  ike  cases  of  bubonic  plague  met  with  in  San  Francisco. 

1.  Human  cases. 

2.  Experimental  inoculations. 

In  the  study  of  the  pathology  of  the  cases  of  plague  met  with  among  the  Chinese 
in  San  Francisco,  a  number  of  disadvantageous  circumstances  were  contended  with. 
In  the  first  place,  owing  to  the  peculiar  prejudices  of  this  people — prejudices  born 
especially  of  their  religious  beliefs  and  practices — permission  for  post-mortem  exami- 
nation is  given  with  great  reluctance.  The  opposition  to  all  mutilation  of  the  bodies 
of  the  dead  is  so  great  that  consent  for  necropsies  was  obtained  only  after  assurances 
that  the  examinations  would  be  limited  strictly  to  the  actual  necessities  for  the  estab- 
lishment of  the  diagnosis  of  the  disease. 

In  the  next  place,  there  is  no  public  mortuary  in  San  Francisco  to  which  the  dead 
bodies  were  or  could  be  carried.  Such  examinations  as  were  made  were_ conducted 
in  the  narrow  limits  of  a  dimly  lighted  alcove  in  an  undertaker's  shop,  or  in  the  even 
worse  habitations  where  the  dead  were  found. 

Under  these  circumstances  the  post-mortem  examinations  left  something  to  be 
desired  on  the  score  of  completeness,  although  in  every  instance  the  important  ques- 
tion Avhether  death  was  caused  by  plague  was  answered  definitely. 

The  majority  of  the  dead  did  not  exhibit  well-marked  buboes.  Careful  palpation 
usually  was  required  in  order  to  discover  swellings  and  oedema  of  the  groin.  In  all 
cases  in  which  inguinal  buboes  were  suspected  or  discovered  incision  was  performed 
and  the  diseased  glands  and  periglandular  tissue,  if  present,  removed. 

With  one  exception  (case  8)  complete  necropsies  were  not  made.  In  all  cases, 
however,  the  spleen  was  exposed  and  examined  and  parts  removed.  The  tissues 
removed  at  necropsy  were  examined  in  three  different  ways. 

1.  Cultures  upon  agar-agar  and  cover-slips  were  made  at  once  after  removal. 

2.  The  tissues  nere  taken  to  the  laboratory,  where  additional  cultures  and  cover- 
slips  were  jirepared  and  examined. 

3.  Guinea  pigs  were  inoculated  with  portions  of  the  tissues. 
Finally,  portions  of  the  tissue  were  placed  in  alcohol  for  future  study. 

HU.AtAN    CASES. 

Case  1. — Chom  Ah  Chou;  necropsy  February  5,  8  p.  m.  Examination  was  made 
in  the  presence  of  one  of  us  (Flexner)  by  Dr.  Kellogg.  The  examination  consisted 
in  exposing  and  removing  the  inguinal  and  femoral  glands  on  both  sides.  Incisions 
were  made  deep  into  the  subcutaneous  tissue,  extending  from  Poupart's  ligament 
about  one-third  the  length  of  the  thigh.  The  tissues  on  the  left  side  were  swollen 
and  oedematous;  the  redema  was  sero-hemorrhagic  in  character,  and  the  lymphatic 
glands  were  hemorrhagic  and  greatly  swollen.  On  the  right  side  the  cedema  was 
less  marked,  and  the  glands,  while  distinctly  enlarged  and  reddened,  were  less 
altered  than  those  of  the  left  side.  Sections  of  these  glands  showed  them  to  be 
uniformly  hemorrhagic  and  swollen  and  to  contain  frequently  necroses  visible  to  the 
naked  eye. 

The  spleen  was  fully  twice  the  normal  size.  It  was  softer  than  normal,  the  cap- 
sule was  wrinkled,  and  the  color  deepened. 

The  further  examination  of  these  tissues  was  made  after  removal  to  the  labora- 
tory, and  participated  in  ])y  Drs.  Barker  and  Novy.     The  examination  consisted  in — 

ia)  Study  of  cover-slips  stained  in  anilin  dyes  and  treated  by  Gram's  method. 

{b)  Preparation  of  cultures  upon  agar-agar  separately  by  each  member  of  the  com- 
mission. 
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(c)   Inofulation  <il'  t^uiiK-u  pi^s  with  ptn'tion  of  ti.s-^iK-  froiii  tlie  ;,'laii(ls  imd  sjili-i'ii. 

((/)  rreservation  of  tissues  in  alcohol  for  future  study. 

The  examination  of  the  cover-slips  from  the  glands,  periglandular  tissue,  and 
spleen  showed  large  nuinl)ers  of  bacilli  decolorizing  by  Gram's  method  and  present- 
ing the  morphology  of  the  Ji.  i)esti8. 

Cuxe  2. — Lee  Kee;  necropsy  February  5,  9  p.  m.,  in  tlu'  presence  of  Dr.  Flexner, 
performed  by  Dr.  Kellogg.     No  evidence  of  jjlague. 

CdxcS. — February  6,  I.nm  Hong  Yuen;  autopsy  made  in  Main  Fook's  undertaker 
shop;  Drs.  Kellogg,  Novy,  and  Flexner  present.  Upon  incision  the  right  groin, 
from  Poupart's  ligament  to  the  beginning  of  the  middle  third  of  the  thigh,  sero- 
hemorrhagic ])eriglandnlar  o'dema  and  uniforndy  enlarged  and  reddened  glands 
were  found.  The  amount  of  fluid  was  considerable;  although  there  was  eidarge- 
nient  of  all  the  glands,  some  of  them  reached  to  the  size  of  a  horse-chestnut.  On 
section,  these  were  of  deep  red  color  and  soft  consistence.     Necroses  were  present. 

The  spleen  was  enlarged  to  fully  double  the  normal  size;  it  was  softened  and  of  a 
deep  blaisli-red  color. 

Cultures  and  cover-slips  were  made  at  once  by  Dr.  Novy  and  the  excised  tissues 
taken  at  once  to  the  lal)oratory,  where  additional  cultures  were  made,  cover-slipa 
examined,  and  animals  inoculated. 

The  cover-slips  showed  large  numbers  of  bacilli  having  the  morphology  and  stain- 
ing properties  of  B.  pestis. 

Cuae  4. — February  6,  Fong  Sha  Shong;  necropsy  by  Dr.  Kellogg,  in  the  presence 
of  Drs.  Novy  and  Flexner.     No  evidence  of  plague. 

CayeS. — VVong  Chi  Lui,  February  7;  necropsy  by  Dr.  Barker,  <>  )).  m.  Drs.  Novy 
and  Kellogg  present. 

On  inspection,  there  was  a  swelling  in  the  inguino-femoral  region,  which,  on 
incision,  revealed  enlarged  glands  about  the  saphenous  opening  and  in  the  groin. 
The  largei-t  gland  had  the  size  of  an  P^nglish  walnut  and  was  of  a  dark  reddish- 
brown  co'.or;  it  was  soft  and  jui(;y  in  consistence  and  mottled  with  hemorrhaires  and 
grayish-white  pat<-hes  of  necrosis.  The  les.s  swollen  glands  were  markedly  injecte<l 
and  contained  hemorrliages.  Periglandular  ti.ssue  was  very  cedematous,  the  fluid 
running  freely  from  the  incision.  The  spleen  was  about  twice  the  normal  size,  soft, 
and  friable. 

Cultures  were  made  at  once  by  Dr.  Novy  and  cover-slips  about  one  hour  later  at 
the  laboratory,  where  at  the  same  time  animals  were  inoculated  with  i)ortions  of  the 
tissue.  The  cover-slijjs  from  the  spleen  and  the  glands  showed  bacilli  presenting  all 
the  properties  of  B.  pestis. 

Case  0. — February  10,  Tom  .Shorn;  necrojjsy  Ijy  Dr.  Kellogg,  Drs.  Barker  and  Novy 
being  j^resent. 

There  was  a  slight  swelling  in  the  right  inguino-femoral  region  which,  on  incision, 
revealed  slightly  a^dematous  subcutaneous  tissue,  with  slight  enlargement  of  the 
glands.  The  largest  gland  had  the  size  of  a  filbert,  and  its  surface  was  dark  and 
hemorrhagic;  on  section,  it  presented  distinct  hemorrhages;  other  glands  w-ere 
swollen,  soft,  juicy,  and  liemorrhagic.  The  spleen  was  enlarged,  soft,  and  friable. 
The  examination  of  the  groin  showed  that  the  hypodermic  puncture  made  for  the 
withdrawal  of  fluid  for  diagnostic  purposes  during  life  had  failed  to  enter  a  lymph 
gland. 

Cover-slips  from  the  spleen  and  glands  showed  large  numljers  of  bacilli  having  the 
characteristic  properties  of  the  B.  pestis. 

Case?. — Foong  Ah  Fong,  FeV>ruary  12;  necropsy  by  Dr.  Flexner,  Dr.  Barker 
present.  The  si>leen  only  was  examined;  the  organ  was  enlarged  to  about  twice  the 
normal  size  and  was  diminished  in  consistence.  Cover-slips  showed  a  very  small 
number  of  bacilli  of  the  size  of  B.  i)estis,  although  the  characteristic  polar  staining 
Avas  not  observed.  Cultures  were  made,  and  a  portion  of  the  si)leen  was  introduced 
subcutaneously  into  a  guinea  pig. 

C'iseS. — Ung  Ah  Buck;  autop-sy  February  12,  at  noon,  at  the  undertaking  shop  of 
Wing  Hai  by  Dr.  Flexner,  Drs.  Novy,  Barker,  Kellogg,  and  Wilson  being  present. 
The  left  side  of  the  face  and  neck  presented  a  marked  diffuse  swelling,  extending 
from  the  angle  of  the  jaw  backwards  to  the  sterno-cleido-mastoid  muscle  and  below, 
almost  reaching  the  clavicle. 

On  incising  this  region  the  parotid  gland  was  first  reached;  this  organ  presented  a 
normal  appearance.  After  dissecting  away  the  parotid  gland  a  group  of  greatly 
enlarged  deep  glands  surrounding  the  carotid  artery  and  jugular  vein  came  into  view. 
The  periglandular  tissue  was  infiltrated  with  bloody  fluid  and  i>resented  a  sodden 
appearance.  The  <  nlargcd  glands  and  portions  of  the  surrounding  tissue  were 
excised;  the  former  were  found  to  be  swollen  (several  reaching  the  size  f>f  an  English 
walnut)  and  tj  bu  wholly  altered  in  appearance  and  consistence.     In  color  they  were 
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deep  purplish,  and  on  incision  a  hemorrhagic  fluid  exuded.  Opaque  points  of 
necrosis  were  also  present. 

The  general  subcutaneous  fat  was  well  developed;  there  was  no  general  oedema. 
Peritoneum  appeared  smooth  and  glistening;  there  was  no  excess  of  fluid  in  abdom- 
inal cavity  and  the  abdominal  glands  were  not  noticeably  swollen.  The  spleen  was 
enlarged  to  fully  twice  its  normal  size;  it  presented  a  purplish  color  and  its  consis- 
tence was  diminished.  The  pleural  cavities  were  dry.  The  lungs  retracted  moder- 
ately upon  removal  of  the  sternum.  The  lower  lobes  of  the  lungs  were  congested, 
but  no  consolidation  was  made  out.  No  other  abnormality  was  observed  in  the 
body. 

The  organs  and  tissues  removed  at  this  necropsy,  consisting  of  the  enlarged  cervical 
glands  and  spleen,  were  taken  to  the  laboratory,  where  cover-slips,  cultures,  and 
animal  inoculations  were  made. 

The  cover-slips  from  the  spleen  showed  large  numbers  of  a  bacillus  having  the 
morphology  and  staining  properties  of  the  B.  pestis.  The  cover-slips  from  the  glands 
differed  in  their  appearance.  In  some  instances  there  were  present  large  numbers 
of  bacilli  similar  to  those  in  the  spleen,  together  with  a  few  diplococci  or  short  chains 
of  cocci.  Other  cover-slips  showed,  besides  the  organisms  mentioned,  a  bacillus 
having  the  morphology  of  the  B.  diphtherite. 

EXPERIMENTAL    INOCULATIONS. 

The  animals  used  for  experimental  inoculations  were  half-grown  and  grown  guinea 
pigs.  In  order  to  guard  against  accidental  infection  of  the  locality,  the  animals  were 
placed  in  glass  jars,  which  in  turn  were  placed  in  large  crocks,  the  latter  having  been 
covered  with  wire-netting  covers,  upon  which  the  earthenware  covers  were  placed. 
When  an  animal  succumbed  to  the  inoculation  it  was  carefully  removed  from  the  jar 
and  immersed  for  some  time  in  1-1000  sublimate  solution.  The  jar  itself  was  filled 
with  a  similar  sublimate  solution  and  the  two  left  in  contact  for  several  days. 

After  subjecting  the  animals  to  necropsy  they  were  placed  in  the  steamer  and 
thoroughly  steamed,  after  which  the  body  was  incinerated.  Such  portions  of  the 
tissue  as  were  pre'served  for  microscopical  study  were  placed  at  once  in  95  per  cent 
alcohol. 

Inoculations  were  made  subcutaneously  Avith  bits  of  tissue  from  the  human  cases 
and  pure  cultures  of  bacilli  obtained  from  these  sources.  The  usual  procedure  was 
to  inoculate  at  least  two  animals  from  each  human  case;  one  with  portions  of  the  spleen 
and  another  with  portions  of  the  lymph  glands.  The  cultures  used  were  derived 
indifferently  from  the  spleen  and  from  the  glands. 

The  inoculated  animals  can  be  separated  into  groups,  depending  upon  the  results 
of  the  inoculation.  These  results  in  turn  depended  upon  the  virulence  of  the 
material — tissue  or  culture— inoculated,  upon  which  also  depended  the  duration  of 
life  following  inoculation. 

It  is  important  to  state  that  characteristic  lesions  were  obtained  from  inoculated 
material  derived  from  every  case  in  Avhich  bacilli  were  found  in  cover-slips,  includ- 
ing case  7,  in  which  very  small  numbers  of  bacilli  were  detected  in  the  spleen. 

Tifpes  of  infection. — The  animals  inoculated  early  in  the  course  of  the  investigations 
died  at  periods  varying  from  forty  hours  to  eight  days.  Those  inoculated  later,  and 
one  or  two  inoculated  with  cultures  early  in  the  studies,  but  which  have  not  suc- 
cumbed, were  etherized  at  the  close  of  the  work  and  subjected  to  post-mortem  exam- 
ination. According  to  the  period  of  survival  and  virulence  of  the  inoculated  material, 
the  appearances  observed  denoted  (a)  bacter^emia  without  microscopical  localization 
in  the  organs  and  (6)  focal,  nodular  localizations  in  the  internal  organs.  In  all  cases 
marked  local  lesions  at  the  site  of  inoculation  and  in  the  adjoining  tissues  occurred. 

Local  lesion. — At  the  point  of  inoculation  the  tissues — skin,  subcutaneous  tissue,  and 
sometimes  muscles — were  infiltrated  with  pus  cells  and  presented  a  yellowish  focus 
of  necrosis.  From  this  area  as  a  center,  the  subcutaneous  tissue,  sometimes  of  one  side, 
but  frequently  of  both  sides,  was  occupied  by  gelatinous  hemorrhagic  infiltration. 

The  lymphatic  glands  of  the  inguinal  and  axillary  regions  were  distinctly  enlarged 
even  in  the  acute  cases.  In  those  animals  which  died  after  a  longer  period  or  were 
killed  from  six  to  seven  days  after  inoculation  the  regional  lymphatic  glands  were 
much  enlarged,  hemorrhagic,  and  even  necrotic.  The  inguinal  glands  were,  as  a 
rule,  more  swollen  than  the  axillary. 

Cover-slip  preparations  from  the  local  lesion — necrotic  area,  subcutaneous  oedema, 
swollen  lymph  glands — showed  large  numbers  of  bacilli,  having  the  characteristic 
morphology,  staining,  and  reaction  to  Gram's  method  of  the  B.  pestis.  Cultures 
from  these  sources  gave  positive  results. 


532  MAKINE-HOSriTAL    SKKVICE. 

In  one  animal  in  which  the  incKulatiiin  was  made  witli  a  enltnre,  the  animal  heing 
etherizeil  on  the  third  day,  there  was  elight  local  reaction  only,  no  involvement  of 
the  regional  lymph  gland;?  and  no  visible  lesion-o  in  the  internal  organs  having  been 
observed.  A  small  numl>er  of  characteristic  bacilli  were  found  in  cover-slips  made 
from  the  site  of  inoculation. 

The  .s///<rn  attd  lirer. — In  the  instances  of  rapid  death  (bactenipmia)  the  spleen  was 
moderately  large,  its  color  was  deei>ene<l,  its  consistent^  decreased,  but  no  focal  lesions 
were  visible  to  the  nake<l  eye.  Cover-slips  and  cultures  sho.wed  numerous  bacilli 
agreeing  in  characteristics  with  tho.*e  of  B.  pestis. 

In  this  cla^ss  of  cases  the  otlier  organs  failed  to  show  f<:)cal  lesions.  The  lungs 
appeared  mottled  only,  and  a  few  small  necroses  existed  in  the  liver;  numbers  of 
liacilli  were  contained  in  all  the  viscera  and  in  the  heart's  blood. 

The  focal  lesions  in  the  spleen  consist  of  grayish-white  nodules,  larger  than  a  mil- 
let seed  in  size,  covering  the  surface  ( within  the  capsule)  an<i  occupying  the  substance 
of  the  organ;  when  the  nodules  are  numerous,  as,  e.  g.,  in  animals  succumbing  from 
the  sixth  to  the  eighth  day,  or  after  etherization  at  that  period,  when  there  has  l)een 
a  marked  local  reaction,  (he  spleen  is  greatly  enlarged,  i)erhaps  five  to  six  times  its 
normal  size,  and  its  color  is  pale.  Cover-slips  and  cultures  show  a  very  large  num- 
l)er  of  characteristic  bacilli  if  the  animal  has  died  spontaneou.«ily,  while  if  killed  the 
number  of  bacilli  upon  cover-slips  and  cultures  is  far  less. 

The  liver  invariably  showed  lesions  when  death  had  Ix'cn  delayed  a  few  days. 
The  common  ones  were  focal  necroses  of  varying  size.  The.-e  were  yellow  in  color, 
anil  in  size  ranged  from  that  of  a  pin's  point  to  linear  and  wedge-shaped  areas  3  to  4 
millimeters  in  length.  Only  rarely  did  whitish  nodules  similar  to  but  smaller  than 
those  occurring  in  the  spleen  occur.  The  Ijest  example  of  nodular  lesions  in  the  liver 
was  observed  in  an  animal  inoculated  with  a  culture  derived  from  ca.«e  No.  1,  the 
guinea  pig  having  been  etherized  on  the  eighth  day  after  inoculation. 

The  lungs. — The  lungs  presented  a  variety  of  ajipearances,  oidy  one  of  which  was 
characteristic.  Sometimes  they  showed  no"  microscopical  lesion;  not  uncommonly 
they  were  mottled  and  presented  small  ecchymoses  l>eneath  the  pleura;  rarely  they 
contained  scattered  whitish  nodules  resembling  those  of  the  spleen,  except  that  they 
were  smaller  and  surrounde<l  with  a  zone  of  recent  hemorrh^e.  Xo  effusions  into 
the  pleura?  were  noted. 

Subserous  hfmorrhafjes. — These  were  common,  especially  in  the  peritoneum,  where 
they  occurre<i  beneatlh  and  within  the  serosa  of  the  large  intestine,  and  in  the  jileura 
covering  the  lungs.  They  were  usually  small  in  size,  although,  at  times  through 
confluence,  they  reached  larger  dimensions.  They  did  not  give  rise  to  an  exudate  or 
effusion  into  the  semus  cavities. 

The  other  organs,  except  the  adrenal  glands,  showed  no  especial  changes  to  the 
nake<l  eye.  The  adrenals  were  uniformly  congested  and  often  very  dark  in  color 
and  hemorrhagic. 

The  central  nervous  system  was  not  examined. 

BACTERIOLOGIC.\L    EX.\MIN.\TION"S. 

Case  1. — Chun  Ah  Chou,  814  Washington  street;  necropsy  February  n.  The  spleen 
and  left  femoral  glands  were  examined.  These  oi^ns  were  found  to  contain  enor- 
mous numbers  of  bacilli,  having  the  morphological  and  tinctorial  properties  of 
bacillus  pestis;  thus,  the  short,  thick,  oval  rods  gave  a  bipolar  stain  with  Loeffler's 
methylene  blue  or  with  carbolic  thionin  and  were  decolorized  by  Gram's  method. 
Their  pathogenicity  was  determined  by  inoculation  of  portions  of  the  spleen  and  of 
a  pure  culture,  subcutaneously,  into  guinea  pigs. 

Agar  streaks  made  from  the  ]>erfectly  fresh  organs  showed  many  small,  white, 
moist,  isolated  colonies,  having  all  the  appearance  of  those  of  bacillus  pestis.  This 
was  further  confirmed  by  microscopic  examination  (<f  living  and  stained  preparations 
of  such  cultures.  A  few  rapid-growing  colonies  due  to  other  forms  of  bacteria  were 
present.  Subcultures  were  made  in  glucose,  gelatin,  bouillon,  agar,  salt  agar,  and 
milk.  On  agar  in  Petri  dishes  in  twenty-four  to  forty-eight  hours  in  the  incubator, 
small,  white  or  grayish,  rnoist  colonies  developed.  These  had  finely  granular  center, 
with  a  smooth,  sharply  defined  Ixjrder. 

The  stab  culture  in  glucose  gelatin  developed  a  slight  growth  along  line  of  inocula- 
tion. On  the  surface  the  growth  spread  .^lightly,  was  grayish,  moist  in.  appearance, 
and  had  a  slightly  wavy,  raise<l  border.     No  gas  was  formed. 

In  bouillon  in  twenty-four  hours  a  diffuse  cloudiness  was  produced.  The  sedi- 
ment was  very  slight,  scarcely  appreciable.  Subsequently  a  faint  strmgy  deposit 
formed.     The  surface  remained  perfectly  clear,  with  a  trace  of  a  ring  or  collarette. 
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The  streak  cultures  on  nutrient  agar  presented  a  moderate  grayish-white  moist 
growth,  which,  when  touched  with  a  jjlatinum  wire,  could  be  drawn  out  into  strings. 

On  5  per  cent  salt  agar  the  growth  is  very  slight,  scarcely  visible,  and  shows  the 
peculiar  roundish  or  pyrifomi  involution  forms  of  the  pest  bacillus. 

In  milk  the  organism  grows  without  producing  any  ^^sible  change  in  the  medium. 

The  absence  of  gas  production  and  of  coagulation  of  milk,  together  with  the  macro- 
scopic and  microscopic  characteristics,  agreed  fully  with  the  characters  of  bacillus 
pestis.     The  effects  on  animals  have  been  described  in  a  preceding  part  of  the  report. 

Guinea  pig  Xo.  1. — Was  inoculated  under  the  skin  with  a  portion  of  the  spleen 
from  the  above  case.  It  died  in  thirty-sis  to  forty  hours.  Cultures  on  agar  made 
from  the  spleen  and  heart  blood  gave  almost  pure  growths  of  the  pest  bacillus. 
Direct  examination  of  the  organs  showed  enormous  numbers  of  typical  plague  bacilli. 

Guinea  pig  Xo.  3. — Was  inoculated  subcutaneously  with  a  pure  culture  obtained 
from  the  gland  of  above  case.  The  animal  died  in  three  days.  Plague  bacilli  were 
very  numerous  in  the  spleen  and  inguinal  glands,  and  were  also  present  in  the  heart's 
blood. 

Case  3. — Lum  Hong  Huen,  28  Eoss  alley;  necropsy  February  6.  Smear  prepara- 
tions from  the  spleen  showed  large  numbei'S  of  short,  thick  rods,  chiefly  single; 
some  oval  or  roundish  forms  were  also  present.  The  organisms  stained  readily  with 
Loeffler's  methylene  blue  or  with  carbolic  thionin.  In  the  latter  case  the  bipolar 
staining  was  excellent.  The  organisms  were  completely  decolorized  by  Gram.  Cover- 
glass  preparations  from  the  gland  likewise  showed  very  numerous  bacilli,  occuriing 
singly,  taking  the  bipolar  stain,  but  not  that  of  Gram.  Agar  cultures  were  made  at 
the  time  of  the  necropsy  in  the  undertaker's  shop  of  Main  Fook.  The  cultural  and 
morphological  characteristics  were  the  same  as  those  observed  in  case  1. 

Guinea  pig  Xo.  3. — Received  subcutaneously  a  portion  of  the  spleen  from  above 
case;  died  in  five  and  one-half  days.  On  autopsy  the  spleen  was  found  markedly 
enlarged,  full  of  white  nodules,  which  were  also  present  in  the  liver  and  iu  the  limgs. 
Cover-glass  preparations  from  the  spleen  showed  enormous  numbers  of  bacilli  having 
all  the  characteristics  of  bacillus  pestis.  Agar  slants  were  inoculated  with  the  heart's 
blood  and  spleen  of  this  animal.  The  former  yielded  a  slightly  contaminated  growth, 
but  the  culture  from  the  latter  was  pure. 

Case  5. — Wong  Chi  Lui,  21^^  Waverly  place;  autopsy  February  7.  Streak  prepara- 
tions from  the  spleen  showed  very  numerous  pest  bacilli  apparently  in  pure  culture. 
The  predominating  form  was  the  short,  thick  rod,  although  some  oval  or  roundish 
forms  were  present.  Loeffler'  s  methylene  blue  and  carbolic  thionin  stained  the  bacilli 
readily,  demonstrating  the  characteristic  bipolar  form.  The  organisms  were  com- 
pletely decolorized  by  Gram.  Similar  preparations  made  from  one  of  the  left  femoral 
glands  show  fewer  organisms,  but  these  in  form,  size,  and  staining  reactions  are  iden- 
tical with  those  found  in  the  spleen.  Cultures  made  on  agar  developed  very  slowly; 
on  subsequent  transplantation,  however,  the  growth  was  more  rapid,  more  abundant, 
and  typical  of  that  of  bacillus  pestis. 

Guinea  pig  Xo.  4- — Was  inoculated  subcutaneously  with  a  poilion  of  the  gland 
from  the  above  case.  Death  resulted  in  three  and  one-half  days.  Bacilli  were 
numerous  in  the  spleen  and  corresponded  in  characteristics  to  those  of  the  plague 
bacilli. 

Guinea  pig  Xo.  5. — Was  inoculated  subcutaneously  with  a  portion  of  the  spleen; 
it  was  found  dead  three  and  one-half  days  later.  Numerous  plague  bacilU  were  found 
in  the  spleen,  heart's  blood,  and  glands.  Agar  streaks  from  the  heart's  blood  gave 
numerous  small  colonies  of  pest  bacilli  with  a  few  larger  colonies  due  to  foreign 
organisms.  The  spleen  gave  numerous  isolated  small  moist  colonies,  apparently  a 
perfectly  pure  culture  of  the  plague  bacillus.  Agar  streak  plates  were  made  at  the 
same  time,  and  gave  in  twenty-four  hours  numerous  minute  colonies. 

Guinea  pig  Xo.  6. — A  portion  of  the  spleen  from  this  case  was  introduced  into  the 
peritoneal  cavity.  Death  resulted  in  four  and  one-half  days.  Pest  bacilh  were 
abundant  in  the  internal  organs  and  in  the  glands.  Agar  streaks  from  the  heart's 
blood  gave  a  very  limited  growth,  while  that  from  the  spleen  was  scarcely  visible. 
In  this  and  several  other  instances  difficulty  was  experienced  in  starting  the  growth 
of  the  organism  directly  from  the  tissues.  Once  started,  however,  with  subsequent 
transplantations  better  results  were  obtained. 

Guinea  pig  Xo.  7. — Was  inoculated  subcutaneously  with  a  loopful  of  a  pure  culture 
obtained  from  guinea  pig  Xo.  5.  It  died  in  two  and  one-half  days.  Necropsy  revealed 
a  hemorrhagic  oedema,  and  cover-glass  preparations  of  this  showed  pest  bacilli  mixed 
with  numerous  minute  diplococci  and  streptococci.  The  spleen  was  large  and  soft, 
contained  nodules,  and  on  staining  cover  slips  therefrom  enormous  numbei-a  of  typical 
plague  bacilli,  apparently  perfectly  pure,  were  found.     No  diplococci  were  present. 

Case  6. — Tom  Shom,  814  Washington  street;  necropsy  February-  11.  During  hfe 
some  fluid  was  aspirated  by  means  of  a  sterile  syringe  from  the  swelling  in  the  right 
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femoral  refrinn  and  traiipft'rred  to  iiutriont  ajrar.  Blond  aviv;  also  ilrawn  from  the  lol>e 
of  the  i'AV  ai'.<l  i)lantt'd  on  a^'ar.  Staint'd  ])n'i)aratioMs  made  from  tlicse  sjifcniiens 
faik'd  to  demonstrate  the  jMcsenee  of  any  or<ianlsm.  Cultures  developed  pvrofrenic 
cocci,  but  failed  to  <;ive  any  imlicatiou  of  pest  bacilli.  On  necroj)f)y  the  femoral 
glands,  thoutrh  characteristic  of  plague,  were  found  not  markedly  eidarged.  It  was 
evident  that  the  asjnrating  needle  when  introduced  had  missed  the  gland  proj^er, 
and  the  failure  to  isolate  the  pest  bacillus  during  life  in  this  can  thus  Ik-  explained. 
It  shoulil  be  noted  that  the  periglandular  tissue  was  but  very  sliglitiy  involved. 
Streak  jireparations  made  froui  the  hemorrhagic  gland  sliowi-d  relatively  few  tyjiieal 
plague  bacilli.  A  long,  thick  bacillu.s  wa.s  ])resent  in  small  numbers.  (Jram's  stain 
was  lu'gative.  Streak  preparations  from  the  .spleen  showed  the  jtest  bacillus  to  be 
present  in  large  numbers  and  apparently  pure.  The  organisms  occurred  singly,  gave 
the  bipolar  .stain,  and  were  decolorized  by  Ciram. 

(ittincd  ]>iij  -Vo.  <v. — Was  inoculated  subcutaneously  with  a  jtortion  of  the  spleen 
from  this  ca.se.  Six  and  a  half  days  later,  though  healthy  in  appearance,  it  was  killed. 
A  circumscribed  ca>^eus  local  lesion  was  foimd.  There  was  a  slight  glandular  enlarge- 
ment on  the  same  side.  The  spleen  was  slightly  eidarge  d  and  showed  white  nodules. 
Pest  bacilli  haviug  the  short-rod  and  oval  form  were  jireseut  in  small  nuudiers. 

('(ixe  7.— Fong  Ah  Fong,  747  Sacrauiento  street;  necropsy  February  12.  Streak 
preparations  from  the  spleen  revealed  the  presence  of  i)est  l)acilli,  although  these 
were  not  very  abundant;  indeed,  they  were  ditiicult  to  lind  in  cover  slips.  Typical 
bipolar  staining  rods  and  oval  roundish  forms  were,  however,  found.  Gram's  stain 
was  negative. 

Streak  cultures  were  made  with  the  fresh  spleen  on  agar  slants,  and  at  the  .^ame 
time  agar  plates  were  made.  The  agar  streaks  failed  to  give  au  ai>i)reciable  growth, 
but  on  the  plate  a  colony  was  found  which  corresponded  to  that  of  the  j)lague  bacil- 
lus. On  microscopic  examination  it  was  observed  to  consist  of  small,  short,  oval, 
nonmotile  rods,  which  decolorized  by  Gram.  The  colony  transplanted  to  a^ar  gave 
atv])ical  growth  of  pest  bacilli,  and  this  culture  was  used  to  inoculate  guinea  pig 
No.  10. 

Guinea  pig  No.  9. — Received  a  portion  of  the  spleen  of  Fong  Ah  Fong  subcuta- 
neously. It  died  in  four  and  one-half  days.  The  spleen  contained  enormous  num- 
bers of  pest  l)acilli,  which  stained  in  the  usual  bipolar  manner,  and  were  decolorized 
by  Gram.  The  heart's  blood  likewise  contained  the  organism.  Cultures  were  made 
on  agar  from  the  spleen  and  heart's  blood  of  this  animal.  Both  gave  numerous  small, 
moist  colonies  of  bacillus  pestis. 

Guinea  pig  Xo.  10. — Was  inoculated  subcutaneously  with  the  agar  culture  mentioned 
above.  It  was  killed  two  and  one-half  days  later.  The  spleen  showed  only  a  few 
but  characteristic  pest  bacilli.  Under  the  skin  there  was  but  slight  local  change,  and 
a  few  tvpical  bacilli  were  found. 

Ca.'^e's. — Fng  Ah  Buck,  St.  Louis  alley;  necropsy  February  12.  Cover-slip  prepa- 
rations from  the  cervical  lymph  glands  showed  the'presence  of  several  distinct  organ- 
isms. The  short,  thick,  oval  forms  of  the  pest  bacillus  were  present  iu  small  num- 
bers. With  them  was  associated  a  large,  thick  bacillus.  There  were  also  bacilli 
present  reseml)ling  the  bacillus  diphtheri;e  and  a  diplococcus  closely  resembling  that 
of  Fraenkel.  The  pest  bacilli  gave  the  usual  bipolar  stain  with  methylene  blue  and 
with  carbolic  thionin.  Specimens  stained  by  Gram's  method  showed  deeply  stained 
diplococci,  the  other  forms  being  decolorized.  Suiear  preparations  from  the  spleen 
showed  many  organisms  resembling  the  bacillus  pestis  morphologically. 

Agar  streaks  from  the  fresh  spleen  gave  a  numl)er  of  discrete  moist  colonies,  which 
consisted  of  large,  oval,  nonmotile  bacilli,  occurring  singly  and  only  occasionally  in 
pairs.  The  streak  cultures  from  the  cervical  gland  also  gave  numerous  isolated 
colonies.  In  both  cases  the  cultures  ol)tained  were  apparently  perfectly  pure,  and 
agreed  in  every  respect  with  those  of  plague  bacilli.  The  other  bacteria  seen  in 
cover  slips  did  not  grow.     Agar  plates  yielded  the  same  results. 

Guinea  pig  Xo.  11. — Was  inoculated  "subcutaneously  with  a  small  portion  of  the 
spleen  froni  aV)ove  case.  In  about  three  days  the  animal  was  very  sick,  and  was 
finally  killed  five  and  one-half  days  after  inoculation.  Bacillas  pestis  was  found  in 
the  spleen,  and  to  a  less  extent  in  the  l)lood. 

The  bacteriological  examination  of  the  foregoing  six  cases  has,  therefore,  demon- 
strated the  presence  of  the  bacillus  pestis  in  each. 

Simon  Flexner. 
F.  G.  XovY. 
Lewellys  F.  Barker. 

The  Suegeox-Gexerai,  Y.  S.  Marixe-Hospital  Service. 
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CIRCLES— Cases  seen  and  regarded  as  plagoie  by  City  Board  of  Health  before  arrival  of  Gommissic 
ses  of  plague  observed  by  your  Commission  from  February  5  to  February  12,  1901. 
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No. 


Wing  Chut  King 

Chu  Gau 

Ng  Ach  Ging , 

Lee  Sun  King 

Law  An 

Lim  Fa  Muey 

Chu  Sam 

Chin  Moon 

Her  Woon  Jock 

Dang  Hong  

Chen  Kney  Kim 

Jay  Man  Tong 

Lee  Wing  Tong 

William  Murphy 

Ham  Tan 

Lea  Do  Hen 

Chun  Yen 

Talk  Dong  Leong 

Young  Moon  Li  Chee  . 

Young  Wah  Noui 

Anne  JRoede 

Lee 'Ho 


Age.  I        Sex. 


Color. 


Place  of  death. 


Chun  Wey  Lung . . , 
Learn  Wiiig  Low. . . 
Angela  Colombo  . . , 
Chun  Ah  Choii a  ... 
Lum  Hong  Yuen  a  , 

Wong  Chi  Lin  a 

Tom  Shom  o 

Ng  Ah  Back  a    

Foong  Ah  Fonga. . . 


Male. 

.do. 

do. 

.do. 

.do. 


Mongolian  ... 
.do 

do 

do 
.do 


Female  ...I do  . 

Male 

Female . 

Male 

do.. 

do.. 

do.. 

do.. 

do.. 

do.. 

do.. 

do.. 

do.. 

Female . 

do.. 

do.. 

Male.... 


-do . . 

do.. 

do.. 

do.. 

do.. 

do.. 

do.. 

do.. 

Female . 


do 

do 

do 

do 

do 

do 

do 

White 

Mongolian  .. 

do 

do 

do 

do 

do 

White 

Mongolian  .. 


1001  Dupont 

723  Sacramento. . 

905  Dupont 

Oneida  place 

St.  Louis  allej' . . . 

739  Clay  street... 

717  Jackson 

730^  Commercial 

740  Pacific 

706  Pacific 

S19  Clay 

7.59  Clav 

767  Clay 

427  Dupont 

900  Dupont 

710j  Dupont 

767  Clay 

705  Clay 

802  Dupont 

do 

Pacific  Hospital . 
844  Washington  . 


Date  of 
death,  1900. 


.do :  780  Jackson. 


do 

White 

Mongolian  ... 
do 


.do. 
.do. 
.do. 
.do. 


(133iClay 

5  Lafayi'tti'  place  .. 
814  Washington  ... 

28  Ross  alley 

15i  Waverly 

814  Washington  . . . 

St.  Louis  alley 

747  Sacramento  st . 


March  G. 
March  15. 
March  17. 
March  IS. 
April  24. 
May  11. 
Do. 
May  13. 
May  14. 
May  29. 
Juno  2. 
June  9. 
July  6. 
August  11. 
August  15. 
Octobers. 
October  10. 
October  14. 
October  31. 
November  1. 
November  3. 
December  7. 

1901. 
January  6. 
January  15. 

Do." 
February  5. 
February  G. 
February  7. 
February  10. 
February  11. 
February  12. 


a  Observed  bv  commission. 


Note. — Particular  places  of  death  of  following  numbers  were  as  indicated  below: 
No.  8,  Pacilic  Hospital,  Stockton  and  Chestnut  streets;  No.  13,  City  and  County 
Hospital;  No.  14,  City  and  County  Hospital;  No.  21,  Children's  Hospital,  3700 
California  street;  No.  25,  City  and  County  Hospital. 


AGREEMENT  FOE   COOPERATION  WITH   REPRESENTATIVES    OF  CALIFORNIA 

AND    SAN    FRANCISCO. 

On  March  9  a  committee  representing  the  governor  of  California, 
the  ma^'or  of  San  Francisco,  and  the  commercial  interests  involved 
called  upon  the  Secretaiy  of  the  Treasuiy,  and  a  conference  being  held 
between  the  gentlemen  composing  this  committee  and  the  Secretary 
and  Assistant  Secretary  of  the  Treasury  and  the  Surgeon-General  of 
the  Marine-Hospital  Service  an  agreement  was  arrived  at  for  thorough 
cooperation  and  the  inauguration  of  measures  looking  to  the  cleansing 
of  Chinatown  and  the  eradication  of  plague  infection  in  San  Francisco, 
which  agreement  is  embodied  in  the  following  letters: 


[Letter.] 

Treasury  Department, 
Office  Supervising  Surgeon-General  U.  S.  M.  H.  S., 

Washington,  D.  C,  March  11,  1901. 
Sir:  I  transmit  herewith  a  letter,  dated  March  9,  from  the  Surgeon-General  of  the 
U.  S.  Marine-Hospital  Service,  outlining  the  understanding  which  has  been  arrived 
at  between  yourselves  and  this  Department  as  a  result  of  the  conference  on  March  9. 
In  transmitting  the  same  I  wish  to  express  the  appreciation  of  this  Department  of 
the  visit  of  your  committee  and  its  spirit  of  friendly  conference.  1  trust,  also,  that 
the  result  so  earnestly  desired  by  both   yourselves  and  the  Department  will  be 
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fj]ioedily  acliievi-d,  ami  l)y  im'tliods  tliat  may   1h'  effectivi'  witliout   causinn  iindiu' 
alarm. 
The  Department  will  appreciate  an  at^knowledgment. 

Respectfully,  <>.  K.  Spatldixg, 

Artiug  Secretary. 
Hon.  John-  P.  Yovng, 

Chdiniiaii  ConiinUtee  Representing  tlie  Governor,  Mayor  of  San  Francisco, 

and  BiisinenK  fntere.'its  of  California,  Washington,  D.  f. 


[Inclosurc] 

Treasi'ry  DeI'AKT.M  ent, 
Okkick  <ii'  the  Sui-ervisixc  Surgeon  M.  H.  S., 

U'asltingtou,  March  'J,  1901. 

Sir:  lieferrinir  to  the  conference,  held  in  accordance  with  j^our  in.struction.s  after 
the  meetinir  in  your  office  thi.s  forenoon,  with  the  representatives  of  the  governor  of 
California,  the  mayor  of  San  Francisco,  the  press,  the  railroads,  and  the  business 
interests  of  San  Francisco,  1  have  to  inform  you  that  an  understanding  has  been 
reached,  stated  somewhat  informally  as  follows: 

The  visiting  representatives  have  expre.ssed  a  desire  for  hearty  cooperation  of  the 
State  and  city  authorities  interested  in  the  work,  which  is  made  necessary  in  view  tf 
the  report  of  the  connnission;  and  they  desire,  while  this  work  shall  be  done  by  the 
city  and  State  authorities,  the  services  of  some  expert  otTuer  of  the  Service  to  give 
advice  as  to  the  methods  to  be  i)ursued,  agreeing  that  his  recommendations  sliall  be 
carried  out,  and  that  the  work  shall  be  begun  at  once. 

1  have  informed  them  also  that  so  far  as  can  be  seen  at  the  present  time  the  princi- 
ples enunciated  in  my  telegram  of  January  9,  1901,  to  Surgeon  White,  copy  of  which 
is  inclosed,  are  about  what  should  be  adopted  at  the  present  time,  with  the  under- 
standing that  it  is  possible  that  future  developments  may  re<iuire  more  radical 
measures,  though  it  is  not  expected. 

Jt  is  imilerstood  also  that  the  burden  of  expense  falls  upon  the  local  or  State 
authorities,  though,  of  course,  the  Department  will  meet  the  salaries  and  incidental 
expenditui'es  of  its  own  officers. 

It  is  the  desire  of  the  Treasury  Department,  as  well  as  of  the  Bureau,  that  these 
affairs  shall  be  conducted  with  the  least  possible  interruption  to  conunerce  and  the 
least  possible  excitation  of  alarm. 

Surgeon  White,  now  in  San  Francisco,  is  the  officer  of  the  Service  who  will  be  the 
representative  of  the  Bureau  and  of  the  Department  in  this  matter,  and  who,  it  is 
understood,  is  entirely  acceptable  to  all  parties. 

Respectfully,    "  Walter  Wyman, 

Supervising  Surgeoii-General  M.  II.  S. 

The  Secretary  ok  the  Treasury. 


[Inclosurc] 

Washington',  D.  C,  January  9,  1901. 
Sir:  Regarding  plague  in  San  Francisco  you  might  say  situation  not  acute.  Expe- 
rience Oporto,  Santos,  and  Glasgow,  and  climatic  conditions  in  San  Francisco  make 
it  more  a  matter  of  future  menace  as  instanced  in  British  Journal  December  1,  page 
1614.  Present  in  Calcutta  two  years  before  acknowledged.  Therefore,  more  to  pre- 
vent future  catastrophe  than  from  })resent  alarm,  measures  should  be  taken  as  neces- 
sity arises.  Nor  need  they  be  in  su(;h  manner  as  to  excite  alarm,  but  should  include 
inspection,  isolation,  and  disinfection,  just  as  in  smallpox.  Assured  of  this,  publica- 
tion would  be  unnecessary.     Use  this  as  your  judgment  dictates. 

Respectfully,  Wyman. 

"Dr.  J.  H.  White,  Orridenlal  Hotel,  San  Francisco,  C'al. 


[Letter.] 

Washington,  D.  C,  March  11,  1901. 
Dear  Sir:  The  commissioners  appointed  by  the  governor  of  the  State  of  California, 
and  the  mayor  of  the  city  and  county  of  San  Francisco,  to  confer  with  the  authorities  of 
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the  United  States  at  Washington,  D.  C,  concerning  the  health  conditions  of  Califor- 
nia, have  the  honor  to  acknowledge  the  receipt  of  your  letter  of  this  date  inclosing 
letter  dated  March  9,  1901,  from  Surgeon-General  Wyman  to  yourself,  and  telegram 
dated  January  9,  1901,  from  Surgeon-General  Wyman  to  Dr.  J.  H.  Vrhite. 

In  the  above-mentioned  letter  and  telegram  of  Surgeon-General  Wyman  it  is  in 
substance  recommended  that  measures  should  be  taken  to  secure  the  inspection  and 
isolation  of  all  supposed  cases  of  plague  in  San  Francisco  and  the  disinfection  of  all 
infected  premises  therein,  such  measures  being  deemed  entirel}^  adequate,  in  view  of 
present  conditions,  to  prevent  the  spread  of  plague  and  to  eradicate  the  same. 

While  the  existence  of  plague  in  San  Francisco  has  been  denied,  yet  in  view  of 
the  reasonable  recommendations  of  Surgeon-General  Wyman,  indorsed  by  yourself, 
and  in  order  that  the  public  health  may  be  protected  against  any  possible  danger 
and  that  all  questions  as  to  the  existence  of  plague  in  San  Francisco  may  be  put  at 
rest  by  the  adoption  and  enforcement  of  adequate  measures  for  its  extermination, 
the  commissioners  are  pleased,  in  behalf  of  the  State  of  California  and  of  the  city  and 
county  of  San  Francisco,  to  accept  said  recommendations  and  to  agree  that  the  same 
shall  be  promptly  and  efficiently  carried  out  by  the  health  officers  of  the  State  of 
California  or  of  the  city  and  county  of  San  Francisco,  and  are  further  pleased  to  accept, 
in  the  execution  of  said  recommendations,  the  advice  and  cooperation  of  Dr.  J.  H. 
White,  whose  services  in  that  behalf  are  kindly  tendered  by  the  United  States 
Government. 

The  commissioners  have  the  honor  to  express  to  you  their  most  sincere  apprecia- 
tion of  the  exceptionally  kind  and  courteous  consideration  received  by  them  at  your 
hands. 

Very  respectfully,  '  Johx  P.  Young. 

Freemont  Older. 
Wm.  F.  Herein. 
H.  T.  Scott. 
T.  T.  Williams. 

Hon.  Lyman  Gage, 

Secretary  of  the  Treasury,  Washington,  D.  C. 


[Telegrams.] 

Washington,  March  11,  1901. 
Surgeon  KiNYOUN,  Angel  Island,  Cah: 

You  are  informed  that  commissioners,  after  conferences,  leave  to-night  on  return. 
The  conferences  have  been  harmonious,  without  personal  or  other  accusations  being 
made,  and  cooperation  of  all  concerned  is  assured.  Public  exigency  requires  personal 
feelings  and  any  desire  on  part  of  Bureau  or  any  others  for  public  verification  of 
statements  made  or  position  taken  must  be  subordinated  to  maintain  the  present 
attitude  of  nonpublication,  even  though  outsiders  may  have  published  some  facts 
not  obtained  through  the  Bureau.  The  Department  and  the  Bureau  and  its  officers 
will  maintain  this  attitude  until  further  orders. 

Wyman. 


Washington,  March.  11,  1901. 
Surgeon  White,  San  Francinco,  Cal.: 

Arrangements  perfected  and  cordial  cooperation  assured  all  around.  Commissioners 
return  to-night  and  you  will  be  informed  in  detail  both  by  them  and  by  letters 
mailed  to-night.  Department  and  Bureau  consider  it  necessary  to  maintain  present 
attitude  of  reticence  as  regards  publication. 

Wyman. 

RESULTS    OF    commission's   INVESTIGATION    COMINIUNICATED   TO   HEALTH 
OFFICERS   AND   OTHERS. 

As  soon  as  possible  after  the  receipt  of  the  report  of  the  commission 
copies  were  mailed  to  the  governor  of  California  and  to  the  major  of 
San  Francisco,  and  special  letters  were  written  from  the  Bureau  to  a 
number  of  State  health  authorities  giving  the  results  of  the  commis- 
sion's labors.     A  list  of  the  cases  discovered  by  the  commission-,  and 
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id(Miti(i(*(l  as  plii<j;uo.  was  puhlishod  in  I'uhlic  liculth  Roports  of  March 
22,  r.tol.  and  ii\  tho  following  w('«^k  a  synopsis  of  their  lindintr-s  was 
prr])arc(l  and  puhlished,  and  tho  full  r('i)ort  was  pul)lisli(>d  in  the  Pub- 
lic llcaltli  Reports  of  April  11».  Later  their  i-eport  was  puhlished  in 
])aniphlet  form  and  distributed  throughout  the  country. 

'riu>  following-  letters  conveyed  the  re})ort  to  the  governor  of  Cali- 
fornia and  mayor  of  San  Francisco: 

[Letters.] 

TUEASURY    DrPAKTMKNT, 

\\'iisliiii</ti,ti,  Marrh  J.},  1901. 
Shj:  Ri'lVrriiif.'  to  my  teleorram  of  January  :U),  ntatinj,'  that  tlie  results  of  the  find- 
ings of  tlu' Treasury  njiiunission  would  he  iiiaiU'  known  to  you,  I  am  informed  by 
the  Surgeon-i fcneral  of  tlie  ^Marine-Hospital  Service  that  tiie  main  facts  as  found  by 
the  connnission  were  reported  to  you  verbally  under  instructions  from  himself  on 
Fel)ruarv  20. 

In  addition  to  this  verbal  information,  however,  I  desire  to  transmit  to  you  here- 
with a  complete  cojjy  of  the  report  signed  by  Drs.  Flexner,  Novy,  and  Barker,  com- 
posing,' the  commission,  and  in  transmitting  the  same  I  wish  to  exj)ress  my  f,'ratilica- 
tion  at  the  result  of  the  conferences  held  on  March  i)  by  this  Department  with  your 
rei)resentatives,  who  will  doubtless  place  in  your  hands  the  correspondence  between 
themselves  and  this  Dcj^artment,  showintr  the  arrival  at  a  nmtual  agreement. 
Respectfully, 

i).  li.  Si'Ai  i.niNo,  Acthu)  Sccrclanj. 
Hon.  Henry  T.  Gage, 

(iovervtir  of  CdJiforn'ia,  Sdcramerifo,  CaJ. 

Treasury  Depaktment, 

Wd.^lihifjton,  March  1.'/,  1901. 
Sir:  Although,  in  accordance  with  instructions  from  the  Surgeon-General  of  the 
Marine-Hospital  Service,  the  Treasury  commission,  con.«isting  of  Drs.  Flexner, 
Novy,  and  Barker,  has  reported  to  yoii  verbally  the  results  of  its  investigations  at 
San  "Francisco,  I  desire  to  transmit  to  you  herewith  a  copy  of  the  full  report  of  this 
(commission. 

Respectfully,  O.  L.  Spaulding, 

Acting  Secretary. 
The  Mayor  ok  San  Francisco,  Cai,. 

The  following  letter  was  sent  to  State  health  authorities  and  others 
interested,  in  the  United  States: 

[Letter.] 
(COXFIDEXTIAL.)  TrEASCHY    I  )EP.\KTMENT,   MaRINE-Ho.SPITAL    SeRVICE, 

]V<isl,l,H/toii,  I).  ('.,  March  lo,  1901. 

Dear  Doctor:  In  accordance  with  custom  in  the  editing  of  the  Public  Health 
Reports,  on  the  1st  of  January,  new  tables  are  published,  and,  accordingly,  in  the 
first  week's  issue  for  this  year  no  special  mention  of  plague  was  made,  though  the 
plague  was  dulv  reported  in  previous  issues,  and  in  the  Public  Health  Reports  for 
December  28,  1900  (see  table),  22  deaths  are  reported  as  having  occurred  in  San 
Francisco  between  March  7  and  December  7,  1900.  Sub.sequent  developments  have 
in  no  wise  thrown  any  doubt  upon  the  nature  of  these  cases,  but  have  been  con- 
firmatory. 

Since  Januarv  there  have  been  officially  reported  9  cases  (all  fatal)  in  Chinatown, 
San  Francisco,  "on  the  following  dates:  January  0,  1  case;  January  15,  2  cases;  Feb- 
ruarys, 1  case;  February  6,  1  case;  February  7,  1  case;  February  10,  1  case;  Febru- 
ary il,  1  case;  February  12,  1  case.  An  additional  case  has  also  been  reported  as 
occurring  during  the  week  ended  March  2,  1901,  making  10  cases  (and  deaths)  in  all. 

The  Bureau  and  Treasury  Department  are  endeavoring  to  bring  aV)out  harmonious 
action  between  the  State  and  city  boards  of  health,  and  tlie  mayor  of  San  Francisco 
and  governor  of  California.  Th"e  governor  of  California  in  his  message  to  the  legis- 
lature Januarv  8,  1901,  denied  ab.«olutely  the  existence  of  plague  in  California,  and 
finally  sent  a  "commission  of  five  citizens  to  Washington  to  confer  concerning  the 
matter.     These  gentlemen  represented  the  governor,  the  mayor,  the  press,  tlie  trans- 
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portation  and  business  interests.  They  have  returned  with  the  understanding  that 
harmonious  action  will  at  once  be  taken  for  the  suppression  of  the  disease  in  China- 
town, San  Francisco,  under  the  advice  of  Surgeon  White,  iNIarine- Hospital  Service, 
who  is  now  on  the  ground;  and  to  secure  this  harmonious  action  and  its  continuance 
I  have  felt  convinced  of  the  necessity  of  not  giving  out  for  publication  all  the  facts 
in  the  case. 

I  inclose  a  marked  copy  of  an  address  which  I  delivered  last  May,  entitled  "Sup- 
pression of  Epidemics,"  which  will  show  the  principles  that  have  guided  me  in  this 
matter.  By  avoiding  unnecessary  publicity  I  feel  that  the  actual  necessary  work  has 
been  and  will  be  made  possible  and  expedited. 

There  is  nothing  in  the  understanding  arrived  at  which  will  prevent  my  freel}' 
giving  the  facts  when  it  seems  necessary  to  do  so. 

This  is  the  situation  at  the  present  time.  The  Bureau  published  the  facts  freely 
for  several  months  and  met  opposition  and  inaction.  By  showing  consideration,  as 
before  mentioned,  it  is  expected  the  work  Avill  be  immediately  taken  in  hand  and 
pushed  with  vigor,  which  is  the  result  to  be  desired.  For  the  present,  therefore,  1 
have  to  request  that  while  you  have  the  information  which  I  have  you  will  not  give 
it  publication.  I  am  sure  that  the  work  of  inspection,  isolation,  and  disinfection  will 
be  immediately  taken  up  and  vigorously  carried  on,  but  in  view  of  the  climatic  con- 
ditions in  San  Francisco  and  the  character  of  the  disease,  it  will  be  the  effort  of  all 
concerned  to  do  this  work  thoroughly  without  undue  publicity  or  exciting  unneces- 
sary alarm. 

In  this  connection  I  desire  to  invite  your  attention  to  Public  Health  Eeports  issued 
to-day,  containing  (on  p.  539)  a  study  of  the  epidemic  of  plague  at  Beirut  in  1900, 
by  Mr.  H.  de  Brun,  and  to  the  closing  paragraphs  of  his  article  showing  the  distinc- 
tion to  be  drawn  with  regard  to  danger  and  measures  to  be  taken  between  the 
pneumonic  and  bubonic  forms  of  the  disease.  So  far  as  known  at  the  present  time, 
the  disease  in  San  Francisco  is  of  the  bubonic  form. 

Respectfully,  Walter  Wyman, 

Surgeon-General  M.  H.  S. 


[Inclosure.] 

SuppEEssiox  OP  Epidemics. 

[Address  delivered  at  the  meeting  of  the  Social  Science  Association,  Washington,  D.  C,  May  8, 1900, 
by  Walter  Wyman,  Surgeon-General  U.  S.  Marine-Hospital  Service.] 

An  epidemic  is  like  a  conflagration — it  is  most  easily  suppressed  at  the  beginning. 
Therefore  the  necessity  of  the  earliest  possible  knowledge  of  its  existence  is  obvious. 
The  concealment  of  the  first  case  in  the  hope  that  it  will  not  spread  is  an  ostrich-like 
policy,  which  an  enlightened  jsublic  sentiment  should  vigorously  condemn.  Even 
doubtful  cases  should  be  made  known  to  the  proper  authorities  and  the  same  restric- 
tions thrown  about  them  as  though  they  were  known  cases  until  the  doubt  is  removed. 
******* 

Now,  in  attempting  a  cure  of  this  evil,  it  is  necessary  that,  while  denouncing  concealment, 
we  denounce  cUso  unnecessary  startling  and  alarming  announcements  through  the  jniblic 
press.  It  will  be  noted  that  I  have  urged  that  the  information  be  given  to  the  "j^foper 
authorities.''  It  is  for  the  health  authorities  to  determine  ivhen  in  the  interest  of  all  it 
becomes  necessary  to  give  a  public  notification  of  the  presence  of  an  epidemic  disease,  and  1 
believe  that  it  is  unthin  the  p)ower  of  accredited  health  officers  to  regulate  this  matter. 
*  *  *  *  *  *  * 

The  following  letter  was  sent  to  Dr.  F.  Montizambert,  director- 
general  of  public  health,  Ottawa,  Canada;  medical  officer  in  com- 
mand, Victoria  quarantine  station,  Victoria,  British  Columbia;  Dr.  E. 
Liceaga,  president  superior  board  of  health,  Mexico,  Mexico;  Dr.  Stuart 
Eldridge,  Marine-Hospital  Service,  Yokohama,  Japan;  Dr.  John  W. 
Kerr,  Marine-Hospital  Service,  Hongkong,  China: 

[Letter.] 

Treasury  Department,  Marine-Hospital  Service, 

Washington,  March  18,  1901. 
Dear  Doctor:  In  accordance  with  custom,  in  the  editing  of  the  Public  Health 
Reports,  on  the  1st  of  January  new  tables  are  published,  and  accordingly  in  the  first 
week's  issue  for  this  year  no  special  mention  of  plague  was  made,  though  the  plague 
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was  (Inlv  reported  in  previous  ispiies  ami  in  the  l*n))lie  llealtli  Itoports  for  Dercm- 
ber  2S,  1900  (see  tahie),  22  deaths  are  reported  as  having  occurred  in  San  Francisco 
between  Marcii  7  and  i>eceniber  7,  1900.  Subsequent  (h'Velopnients  liave  in  no  wise 
tlirown  any  doubt  upon  tiie  nature  of  these  cases,  l)ut  iiave  l)een  confirmatory. 

Since  January  1,  1901,  there  liave  been  oHicially  rei)orte<l  9  cases  (all  fatal)  in 
Chinatown,  San  Francisco,  on  the  following  dates:  .Faiuiary  <>,  1  case;  January  15, 
2  cases;  February  Ti,  1  case;  February  0,  1  case;  February  7,  1  case;  February  10, 
1  case;  Februarvll,  1  case;  February  12,  1  case.  An  additional  caae  has  also  been 
rei)orted  as  oc<'urring  during  the  week  endefl  March  2,  1901,  making  10  cases  (and 
deaths)  in  ail. 

A  thorough  understanding  ha.^s  lieen  arrived  at  between  the  State  of  California  and 
city  of  San  Francisco  and  the  Treasury  l)ei)artiut'nt,  by  which  tlu^  necessary  work 
of  "in.-^jK'ction,  isolation,  and  disinfection  will  be  iuunediately  pushed  under  the  sujier- 
vision  of  an  officer  of  the  Marine-Hospital  Service  who  is  now  on  the  ground. 

In  this  connection  1  desire  to  invite  yoin-  attc-ntion  to  Tublic  Health  lieports 
issued  March  15,  containing  (on  p.  5:^9)  astudy  of  the  epidemic  of  i)lague  at  Beirut 
in  1900  liy  3Ir.  11.  De  Unui,  and  to  the  closingVaragraph  of  this  aiticle,  showing  the 
distinction  to  I>e  drawn  with  regard  to  danger  and  measures  to  be  taken  between 
the  imeumonic  and  luibonic  forms  of  the  disease.  So  far  as  known  at  the  present 
time,  the  disease  in  San  Francisco  is  of  the  bul)onic  form. 

Having  given  you  this  information,  and  neces.<ary  jtreventive  measures  being  now 
tiiken,  1  have  to"  state  that  in  the  interest  of  the  work  now  going  on  at  San  Fran- 
cisco it  is  desirable  that  no  i)ublication  l)e  made  at  the  present  time  of  the  facta 
which  1  have  just  given  vou. 

Respe(;tfully,  "W.  Wv.ma.v, 

,Siir<ii'()ii-<l('ner<d  M.  If.  tS. 

Correspondence^— Continuod. 

[Telt'Kriuns.] 

Sax  Francisco,  Cai,.,  Mtirrh  20,  1901. 


Surgeon-CJeneral  Wv.max,  Washington: 

No  orders  received.     Have  vou  sent  them? 


W 1 1 ITK. 


Washincton,  March  20,  1901. 
Surgeon  White,  San  Francisco,  C'al.: 

See  tlie  mayor  and  also  John  P.  Young,  who  was  chairman  of  commission  appointed 
by  governor  and  mayor  to  confer  with  SVasliiiigton  authorities,  and  advise  with  them 
as  representatives  of  State  and  city,  and  rei)ort  what  action  is  being  taken.  You  are 
to  act  as  adviser  luider  the  terms  of  the  correspondence  between  the  commission  and 
the  Department  dated  March  9  and  11,  copies  of  which  were  mailed  you.  Please 
acknowledge  their  receipt.  Immediate  action  was  agreed  to.  You  will  a.ssist  in  any 
manner  possible,  advise  as  to  what  should  be  done,  and  keep  Bureau  informed. 

"Wymax. 


Sax  Fkaxcisco,  Cai,.,  March  20,  1901. 
Surgeon-General  Wymax,  Wa.shmgton: 

Telegram  received.  Will  see  mayor,  but  defer  seeing  other  jiarty  who  has  recently 
editorially  made  another  attack.  Clipping  sent  you.  If  you  directly  order  it,  will 
see  him  under  protest.     CorresjKjndence  received. 

White. 


Washixgtox,  March  21,  1901. 
Surgeon  White,  San  Francisco,  Cai.: 

Under  circumstances,  use  your  own  discretion  about  calling  upon  party  mentioned 
in  your  telegram  of  20.  Wire  date  of  clipping,  and  if  possible  outline  nature  of 
attack  in  editorial. 

Wyman. 
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Austin,  Tex.,  March  .21,  1901. 
Walter  Wyman, 

Surgeon-General  M.  H.  S.,  Washington,  D.  C: 
Your  letter  to  Texas  State  health  officer  of  the  15th  instant  has  been  submitted  me. 
I  have  but  little  confidence  in  the  California  authorities,  and  unless  I  have  a  positive 
assurance  from  you  that  this  State  will  be  carefully  protected  by  you  from  the  dis- 
ease I  shall  immediately  order  the  most  stringent  quarantine  regulations.  Please 
answer,  by  wire,  immediately,  as  I  will  take  no  risk. 

Jos.  D.  Savers,  Governor. 


Washington,  March  21,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Have  just  received  following  from  governor  of  Texas:  "Unless  I  have  a  positive 
assurance  from  you  that  this  State  will  be  carefully  protected  by  you  from  the  dis- 
ease I  shall  immediately  order  the  most  stringent  quarantine  regulations.  Please 
answer,  by  wire,  immediately,  as  I  will  take  no  risk."  Show  this  to  mayor,  and  com- 
municate "it  to  the  governor  and  to  others  in  your  discretion.  Before  I  can  answer 
the  governor  of  Texas  I  must  have  assurance  that  active  measures  are  being  taken. 

Wyman, 


Washington,  March  21,  1901. 
His  Excellency  Joseph  D.  Savers,  Governor,  Austin,  Tex.: 

The  five  delegates  from  California,  recently  in  Washington,  left  a  signed  letter  wdth 
the  Secretary  of  the  Treasury  agreeing  that  adequate  measures  should  be  promptly 
and  efficiently  carried  out  by  the  health  officers  of  the  State  of  California  or  of  the 
city  and  county  of  San  Francisco.  I  have  wired  the  Service  representative  in  San 
Francisco,  Surgeon  White,  for  information  as  to  carrying  out  this  agreement  and  will 
answer  your  telegram  further  on  receiving  telegraphic  reply  to  my  inquiry. 

Walter  AVyman. 


San  Francisco,  Cal.,  March  21,  1901. 
Surgeon-General  Wyman,  Washington: 

Your  telegram  of  the  21st  received.  The  governor  says  been  waiting  return  of 
committee  to  take  action.  All  not  yet  arrived.  You  will  see  editorial  about  me 
to-morrow  and  about  the  surgeon-general  on  Saturday.  Can  not  outline  intelligently, 
but  read  between  the  lines.  As  intended,  such  writings  will  seriously  handicap  and 
possibly  destroy  my  usefulness.  I  am  as  anxious  for  good  results  as  the  Treasury 
Department  can  possibly  desire,  though  not  optimistic.  Shall  have  a  consultation 
with  the  governor  and  the  mayor  to-morrow  morning  and  will  advise  you  of  result. 
Have  conferred  with  both  over  telephone  and  find  that  this  is  the  best  that  can  be 
done  at  present.  Both  agree  will  arrange  if  can  possibly  do  so  to  take  such  steps  as 
are  necessary.  Will  try  for  definite  and  immediate  action  to-morrow,  but  will  take 
some  days  to  organize.  As  plague  is  now  present  in  Sacramento  it  ought  to  be  looked 
after.  Will  tell  the  governor  this  matter  will  complicate  giving  the  desired  assurances 
to  the  governor  of  Texas.  Advise  you  not  to  do  it  as  to  Orientals  under  any 
circumstances. 

White. 


[Letter.' 


San  Francisco  Quarantine  Station, 

Angel  Island,  Cal. ,  March  £1,  1901. 

Sir:  I  have  the  honor  to  refer  to  a  statement  made  in  a  letter  of  March  15,  which 
is  that,  "So  far  as  know-n  at  the  present  time  the  disease  in  San  Francisco  is  of  the 
bubonic  form." 

I  have  to  inform  you  that  the  first  case  of  the  pneumonic  form  of  plague  which 
came  under  my  observation  was  the  case  of  William  Murphy  (white),  dead  at  the 
city  and  county  hospital  on  August  11.  Plague  bacilli  were  found  in  all  tissues  and 
were  in  abundance  in  the  mucus  of  the  nose  and  mouth.  This  case  was  primarily 
of  the  septic£emic  type,  becoming  pneumonic  during  the  last  stage  of  the  disease. 
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The  second  case  was  that  of  a  Chinese  giri,  dead  on  November  1  at  802  Dapont 
street.  The  mucus  of  the  noee  and  month  containing  countless  plague  bacilli.  The 
post-mortem  examination  showed  a  typical  bixmcbo-pneimicinia,  due  to  the  plague 
bacillns.  This  case  was  rrferred  to  in  my  telegram  of  XoveniVxT  2.  1900.  By  refer- 
eoce  to  my  Irtter  under  date  of  De<.-eail>er  6  ^inadvertently  dated  November  6)  it  will 
be  seen  that  <m  £^>tember  10  a  Chinese  scho(»l  teacher  died  in  the^  premises,  in 
fact  in  these  apartments.  Dr.  Wilson,  the  "aaristant  city  physician,"  gave  a  death 
oextificate  of  lobar  pnennKmia.  The  clinical  history  of  this  <:aj«e  was  one  of  inflain- 
matMMi  of  the  lung;  the  sympt<:>ms  were  pain  in  the  chest,  rapid  l:<reathing,  cough, 
and  Woody  spotnm.  The  "illness  only  lasted  a  few  days.  Dr.  Wil>c.n  li^elieve^l  that 
it  was  a  case  of  imeumonic  plague,  in  view  of  the  two  cases  occurring  simultaneously, 
in  the  same  apartmoit,  and  soon  after  of>eiiing  up  and  using  the  room  formerly 
occupied  by  the  Chinese  school  teacher. 

Another  case,  which  undoubtedly  was  one  of  plague  of  the  air  passages,  was  that 
til  Samoel  Fluth,  a  yooi^  man  of  19,  who  became  ill  with  s>ore  throat  accompanied 
with  high  fever  ani  prostration.  A  homeopathic  physician- treated  the  ca.se  for 
neaily  a  we^  lor  typhoid  fever,  the  case  becoming  all  the  time  worse.  A  physician 
vas<alled  who  diagnosed  the  malady  to  be  malignant  diphtheria.  Antitoxin  was 
administered  and  a  trained  nurse  from  the  Pacific  Hosfvital  placed  in  chai^  of  the 
case-  A  few  hours  before  death,  while  delirious,  the  piatient  c^>nghed  and  spat  in 
the  nurse's  face.  Two  and  a  h^  days  after,  this  nurse  sickened,  and  died  three 
dav«  later  in  the  Childreaj'e  Hospital,  despdte  the  fact  that  an  immunizing  dos<e  of 
diphthnia antitoxin  was  givtai.  The  post-mortem  examination  showe«i  the  cause  of 
death  to  be  plague.  The  infecticm  of  the  nurse  can  be  traced  directly  to  that  of  the 
suf^Moeed  case  of  dif^theria. 

I  still  maiTitain  that  the  numb»  of  cases  of  plague  (32)  does  not  represent  all  the 
cases  occunii^  in  &ua  Francasoo  during  the  past  year,  the  true  numl>er  being,  in 
my  opinion,  at  least  double.  The  bubcmic  cases  have  been  detected,  but  the  septi- 
caemic  and  pneumonic  cases  have  in  most  past  been  overlooked,  the  causes  of  death 
beii^  ascribed  to  other  diseaseR. 

The  reasons  for  this  ooncluaon  are  given  in  my  letter  of  Decern l>er  6.  From  my 
obeo^stlKMis  made  on  the  cases  of  plague  occurring  during  the  piast  year  I  am  imable 
£o  &r  to  definitely  fix  the  time  or  determine  the  conditions  when  a  ca^  of  pestis 
minor  beoomes  p^tis  major  (gravis)  or,  in  other  words,  when  the  bubonic  type  may 
become  pn^mionic. 

If  the  Bureau  is  in  poasessicNi  of  any  facts  or  recent  literature  on  this  all-important 
subject,  I  would  respectfully  request  that  it  be  furnished  me  for  my  information  and 
guidance.  The  advantages  here  for  obtaining  this  information  from  the  current 
medical  liteiatnre  aie  extremely  limited,  necessitating  one  to  rely  on  such  clinical 
data  as  may  be  ofiered  here:. 

BespectfuDy,  J-  J-  Kixyocs, 


Surgeon^  M.  H.  S. 
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|T«kigmia&] 


AcsTix,  Tex.,  March  22,  1901. 


Dr.  Waltee  Wtmax, 

Sitrgeon^fiateral  M.  H.  S.,  Ww^Jt'mgtmt,  I).  <"..- 
Thanks  for  your  telegraijj  of  yesterday.     I  am  exceedingly  anxious  to  work  in 
oonnection  with  youiselL     Failure  to  publish  report  of  commission  has  excited  great 
apiHebcaiifaon  and  causes  su-spicion  that  c^onditions  are  very  bad  in  San  Francisco  and 
dsewhoe  in  Galifomia.     npase  keep  me  poeted  by  telegrams. 

Jos.  D.  Savebs,  Governor. 


Washisgtox,  Mardi  22,  1901. 
His  Excellency  J<^e3'JJ  D.  Saters,  G</z>ernoT,  Awstiri,  Tex.: 

Will  keep  vou  ]xjsted,  as  ref^ueEted.  flatter  is  just  at  the  stage  when  definite 
advice  will  be  given  very  diortly.  3!ayor  and  governor  and  White  are  working 
'M'tAher  to-dav. 

Wymax. 
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Sjl>'  Fraxciscd,  CaIu,  Mara    .  .".  _     :. 

Surgeon-General  TVYiLiX,  Washington: 

Saw  governor,  mayor,  and  Washington  committee,  who  agreed  to  raise  funds  for 
immediate  work  as  follows:  Disinfect  all  infected  houses,  provide  hospitals  for  sus- 
pects, detention  houses,  andmorgoe.  Gfeneral  disinfection  Chinatown  with  betterment 
of  light  and  air  sjjace.  Did  not  mention  Sacramento  because  I  wanted  this  well  started 
and  governor  is  not  in  amenable  mood  to-day.  Authorize  office  and  stenc^rapher, 
latter  at  once,  $25  monthly.  Please  send  Flint,  of  Chicago,  Barkers  assistant,  for 
autopsies  and  inspection  dead  and  to  train  r^ular  officer;  also  four  of  best  young 
officers  with  goo<:l  training  and  tact.  Will  do  all  po^ble  quickly  as  I  can.  Please 
act  promptly,  and  if  possible  let  me  select  from  available  youngsteis. 

White. 


WashcvGTOX,  March  22,  1901. 
Surgeon  White,  San  Frannsco  C'al.: 

Office  authorized,  dominate  and  place  stenographer  on  duty.  Will  send  Flint. 
Wire  names  of  young  officers  desired.  Will  wire  again  to-morrow.  Your  telegram 
received  with  much  satisfaction.     Flesner  here  and  sends  congratulations. 

Wymax. 


SUEVZH-LANCE    OF    CHINESE    IX   PACIFIC    COAST    TOWNS. 

On  March  -lo  a  letter,  of  which  the  following  is  a  copy,  was  mailed 
to  the  health  authorities  of  all  the  principal  towns  on  the  Pacific  coast, 
with  a  view  to  bringing  about  a  general  watchfulness  for  any  possible 
plague  infection  which  might  exist  among  the  Chinese  inhabitants 
thereof.  I'ollowing  the  copy  of  this  letter  will  be  found  a  synop.sis  of 
the  answers  received  thereto,  showing  the  conditions  existino^  in  the 
towns  referred  to: 

patter.] 

TeKASCEY   DEPAfiTtfEST. 

Office  of  .Svsgeox-Gexeral  M.  H.  S., 

Wa/:Mngf.on,  D.  €.,  March  23,  1901. 

Sra:  Eef erring  to  the  presence  of  bubonic  plague  in  San  Francisco,  information  has 
been  received  from  Surgeon  White  that  the  business  interests  and  the  mayor  of  San 
Francisco  and  the  Governor  of  California  have  all  united  harmoniously  in  work 
intended  to  eradicate  the  disease.  I  inclose  herewith  an  article  published  in  PubUe 
Health  Eeports  of  March  15,  page  539,  which  states  facts  which  may  account  in  part 
for  the  slow  extension  of  the  disease. 

I  wish  to  further  state  that  it  seems  to  me  to  be  impo^ble  to  determine  how  long 
the  disease  has  been  there,  but  the  suspicion  is  that  it  may  have  prevailed  there  for 
a  long  while,  possibly  since  1S96,  when  the  plague  was  epidemic  in  Canton,  most  of 
the  inabitants  of  Chinatown,  San  Francisco,  being  Cantonese. 

It  has  been  intimated  that  plague  may,  in  hke  manner,  be  present  in  any  of  the 
Pacific  coast  ports  which  have  a  Chinese  population.  It  becomes,  therefore,  very 
important  to  arrive  at  a  definite  determination  concerning  the  matter.  The  plan 
for  doing  this,  which  is  approve*!  by  members  of  the  special  commission  which 
recently  served  for  the  Government  in  San  Francisco,  is  as  follows:  To  insist  on  the 
careful  examination  for  at  least  one  month  of  every  dead  Chinaman.  For  this  pur- 
pose the  establishment  of  a  morgue  or  other  suitable  place  would  be  necessary,  and 
much  would  be  gained  by  employing  Mthf  nl  Chinese  attendants.  It  would  require, 
also,  the  ser\'ices  of  some  one  who  is  familiar  with  the  disease,  and  who  would  be 
able  to  make  bacteriological  examinations  to  determine  the  presence  or  existence  of 
the  plague  bacillus.  It  has  been  found  that  the  diagnosis  of  plague  duiing  life  is 
oftentimes  extremely  difficult,  and  the  best  method  of  determining  if  it  has  existed  in 
a  Chinese  community  is  as  outlined  above.  It  is  believed  that  with  the  exercise  of 
good  judgment  and  tact  such  an  examination  would  be  made  without  exciting  alarm 
and  without  attracting  great  pubUc  attention.  I  would  strongly  recommend  that  this 
method  be  adopted  and  1  am  making  the  sune  recommendation  to  other  ports.    I 
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wish  to  state  that  I  have  no  reason  for  suspecting  the  existence  of  j>lay:ue  in  yonr 
city.  The  j)roject  is  one  of  precaution,  justified,  I  believe,  hy  theliistory  of  thediseaae 
in  San  Francisco. 

I  would  he  pleased  to  hear  from  you  on  the  subject,  and  should  you  need  the  aid 
of  this  Bureau  in  the  employment  of  some  bacteriologist  who  might  be  entirely 
agreeable,  the  Bureau  is  reaily  to  assist  to  this  extent  or  in  other  ways  that  may  seem 
to  be  neiessary. 

Respectfully,  Waltek  Wyma.v, 

Surgeon-General  M.  H.  S. 


[Synopsis  of  answers  to  above  letter.] 

Portland,  Orcr/.,  March  3S,_  190J.— Two  thousand  to  3,000  Chinese  in  this  city,  the 
number  depending  on  the  time  of  year,  there  being  fewer  in  the  hop-i)icking  sea.«on 
and  when  the  canneries  are  in  operation.  Eleven  Chinese  have  died  during  thia 
month,  several  deaths  resulting  from  pneumonia  and  several  from  consumption. 
Those  who  die  unattended  by  a  white  physician  are  seen  liy  the  coroner  before 
burial,  but  no  necropsies  are  performed.     Conditions  at  Chinese  joss  house  very  bad. 

April  5,  1901. — Commissioner  coroner,  and  city  physician  met  and  decideil  to  per- 
form a  necropsy  on  any  Chinaman  dying  in  the  city  during  the  following  month, 
and  also,  in  ca.se  of  anything  susjncious  being  discovered,  to  take  advantage  of  the 
Bureau's  offer  to  make  a  bacteriological  examination.  Steps  to  be  taken  by  the 
healtli  commissioner  to  improve  sanitary  conditions  of  joss  house  by  painting  and 
increasing  the  lighting  and  ventilating  facilities.  (Report  from  Assistant  Sur- 
geon Fox.) 

Tacoma,  Wanli.,  March  30,  1001. — Has  no  Chinatf)wn.  Only  six  Chinese  in  city. 
Chinese  are  not  allowed  to  settle  in  the  city,  (.^uite  a  number  of  Japanese,  whose 
quarters  are  examined  weeklj'.  (Report  from  Acting  As.-^t.  Surg.  T.  J.  Schug,  who 
ia  also  health  commissioner. ) 

Seattle,  Waxh.,  March  30,  1901. — No  deaths  have  occurred  among  Chinese  in  Seattle 
since  November,  1900.     (Report  from  Assistant  Surgeon  Robinson.) 

San  Dicf/o,  Cal.,  March  30,  1901. — Board  of  health  promises  to  provide  for  poat- 
mortem  examinations,  including  l)acteriological  examination  of  all  Chinese  dying  in 
San  Diego.  But  one  Chinese  death  in  last  year,  cause  of  death  being  tuberculosis. 
(Report  from  Assistant  Surgeon  Decker.) 

Los  Angeles^,  Cal.,  April  1,  1901. — Board  of  health  will  establish  thorough  inspec- 
tion of  Cliine.se  quarters  an<l  make  bacteriological  examination  of  all  dead  China- 
men. Fifty-seven  Chinese  deaths  sim-e  January,  1900,  all  from  well-recognized 
causes.     (Report  from  Health  Ofticer  Powers.) 

Port  Toin\seiul,  Wash.,  April  ^^,  1901. — Chinese  jiopulation  small.  Only  two  deaths 
among  Chinese  in  last  .six  months,  and  those  under  circumstances  in  no  way  suspi- 
cious.    (Report  from  Passed  Assistant  Surgeon  Gardner. ) 

Correspondence — Conti  imod . 

[Telegrams.] 

AVAsin.vfJTox,  Marrh  24,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Wired  Flint,  but  have  not  yet  received  reply.  FIcxner  thinks  he  will  gladly 
accept.  I  will  pick  out  the  best  young  men  I  can  for  you  unless  J  hear  from  you  as 
to  your  choice.  Until  they  arrive,  authorized  to  draw  on  marine  hospital.  (7a.«9- 
away  notified.  You  are  authorized  toaccei)t  any  reasonable  proposition  for  office 
rent,  promptly  reporting.  Inform  me  soon  as  possible  of  facts  concerning  Sacra- 
mento, either  by  wire  or  letter.     Letter  mailed  you  to-day. 

W  V.MAN. 


S.\N   Francisco,  March  24,  1901. 
Surgeon-General  Wymax,  Washington: 

After  report  of  commission  (think  it  was  February  2-1)  one  patient  on  ])a.s8enger 
train  from  Sacramento  to  San  Francisco  died,  think  it  was  next  day.  Diagnosis 
confirmed  by  bacteriological  examination.  Flexner  and  Barker  know  the  facts. 
*    *    *     [Here  are  named  officers  desired  as  assistants.]     Want  to  use  bacteriological 
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outfit,  perhaps  temporarily,  at  San  Francisco  quarantine  till  place  arranged.  Site 
not  yet  selected  for  detention  and  other  purposes.  Difficulties  many.  It  will  take 
longer  than  expected  to  organize,  but  will  do  my  best. 

White. 


AVashington,  3farch  27,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 
Authorized  to  use  bacteriological  outfit  temporarily  at  San  Francisco  quarantine. 

Wyman. 


Washington,  March  ^9,  1901. 
Surgeon  White,  fian  Francisco,  Cal.: 

Flint  accepted;  was  ordered  to  proceed.  Has  probably  started.  Mark  White 
ordered  to  report  to  you.  Billings  and  Currie  ordered.  Can  send  Francis  later  and 
some  others,  if  necessary.  Flexner  suggests  Dr.  Harold  Brun,  University  of  Cali- 
fornia, and  Dr.  Ryfkogel  as  valuable  aids.  You  are  authorized  to  nominate  and 
place  on  duty,  if  necessary.  Will  arrange  for  payments  in  San  Francisco.  Send 
wire  daily  for  present,  giving  all  j^ossible  information  as  to  situation. 

Wyman. 


SxVN  Francisco,  Cal.,  March  39,  1901. 
Surgeon-General  Wyman,  Washington: 

Telegram  received.     Will  officers  have  special  temporary  dut}'  status?    Plans  being 
formulated  to  carry  out  my  advice.     Will  wire  anything  tangible  soon  as  done. 

White. 


Washington,  March  30,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

See  Professor  Taylor  and  transmit  such  information  as  possible  concerning  plague 
at  Seattle. 

Wyman. 


Washington,  March  30,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Flint  will  arrive  Monday.     Billings  and  Currie  en  route. 

Wyman. 


San  Francisco,  Cal.  ,  March  30,  1901. 
Surgeon-General  AVyman,  Washington : 

Will  see  Taylor.  I  am  not  informed  vCgarding  Seattle,  except  indefinite  statements 
by  San  Francisco  people;  that  same  thing  exists  in  Seattle  as  in  San  Francisco,  and 
opinion  held  by  Barker  and  Flexner  that  it  is  possible,  even  yjrobable,  for  whole 
coast.  Persistent  rumors  from  Bakersfield,  and  it  is  now  stated  that  local  China- 
town was  burned  last  week,  and  press  does  not  mention  it.  Dr.  Cross,  of  Yisalia, 
Cal.,  believes  jDlague  is  now  present  in  Bakersfield;  victims  largely  white,  and  type 
pneumonic. 

White. 


San  Francisco,  Cal.,  March  31,  1901. 
Surgeon-General  Wyman,  Washington: 

In  yours  regarding  Taylor,  did  you  mean  Sacramento  instead  of  Seattle,?  Also 
please  answer  regarding  status  of  officers.  Expect  to  have  conference  with  Orientals 
to-morroAv.     Site  secured  for  morgue  and  efforts  made  in  other  directions. 

White. 

25145—03 35 


5i6  MARINE-HOSPITAL    SERVICE. 

APRIL,  11)01. 

[Telegrams.] 

WAs}nN(;T()N,  A/yrll  1,  1901. 
Hastings,  Mnrine-Hospllal  Service,  Los  Angeles,  Cal.: 

Contulential.  Plague  was  rumored  three  months  ago  Bakersfield.  Afterwards 
dechircd  to  l)e  vicious  pneumonia.  Persistent  rumors  again,  and  tiiat  local  China- 
town was  burned  la<t  week  and  no  mention  made  in  press.  Dr.  Cross,  of  Visalia, 
believes  plague  is  now  present  in  Bakerstield.  Victims  largely  white,  and  tyjie 
pneumonic.     Proceed  there  immediately  and  quietly  investigate  rumor. 

Wyman. 


WAsniNCiTox,  Ajiril  1,  1901. 
Surgeon  White,  Occidental  Hotel,  San  Francisco,  Cal.: 

In   mine  regarding  Taylor.  T  meant  Seattle,     have  ordered  Hastings  to  quietly 
investigate  rumor  regarding  Bakerstield. 

/  AVy'man. 


Washington,  Afiril  1,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Collector,  San  Francisco,  authorize<l  to  pay  payrolls,  subsistence,  and  traveling 
expenses,  and  materials  jjurchased  to  suppress  plague  on  your  certification.  AVarrant, 
$2,500,  will  be  mailed  collector  to-morrow.  Letter  follows  to-day.  Officers  detailed 
to  you  on  special  duty. 

•  Wyman. 


San  Francisco,  Cal.,  Aprils,  1901. 
Surgeon-General  Wyman,  Washington: 

Met  the  governor,  the  mayor,  April  2.  Arrangements  have  been  made  State  to 
disinfect  San  Francisco,  i)roviding  morgue,  hospital,  barracks,  crematories,  and 
operate  same  work.  Probably  it  can  be  April  3.  All  interested  promise  lose  no  time 
to  obtain  best  possible  results.  I  should  have  William  Lindgren  and  4  additional 
officers  experienced  in  disinfection.  There  are  no  experienced  disinfectors  available 
for  employment,  therefore  all  will  have  to  be  taught,  and  the  best  available  men 
needed  to  push  work  rapidly.  Keiiucst  authority  to  employ  several  Orientals  as 
guides  and  interpreters.  I  understand  State  will  also  employ  certain  number.  Good 
policy  in  both  cases,  also  facilitating  work.  Alisunderstood  yours  of  ]\Iarch  .".O.  Saw 
party  yesterday.     AVill  get  full  information  to-night  and  transmit. 

White. 


Washington,  Aprils.  1901. 
Suigeon  White,  San  Francisco,  Cal.: 

Telegram  April  2  received.  Will  send  2  additional  officers  at  once.  Others  may 
be  sent  later.  AVill  send,  if  requested,  2  hospital  stewards  familiar  with  disinfection, 
as  Peck  and  Kolb.  On  requisition  will  also  send  3  to  6  hospital  attendants  from 
quarantine  station  familiar  with  disinfection.  Lindgren  tied  up  with  Pan-American 
Exposition.  Rosenau  states  J.  ;McFarland,  225  Tenth  avenue,  Richmond  district, 
San  Francisco,  faithful  and  experienced  in  disinfection;  formerly  commander  of  the 
launch. 

Wyman. 


AVashington,  April  S,  1901. 
Jlon.  Joseph  D.  Sayehs,  Governor,  Anstin,  Te:r.: 

Mailed  you  yesterday  Public  Health  Reports,  giving  statement  of  findings  of  com- 
mission and  statement  of  conditions.  AA'ork  has  begun  in  earnest  on  broad  scale  with 
marked  unanimity  between  State,  city,  and  Federal  authorities.     AA''ill  write. 

AA'yman. 


MARINE-HOSPITAL   SERVICE.  547 

Bakeksfield,  Cal.,  Aprils,  1901. 
Surgeon-General  Wyman,  Washington: 

Severe  epidemic,  apparently  vicious  pneumonia,  began  four  months  ago,  now 
about  disappeared.  Approximately  200  cases  and  80- deaths;  not  coufined  to  any 
class  or  age.  Am  assisted  by  all  authorities  in  making  thorough  inspection  without 
publicity.  Fire  in  Chinatown  accidental.  Unless  further  developments,  will  leave 
to-morrow.     Letter  report  follows. 

Hastings. 


AxGEL  Island,  Cal.,  Aprils,  1901. 
Surgeon-General  Wymax,  Waskington: 

Another  case  of  plague,  Chinese,  dead  April  1,  found  yesterday,   Pacific  street; 
septicaemic  type;   animal  inoculation  made  laboratory  here. 

KlXYOUX. 


Washington,  A2yril  4,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Hastings  reports  ^'icious  i^neumonia,  began  four  months  ago,  now  about  disappeared; 
not  confined  to  any  class  or  age;  fire  in  Chinatown  was  accidental.  Fox  reports 
health  commissioner  of  Seattle  informs  him  no  death  among  Chinese  since  November. 

Wyman. 


Washington,  Ajml  5,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Authorized  to  nominate  and  employ  guides  and  interpreters,  as  requested  your 
telegram  April  2.  Have  ordered  Peck  and  will  inform  you  regarding  Young  and 
other  officers  to-morrow.  Wire  whether  active  measures  liave  begun  and  what  they 
are,  for  response  to  inquiries. 

Wyman. 

REPORT    OX   SUSPICIOUS   CASES  AT  BAKERSFIELD,    SHOWING   THEM   TO   BE 
APPARENTLY    CASES   OF   ACUTE    LOBAR   PNEUMONIA. 

As  will  be  seen  by  the  foregoing  telegrams,  suspicions  cases  of  pneu- 
monia were  being  continualh^  reported  at  Bakersfield,  Cal. ,  and  finally, 
on  April  1,  Assistant  Surgeon  Hastings  vras  ordered  to  that  town  to 
make  thorough  inspection  of  conditions  and  report  thereon.  Following 
is  Dr.  Hastings's  report,  stating  that  the  cases  reported  were  appar- 
ently acute  lobar  pneumonia: 

[Letter.] 

Los  Angeles,  Cal.  ,  April  5,  1901. 

Sik:  I  have  the  honor  to  report  my  return  to-day  to  this  station  from  Bakersfield, 
Cal. ,  where  I  was  ordered  by  bureau  telegram  of  April  1  for  the  purpose  of  investi- 
gating an  epidemic  of  vicious  pneumonia  prevalent  in  that  locality  and  gi^"ing  rise  to 
rumors  of  being  an  epidemic  of  the  pneumonic  type  of  plague.  I  have  to  report  the 
result  of  my  in  restigations,  as  follows: 

Upon  arrival  at  Bakersfield  the  night  of  the  2d,  I  called  on  some  of  the  proroi- 
nent  members  of  the  medical  j^rofessiou  and  learned  their  experiences  with  the  dis- 
ease. The  next  day  the  county  health  officer,  the  city  health  officer,  and  the  coroner 
were  seen  and  their  ^iews  and  experiences  were  very  freely  given,  as  well  as  permis- 
sion to  examine  the  records  of  their  offices.  In  the  county  hospital  a  death  had 
occurred  the  day  before  from  "pneumonia,"  and  fortunately  we  succeeded  in  getting 
the  body  before  burial.  A  post-mortem  examination  Avas  then  made  for  my  benefit, 
the  findings  of  which  will  be  referred  to  later. 

The  epidemic  began  about  the  middle  of  November.  The  first  few  cases  Avere 
believed  to  be  ordinary  lobar  pneumonia.  Later  there  occurred  cases  of  such  sever- 
ity, where  the  symptoms  were  so  severe  and  out  of  proportion  to  the  small  amount 
of  lung  tissue  involved,  that  suspicion  was  aroused  as  to  the  possibility  of  its  being 
the  pneumonic  type  of  plague.  A  post-mortem  was  made  on  one  of  the  rapidly  fatal 
cases  on  January  15.     No  notes  were  kept,  but  the  physician  who  made  the  exam- 
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ination  statos  that  tho  appearances  were  those  of  a  virulent  septic  pneumonia.  There 
was  no  large  amount  of  lung  tissue  involved.  The  bases  of  l)otli  lungs  were  deeply 
congested  and  jnesented  a  partly  gangrenous  appearance;  the  pleune  were  adherent 
and  covered  with  a  thick,  tenaceons  exudate,  sero-purulent  in  character.  The  peri- 
cardium presented  a  similar  aj>pearance;  the  heart  was  covered,  especially  the  lower 
part,  with  thick  Hakes  of  exudate.  There  was  very  little  fluid  in  the  pleural  cavities. 
The  glands  around  the  bronchi  were  slightly  swollen  and  soft,  about  the  size  of  the  end 
of  the  little  tinger.  The  sjileen  was  enlarged  and  soft;  the  other  abdominal  organs 
were  normal.  The  l>ase  f)f  the  brain  was  covered  with  the  same  exudate  as  were  the 
pericardium  and  i)leura.  Death  had  ensued  in  three  days.  The  patient's  nurse,  a  man, 
was  taken  sick  and  <^lied  in  two  days.  .Specimens  were  taken  from  the  lungs,  includ- 
ing the  exudate,  the  heart,  liver,  spleen,  and  kidneys,  and  sent  to  the  State  board  of 
health  for  examination.  No  report  was  made  for  some  time.  In  the  meantime  a 
representative  of  the  State  board  of  health  of  Texas  came  down  from  San  Francisco, 
stating  that  the  examination  proved  susj)icious  of  plague;  and  in  a  few  days  Texas 
quarantined  against  iJakerslield.  The(|uarantine  was  remove<l  in  two  or  three  days. 
The  city  health  officer  subsequently  wrote  for  information  as  to  the  findings  from  the 
examination  of  the  specimens  sent,  and  was  informed  that  the  disease  was  a  septic 
pneumonia.     This  ended  the  investigations. 

The  symptoms  u.sually  were  those  of  acute  lobar  jineumonia — the  onset  sudden  and 
ushered  in  l)y  a  chill.  In  the  more  severe  cases,  where  death  resulted  quickly,  there 
was  little  and  sometimes  no  apprecial)le  consolidation;  slight  cough,  often  very  little 
expectoration;  usually,  but  not  always,  "rusty"  sputum;  high  fever,  considerable 
delirium,  and  ra])id  failure  of  the  heart.  The  bronchial  glands  were  found  in  fatal 
cases  to  be  swollen;  also  the  cervical  and  abdominal,  but  never  very  large.  In  some 
cases  the  inguinal  glands  were  enlarged  also.  The  lymphatic;  glands  of  this  region 
and  the  neck,  however,  did  not  feel  soft  or  appear  inflamed  at  all,  but  rather  apjieared 
to  be  like  those  from  svphilis  or  scrofula.  There  Avere  aj>i)roximatelv  200  cases  an  i 
90  deaths. 

The  records  of  the  coroner's  office  show:  December,  32  deaths  front  pneumonia, 
out  of  a  total  of  64;  January,  38  ileaths  from  pneumonia,  out  of  a  total  of  77;  Feb- 
ruarj-,  16  deaths  from  pneumonia,  out  of  a  total  of  32;  March,  4  deaths  from  pneu- 
monia, out  of  a  total  of  30.  The  disease  was  not  confined  to  any  age,  sex,  or  race. 
The  Chinese,  of  which  there  are  alwut  800  in  a  total  population  of  about  9,000, 
suffered  but  slightly.  Since  January  there  has  not  been  a  death  among  them  from 
"pneumonia,"  judging  froui  the  records. 

The  epidemic  came  suddenly,  about  the  time  of  the  prevalence  of  grippe  elsewhere, 
and  some  of  the  physicians  state  that  symptoms  of  grippe  frequently  preceded  the 
initial  chill  of  the  pneumf>nia.  The  epidemic  has  died  out  on  the  advent  of  mild 
weather,  without  any  attempt  at  disinfection  or  quarantine. 

]\Iy  personal  observations  consisted  of  examining  a  convalescent  pneumonic  patient 
of  one  ])hysician,  looking  through  the  county  hospital,  a  careful  inspection  of  China- 
town, an(i  witnessing  the  post-moi-tem  examination  above  referred  to.  The  latter 
case  gives  tlie  following  history:  Patient  was  a  male,  a  native  of  California,  resident 
of  Bakersfield,  aged  3!  years;  admitted  to  the  hospital  March  26;  died  Ai)ril  2.  For  a 
week  before  admission  ha<l  complained  of  pain  in  back,  head,  and  legs.  The  day  of 
admis.sion  had  a  chill,  slight  j)ain  inchest,  on  the  right  side;  no  cough,  no  expectora- 
tion, but  very  ra{)id  breathing  and  general  appearance  of  being  very  sick.  After 
admi.s.sion  to  hos[)ital  there  was  slight  cough  and  very  little  expectoration;  temper- 
ature was  high  throughout,  and  during  the  last  forty-eight  hours  the  patient  was  deli- 
rious. The  post-mortem  examination  showed  consolidation  of  the  right  lower  lobe, 
dry  pleurisy,  with  adhe.-^ions  of  both  sides;  very  little  fluid  exudate,  no  fibrinous 
exudate  either  of  the  pleura  or  pericardium.  The  bronchial  glands  were  slightly 
enlarged  and  soft;  the  glands  elsewhere  were  normal.  The  other  post-mortem 
appearances  were  negative.  Sections  of  the  lung,  glands,  liver,  and  spleen  were  sent 
to  Surg.  J.  J.  Kinyoun,  at  San  Francisco,  for  examination. 

From  personal  ol).«ervations,  which  were  limited,  and  chiefly  from  the  experiences 
of  the  local  physicians,  and  fmni  the  course  of  the  epidemic,  I  am  of  the  opinion 
that  the  disea.«e  was  ejiidcmic  pneumonia  of  the  acute  lobar  variety.  The  rajudly 
fatal  cases,  with  symptoms  of  intense  toxu-mia,  presented  such  small  involvement  of 
the  lungs  probably  on  account  of  the  rapid  invasion  by  the  i)neumococci. 

The  severity  of  the  disease  niay,  in  part,  be  accounted  for  by  the  local  conditions. 
Bakersfield  is  a  "boom"  city,  where  conditions  of  life  are  hard;  the  weather  during 
the  past  winter  has  l)een  very  l)ad,  and  men  of  all  sorts  have  been  crowded  together, 
with  very  poor  sanitary  surroundings. 

Very  respectfully,  Hill  Hastings, 

Assistant  Surgeon,  M.  If.  S. 

The  SurctEon-Gexeral  INIakine-Hospital  Service. 
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Correspondence — Continued. 

[Telegrams.] 

Angel  Island,  CaL,  April  6,  1901. 
Surgeon-General  Wyman,  Washington: 

Bacteriologist  of  the  city  board  of  health  reports  another  case  of  plague,  not 
bubonic,  dead  April  4,  after  illness  of  four  days  in  San  Francisco,  arriving  here  from 
Santa  Barbara  sick.     Spleen  shows  characteristic  organism. 

KiNYOUN. 


Washington,  Ajn-il  6,  1901. 
Hastings,  Los  Angeles,  CaL: 

There  was  a  death  from  plague  at  San  Francisco  April  4,  according  to  the  bactei'i- 
ologist  of  the  State  board  of  health.  Illness  of  four  days  after  arrival  from  Santa 
Barbara.  Proceed  Santa  Barbara  to  ascertain  whether  plague  is  now  present  in,  and 
wire  conditions,  including  number  of  Chinese  residents. 

Wyman. 


Sax  Francisco,  Cal.,  April  6,  1901. 
Surgeon-General  Wyman,  Washington: 

Active  measures  not  begun.  Have  urged  erection  of  morgue,  hospital,  barracks, 
and  laboratory.  Will  begin  inspection  ]Monday  morning  by  mutual  consent.  Six 
Companies  reject  most  of  my  propositions.  Have  laid  matter  before  State  and  city 
authorities  and  will  see  Judge  Maguire  to-day.  While  some  active  work  will  be 
started  ^Monday  anyway,  its  effectiveness  will  be  little  until  Chinese  are  forced  or 
persuaded  into  line. 

White. 


Washington-,  Ajrril  6,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Have  received  two  or  three  telegrams  from  Kinyoun  recently  concerning  cases  of 
plague  in  San  Francisco.  Have  wired  him  to  give  all  this  information  to  }'ou,  as 
Bureau  expects  all  information  of  this  character  to  come  from  you. 

Wyman. 


San  Francisco,  Cal.,  Aprils,  1901. 
Surgeon-General  Wyman,  Washington: 

Began_  inspection  to-day,  Flint  and  ]M.  J.  White  cleaning,  and  bichloriding  Ijegun 
under  Billings  and  Currie.  I  have  secured  Chinese  hospital  for  plague  use,  and  doing 
all  possible  to  push  as  Avell  as  assist  California  and  San  Francisco  boards. 

White. 


Santa  Barbara,  Cal.,  Aprils,  1901. 
Surgeon-General  Wyman,  Washington: 

No  plague  here;  .300  Chinese.     No  death  any  disease  since  December.    Thoroughly 
inspected  with  health  officer.     Return  to-night. 

Hastings. 


Washington,  April  9,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Following  received  from  Hastings  at  Santa  Barbara: 

' '  No  plague  here.     Three  hundred  Chinese.    No  death  any  disease  since  December. 
Thoroughly  inspected  with  health  officer.     Return  to-night"" 

Your  telegram  April  8,  showing  w^ork  actually  begun  and  you  pushing  and  assist- 
mg,  received  with  satisfaction. 

Wyman. 
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lU'ltor.] 

San  Francisco,  Cal.,  April  JO,  IDOl. 

Sir:  1.  I  have  the  lionor  to  invite  your  attention  to  tlie  incloffed  cliji])in^',  which 
brings  to  Hght  new  ditficuUies  eneonntered  in  eoiitending  with  tlie  nitnation  liere. 

2.  If  this  newsi)aper  elipjiing  proves  t(j  be  eorreet,  as  1  have  every  reason  to  l)elieve 
that  it  is,  tlie  nuxhis  vivendi  under  which  we  are  operating  will  be  destroyed  and  a 
new  arrangement  necessary. 

S.  It  had  been  agreed  tliat  the  city  was  to  provide  for  hospitals,  detention  liarracks, 
a  morgue,  laboratory,  a  garbage  destroyer,  and  similar  matters,  and  to  i)ay  the  oper- 
ating expenses  of  the  same,  while  the  State  was  to  provide  a  disinfecting  eorps  and 
materials  to  do  the  work  of  cleaning  and  disinfecting  Chinatown  under  my  direction. 

4.  I  am  inclined  to  think  that  the  Stute  will  refuse  to  comjily  with  its  obligation 
when  it  becomes  known  that  the  city  will  be  unable  to  do  so. 

5.  Work  was  begun  on  Monday  morning,  as  I  telegraphed  yon,  and  it  is  i)o.s.sible 
to  cleanse  and  disinfect  the  better  class  of  Chinese  houses  after  a  vast  deal  of  iiensua- 
sion  and  insistence  aj>plied  both  to  the  disinfecting  corps  an<l  the  ("hin*'se,  but  there 
are  certain  houses  in 

6.  The  block  npnn  which  we  are  now  engaged,  and  in  almost  every  block  in  (  hina- 
town,  which  1  frankly  believe  will  have  to  l)e  gutted  of  their  total  contents  and  siich 
contents  l)urne(l  before  we  can  have  any  assurance  that  the  contagiunx  has  been 
removed.  There  has  pr(  )bably  been  an  average  of  two  cartloads  of  tilth  removecl  from 
each  large  house,  and  nuich  mor-e  remains.  I  yesterday  inspected  moms  in  the  cel- 
lars of  some  of  the  worst  districts,  which  I  do  not  l)elieve  to  have  been  entered 
before  by  any  white  man  in  many  months,  and  some  of  these  rooms,  practically 
underground  and  se])arated  from  either  street  or  alley  by  flanking  rooms  on  either 
side,  are  absolutely  devoid  of  light  and  ventilation,  are  dirty  beyond  anything  that 
may  be  imagined  by  the  Caucasian  mind,  and  tilled  with  a  stifling  odor  suggesting 
months  of  opium  smoking,  with  occasional  urination  uj)on  the  floors.  I  can  best 
describe  it  by  saying  that  it  is  the  accentuated  oilor  of  a  rat  den. 

7.  The  State  oflicials,  who  are  undertaking  to  do  this  work  under  my  directions,  claim 
that  they  have  no  authority  for  gutting  these  premises;  state  that  it  would  be  an  inter- 
ference with  i^ersonal  rights,  and  that  it  will  cost  a  great  deal  of  money  and  possibly 
bring  about  injunctions  through  the  courts.  ]Many  of  these  dens  are  so  constructed 
that  gaseous  disinfection  will  be  of  no  avail,  and  the  only  possible  means  of  remov- 
ing infection  from  them  will  be  by  saturating  floors,  walls,  ceiling,  furniture,  clothing, 
and  every  other  possible  contents  with  bichloride  of  mercury. 

8.  It  is  possiljle  that  I  may  l)e  comi)ellcd  to  telegraph  you  for  instruction  in  this 
matter  within  a  few  days,  and  I  therefore  write  this  letter,  not  with  a  view  to  request 
present  action  on  your  part,  but  in  order  that,  should  such  action  become  necessary, 
you  may  fully  understand  my  meaning  when  I  do  telt'graph. 

9.  With  regard  to  the  inspection  I  have  to  report  that  an  endeavor  to  deceive  me 
is  being  made  loy  the  Chinese  Six  Companies,  who  have  so  far  shown  an  average  of 
22  persons  sick  per  day,  despite  my  protest.  I  yesterday  informetl  !Mr.  Chew  AVo, 
secretary  of  the  Six  Companies,  tliat  inasmuch  as  he  had  agreed  to  deal  with  me  in 
the  same  fair  and  honest  maniKT  in  which  I  was  dealing  with  him,  and  inasmuch  as 
I  was  fully  aware  that  out  of  a  population  of  lo.OOO  ])ersoiis  under  ordinary  condi- 
tions there  would  Ijc  at  least  l.'')0  sick,  I  demanded  of  him  that  if  he  ])ropose(l  to  deal 
fairly  with  me  he  show  me  the  150  sick  in  question.  lie  thereupon  agreed  to  call 
a  meeting  of  the  Six  Companies  and  lay  the  matter  before  them,  insisting  that  the 
sick  must  be  shown.     I  am  now  awaiting  the  result  of  that  meeting. 

10.  This  letter  being  only  one  for  the  information  of  tlie  Bureau,  I  shall  speak  quite 
plainly  about  this  matter,  "both  as  to  inspection  and  disinfection,  and  say  that  from 
present  ap])earances  the  thorough  cleansing  of  Chinatown  a])pears  to  be  almost  a 
physical  imjiossibility,  and  that  I  am  certain  of  the  absolute  dishonesty  of  the  Chinese 
in  the  promises  that  they  have  made,  and  well  .satisfied  that  they  will  fulfill  nothmg 
that  they  can  pcssibly  avoid. 

11.  I  shall  in  this  instance,  as  I  have  ever  done,  perform  the  duties  assigned  to  me 
to  the  best  of  my  ability,  but  feel  that  it  is  only  justice  not  only  to  myself  but  to  the 
Service  to  say  that  I  do  not  feel  hopeful  regarding  the  results. 

RespectfuUv,  yours, 

J.  H.  White,  Surgeon,  M.  II.  S. 

The  Surgeox-(texeral  Marine-Hospital  Service. 

The  inclosure  referred  to  in  the  above  letter  was  a  clipping  from  the 
San  Franci.sco  Call  of  April  10,  .stating*  that  the  cit3'  auditor  had  declaied 
the  appropriations  made  by  the  board  of  .supervisors  for  cleaning 
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Chinatown  and   the  erection  of  a  contagious-disease  hospital  to  be 
illegal. 

[Telegrams.] 

AVashington,  April  13,  1901. 
Surgeon  White,  San  Francisco,  CaL: 

Wire  necessities  as  to  additional  medical  officers  j'ou  may  need  to  prosecute  your 
work.  Bureau  has  found  it  very  difficult  to  find  additional  officers  immediately. 
Three  officers  have  been  ordered  to  return  from  abroad  and  will  soon  arrive. 

Wyman. 


Washington,  April  1,5,  1901. 
Surgeon  White,  San  Francisco,  CaL: 

Have  you  heard  anj^thing  further  regarding  plague  in  Sacramento? 

Wyman. 


San  Francisco,  Cal.,  April  16,  1901. 
Surgeon-General  Wyman,  Washington: 

Two  telegrams  received  yesterday  afternoon,  2  last  night.  Nothing  new  about 
place  referred  to,  but  no  question  that  case  of  March  24  originated  there.  Thanks 
for  assistants.  Foster  left  here  Saturday.  Address  communications  420  California 
street. 

White. 


Washington,  Ajn-il  17,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Referring  to  your  letter  of  the  10th,  matters  therein  were  presented  to  Henry  T. 
Scott,  who  is  here,  and  who  reasserts  determination  to  have  all  agreements  of  gov- 
ernor's committee  complied  with,  and  has  sent  vigorous  wires  to  Young  and  Herron. 
Following  was  sent  to  Young:  "Article  in  Wednesday's  Call,  10th,  discouraging 
regarding  auditor's  position  as  to  appropriation.  Officials  here  regard  our  agreement 
will  be  carried  out,  not  only  in  spirit  proposed  Tjut  in  the  strict  letter  of  the  agree- 
ment. State  and  city  authorities  must  cooperate  or  assume  responsibility  of  non- 
action. Can  assure  you  of  hearty  cooperation  of  authorities  here,  provided  our 
agreement  is  fulfilled.  Nonfulfillment  in  the  least  particular  at  this  time  will  prove 
disastrous." 

Wyman. 


San  Francisco,  Cal.,  April  IS,  1901. 
Surgeon-General  Wyman,  Washington: 

Confidential  wire  of  the  17th  just  received.  Can  Mr.  Scott  exert  pressure  toward 
compelling  Chinese  to  show  sick  and  dead,  this  being  greatest  difficulty?  Next  in 
importance  is  explained  in  paragraphs  5  and  6  of  my  letter  of  the  10th.  Met  State 
8nd  city  officials  yesterday;  discussed  matter.-    Answer  promised  Saturday. 

White. 


Washington,  April  19,  1901. 
Hon.  Henry  T.  Scott,  Holland  House,  Neiu  York: 

Surgeon  White  wires  as  follows: 

"Can  Mr.  Scott  exert  pressure  toward  compelling  Chinese  to  show  sick  and  dead, 
this  being  the  greatest  difficulty?  Next  in  importance  is  paragraphs  5  and  6  of  my 
letter  of  the  10th.  I  met  State  and  city  officials  j-esterday  and  discussed  the  matter. 
Answer  promised  Saturday. ' ' 

Five  and  6  referred  to  relate  to  certain  houses  in  Chinatown  which  will  have  to  be 
gutted  of  their  total  contents  and  such  contents  burned  before  assurance  can  be  had 
that  the  contagion  has  been  removed.  I  am  certain  that  the  statement  is  not  over- 
drawn; and  if  you  can  assist  as  recjuested  by  White,  the  Department  will  be  very 
thankful. 

Wyman. 
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WAsiiiN(iTox,  A/>rl/  /.'',  190/. 
Surpeon  Wiiitk,  <SV(/(  FninciKci),  (\il.: 

Have  wired  Scott,  who  is  now  in  New  York,  contents  yonr telegram  ISth,  reiinest- 
ing  liini  to  take  action. 

Wyman. 


Nkw  York,  A}>rU  19,  1901. 
Surgeon-General  AVY>t.\N',  \VnflunijUm : 

I  have  your  (lisi)at«  li  and  liave  telegraphed  committee.     Yon  can  rest  assured  the 
matter  will  be  taken  hold  of. 

Henry  T.  Scorr. 


WAsnixcjTox,  .\]>rU  19,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Scott  has  wiretl  connnittee,  and  says  can  rest  assure<l  matter  will  he  tak(>n  hold  of. 

Wym.\n. 


Wa.shi.voton-,  April :?..',  1901. 
Wertexbaker,  Marine-IIospiial  Service,  Neiv  Orleans,  La.: 

For  your  information,  and  to  answer  possible  inquiries,  commission's  full  report 
on  plague  in  San  Francisco  is  jiublished  in  Public  Health  lleporta  Ai)ril  19.  Cases 
they  found  were  published  ]March  22  and  statement  as  to  tlieir  work  March  29. 
Full  publication  delayed  for  purpose  avoiding  newspaper  excitement  and  to  facili- 
tate progress  of  the  work  in  San  Francisco.  No  agreement  was  made  to  suppress 
any  facta  or  reports. 

Wai-ter  Wyman. 


AVashington,  April  ^2,  1901. 
Surgeon  White,  H(ni  Francii^co,  Cal.: 

Referring  to  your  letter  April  10,  paragraphs  5  and  6,  it  ha,s  been  suggested  bj' cer- 
tain ])arties  familtar  with  the  situation  that  if  the  radical  measures  concerning 
certain  houses  must  be  a<lopted,  it  would  be  advisable,  if  po.'fsible,  to  leave  such 
measures  until  later,  as  the  inference  might  be  that  these  radical  measures  are  gen- 
erally necessary.  It  might  be  i)Ossible  to  adopt  some  measures  regarding  these 
hovLses  without  taking  extreme  measures  at  present  time.  This  for  your  considera- 
tion. Radical  measures  toward  the  start  might  excite  opposition  which  would  not 
exist  later  on. 

Wyman. 


San  Francisco,  Cal.,  April  23,  1901. 
Surgeon-General  Wyman,  Washington: 

Referring  yestenlay's  telegram,  will,  if  so  directed,  treat  all  houses  in  unifonn 
manner,  lea\ing  drastic  measures  for  final  ado])tion.  Doing  this  will  necessitate 
refusal  to  give  State  a  certificate  of  satisfaction  as  to  each  block,  which  certificate 
State  agent  very  anxious  to  get.  Please  wire  me  forbidding  issuance  of  certificate  of 
satisfaction  under  circumstances. 

White. 


AVashington,  A})ril  2.3,  1901. 
Surgeon  AVhite,  San  Francisco,  Cal.: 

Yesterday's  tel(>gram  as  to  deferring  the  more  drastic  measures  to  toward  the  end 
was  sent  simply  for  consideration  at  another's  suggestion.  lean  not  direct  in  the 
matter,  anci  in  view  of  your  telegram  to-day  am  inclined  to  believe  the  suggestion  is 
not  a  good  one.  Though  possibly  feasible  in  exceptional  cases,  it  may  not  be  in 
accord  with  sound  sanitation  principles. 

W^YMAN. 
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San  Francisco,  Cal.,  April  23,  1901. 
Surgeon-General  "Wyman,  Washington: 

Raids  on  China  girls  being  made  coincidental  to  our  work  embarrassing  and  possi- 
bly may  make  Chinese  lose  confidence  in  and  attribute  raids  to  Service.  Reported 
that  they  are  instigated  from  either  Department  of  Justice  or  Immigration  Bureau. 
Please  get  remission  of  this  work. 

White. 


Washington,  April  25,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Referring  to  your  telegram  April  23,  Department  of  Justice  will  wire  to-day  to  dis- 
trict attorney  to  stop  the  raids. 

Wyman. 


[Letter.] 

Department  of  Justice, 
Washington,  April  26,  1901. 
Sir:  Acknowledging  receipt  of  your  letter  of  yesterday,  suggesting  that  arrests  of 
Chinese  girls  in  San  Francisco  are  embarrassing  the  work  of  the  Marine-Hospital 
Service  in  eradicating  the  bubonic  plague  in  Chinatown,  San  Francisco,  I  have  the 
honor  to  say  that  I  have  directed  the  United  States  attorney  by  telegraph  to  s^uspend 
arrests  for  the  present,  but  to  proceed  in  due  course  of  law  upon  the  arrests  already 
made. 

I  desire  to  add  that  I  shall  be  pleased  to  be  ad^^sed  when  the  work  of  preventing 
and  punishing  the  alleged  slave  trafiic  in  Chinese  girls,  which  the  Treasury  Depart- 
ment and  this  Department  have  jouitly  undertaken  in  cooperation  with  the  State 
authorities,  may  properly  be  resumed. 

Very  respectfully,  P.  C.  Knox, 

Attorney-  General. 
The  Secretary  of  the  Treasury. 


[Telegrams.] 

San  Francisco,  Cal.,  April  27,  1901. 
Surgeon-General  Wyman,  Washington: 

There  was  a  death  from  probably  plague,  City  and  Countj^  Hospital,  San  Francisco, 
April  25.     Cultures  taken.     Will  report  results. 

Person  a  white  woman,  nonresident,  whose  husband  is  also  ill.  Was  seen  yester- 
day and  blood  specimen  taken.  Cultures  made.  No  information  as  to  source  obtain- 
able at  present. 

White. 


Washington,  April  29,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Wire  what  time  it  is  customary  for  the  Chinese  to  leave  San  Francisco  for  the  can- 
neries and  if  possible  a  list  of  the  places  to  which  they  go  and  whether  it  is  possible 
to  establish  any  surveillance  over  their  departure. 

Wyman. 


San  Francisco,  Cal.,  Ajml  29,  1901. 
Surgeon-General  Wyman,  Washington: 

Telegram  regarding  fish  canning  hands  received.  Understand  they  are  already 
gone.  Will  inquire  further  and  report.  Think  case  mentioned  your  letter  22  was 
at  Honolulu.     Will  report  promptly  any  further  information. 

White. 
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WASiriNOToN,  April  .to,  1901. 
Surgeon  AVniTE,  San  I'Vancixro,  Cat.: 

Case  at  Ann  Arbor  wa-s  waved  with  yersin  .sent   from   here.     The  yersin   here  is 
kept  in  eool,  dry  i)lace  and  ih  perfectly  p>od.     Do  yon  want  some  sent  on? 

Wyman. 


San  FRANfisco,  Cal.,  April  SO,  1901. 
Surgeon-CJeneral  Wy.man,  Wnxhinglon: 

Have  i)lenty  yersin,  which  has  been  well  kept,  and  if  an  recent  as  Washington  sup- 
ply should  answer  purpose. 

White. 

Tlio  "ciiso  at  Aim  Arbor''  montionod  in  al)ove  telog'rani  was  a  .stu- 
dent at  the  rnivcrsity  ot"  Michioan,  who  wa.s  stricken  with  plag^ue  and 
recovered,  lie  contracted  the  disease  while  working-  witli  cultures 
brought  from  San  Francisco. 

INI  AY,  1901. 

Sax  Francisco,  Cal.,  May  4,  1901. 
Surgeon-General  Wyman,  ]Va.'<}iitig(fm: 

Please  grant  authority  for  traveling  any  road  within  radius  100  miles  of  San  Fran- 
cisco and  take  Flint  with  me.     May  possibly  discover  why  cases  not  being  found. 

Whitk. 


Washington,  May  4,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Authority  to  travel,  yourself  and  Flint,  grantetl  as  recpiested  in  to-day's  telegram. 

Wyman. 


WAsniNGTON,  Mai/  11,  1901. 
Surgeon  Wnrnc,  San  Francisco: 

Referring  to  your  telegram  of  the  4th,  Treasury  Department  has  secret  service. 
Are  you  in  need  of  it? 

Wyman. 


San  Francisco,  Cal.,  May  14,  1901. 
Surgeon-General  Wyman,  IVashington: 

Regarding  matter  mentioned  in  your  telegram  of  May  11,  it  will  be  a  good  thing. 
How  long  shall  I  have  to  wait  for  the  person  particularly  desired  to  look  out  for 
travelers  from  San  Francisco  transferring  across  bay  with  surrounding  country? 
Think  it  is  likely  that  if  we  do  not  discover  plague  l)efore  June  4  the  State  health 
authorities  will  assert  diagnosis  was  an  error  and  absolutely  no  plague  is  now  present 
in  San  Francisco. 

White. 


Washington,  May  14,  1901. 
Surgeon  White,  San  Franci.<iCo,  Cal.: 

Though  it  is  understood  autopsy  notes  are  negative,  no  oljjection  is  made  on  part 
of  Bureau  to  your  furnishing  to  agents  of  State  Vjoard. 

Wyman. 


Washington,  3fay  15,  1901. 
Surgeon  White,  San  Francinco,  Cal.: 

Referring  to  my  telegram  of  May  11  regarding  secret  service,  persons  will  call  upon 
you  at  once.     Letter  to-day. 

Wyman. 
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[Letter.] 

Tkeasury  Department,  Marine-Hospital  Service, 

Washington,  May  15,  1901. 

Sir:  Referring  to  your  several  telegrams  and  letters,  it  appears  evident  to  the 
Bureau  that  some  systematic  practice  is  in  vogue  by  which  Chinamen  dead  of  plague 
and  living  Chinamen  affected  with  it  are  being  concealed  and  possibly  transported 
to  other  places. 

Under  these  circumstances,  even  though  the  efforts  may  prove  futile,  it  is  abso- 
lutely necessary  that  no  measure  should  be  overlooked  in  endeavoring  to  locate  these 
plague-stricken  Chinamen.  The  action  taken  now  will  in  the  future  be  subject  to 
close  examination.  If,  for  example,  six  months,  a  year,  or  more  from  this  time 
plague  is  found  in  some  other  place  and  it  is  traced  to  some  of  these  Chinese  who 
left  San  Francisco,  it  will  be  incumbent  on  the  Bureau  to  show  that  every  possible 
agency  under  the  control  of  the  Department  was  utilized  to  discover  the  surreptitious 
exodus.  Your  own  telegrams  show  the  great  care  that  you  have  taken  to  ascertain 
the  facts,  and  the  Department  has  placed  at  your  service  the  special  agent  of  the 
Department  at  San  Francisco  to  assist  in  the  investigation.  To-day,  with  the  consent 
of  the  Secretary,  I  called  upon  Chief  Wilkie,  of  the  secret  service,  who  agreed  to 
immediately  wire  his  chief  officer  in  San  Francisco  instructions  to  call  upon  you  and 
give  all  possible  aid. 

The  per  diem  salary  of  this  secret-service  officer  is  chargeable  to  their  own  fund; 
but  if  it  should  be  necessar)'  for  him  to  detail  an  assistant,  or  more  than  one,  whose 
whole  time  would  Ije  given  to  this  investigation,  the  salaries  and  expenses  must  be 
paid  from  the  epidemic  fund.  The  'only  fund  for  use  by  the  secret  service  is  that  for 
the  suppression  of  comiterfeiting. 

In  addition  to  the  above,  Assistant  Secretary  Taylor  has  to-day  written  to  the 
Chinese  inspectors  of  the  Treasury  Department  directing  them  to  render  you  all  pos- 
sible assistance.  These  gentlemen  are  as  follows:  James  R.  Dunn,  chief  ins^jector, 
and  J.  H.  Barbour,  assistant  inspector,  and  they  are  ordinarily  addressed  from  here 
"care  collector  of  customs."     It  is  possible  that  Mr.  Dunn  is  now  in  Portland,  Oreg. 

Furthermore,  if,  with  the  aid  of  these  three  classes  of  agents,  you  feel  that  you  are 
still  unable  to  find  where  the  Chinese  are  going,  by  direction  of  Assistant  Secretary 
Spaulding  you  are  authorized  to  confer  with  the  Pinkerton  Detective  Agency,  and  if 
emergency  requires  the  immediate  employment  of  this  agency,  you  are  authorized 
to  incur  the  expenditure,  but  if  practicable  to  wire  an  estimate  and  get  approval 
before  incurring  expense,  it  is  desirable  that  you  should  do  so. 

In  the  meantime  the  work  of  cleaning  Chinatown  should  go  on  to  full  completion, 
and  it  is  the  determination  of  the  Department  to  pursue  the  matter,  even  if  it  devel- 
ops into  a  chase  of  the  Chinese. 

I  inclose  a  list  of  some  code  words  to  be  added  to  the  code.  The  special-inspec- 
tion code,  gotten  up  for  your  use  when  you  first  went  to  the  Pacific  coast,  dated 
December  26,  1900,  is  hereby  abrogated. 

Respectfully,  Walter  Wyman, 

Surgeon-General,  M.  H.  S. 

Surg.  J.  H.  White,  San  Francisco,  Cal. 


[Telegrams.] 

San  Francisco,  Cal.,  May  82,  1901. 
Surgeon-General  Wyjian,  Washington: 

Have  had  information  the  State  board  intends,  if  we  do  not  find  plague  before 
June  9,  to  declare  no  plague  is  now  present  in  San  Francisco  nor  has  been  for  sixty- 
five  days,  and  demand  that  Texas,  on  these  grounds  and  in  view  of  existing  meas- 
ures, release  California  from  quarantine.  Have  already  communicated  to  governor 
belief  that  sick  and  perhaps  dead  have  been  sent  out  of  Chinatown,  and  asked  per- 
mission to  inspect  Chinese  districts  in  environs  and  neighboring  cities.  This  of 
course,  even  if  practicable,  will  be  difiicult  and  can  not  be  done  within  time  stated 
without  additional  assistance.  It  may,  however,  defer  action.  Would  suggest  that 
pratique  for  Chinatown  be  withheld  until  we  are  satisfied  on  this  point.  Authorize 
me  to  tell  governor's  committee,  which  meets  to-day,  all  above  facts  and  that  I  will 
only  certify  to  disinfection  of  houses  where  actual  plague  was  found  and  that  other 
houses  were  only  mechanically  cleansed  and  may  have  been  subsequently  infected 
by  concealed  cases.     Learn  from  Scott  you  intend  to  visit  San  Francisco.     If  it  is  in 
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any  way  jxissililc,  would  inopt  ptron<j:Iy  nr<,'o  y<>\i  to  rnnio  within  a  week  or  ten  days 
to  ilineiiss  many  inijiortant  matters  wliicii  can  not  he  a(h'(|uately  treated  by  telej?raph 
or  mail.     Situation  in  this  way  woul<l  be  mneh  nimplitied. 

WniTK. 


AV.vsniNGTox,  ^fay  £2,  1901. 
Surgeon  "White,  Han  Francisco,  CaL: 

Replying  to  your  telegram  of  to-day,  you  are  autliori/.ed   to  communicate  with 
governor's  committee  as  reciuested. 

Wyman. 


Washington,  May  22,  1901. 
Surgeon  White,  San  Francisco,  CaL: 

Did  you  receive  my  letters  of  May  15  and  16?    Notwithstanding  negative  results 
thus  far,  Department  believes  it  necessary  to  continue  in  patience  and  persistence. 

Wyman. 


San  Francisco,  Cal.,  May  82,  1901. 
Surgeon-General  Wyman,  Wasliinf/ton: 

Two  telegrams  to-day  and  your  letters  15th  and  16th  received  and  fully  under- 
stood. My  telegram  last  night  meant  that  unless  measures  are  taken  to  find  sick  we 
may  be  forced  out. 

Whitk. 


Washington,  May  23,  1901. 
Surgeon  White,  San  Franciaco,  Cal.: 

Do  not  quite  comprehend  your  telegram  Maj-  22,  in  which  j'ou  say  "unless  meas- 
ures are  taken  to  find  sick."  It  is  supposed  here  that  this  is  exactly  what  you  are 
doing,  as  evidenced  l)y  my  letters  of  May  15  and  16  and  your  telegrams  indicating  search 
being  made.  Possibly  you  refer  to  request  of  governor  to  inspect  districts  in  envi- 
rons and  neighboring'cities.  Is  there  any  difficulty  in  making  such  inspections,  and 
is  governor's  assent  absolutely  necessary? 

Wyman. 


San  Francisco,  May  23,  1901. 
Surgeon-Cieneral  Wyman,  Wa-^hington: 

Am  using  every  means  availa1)le  to  find  sick  and  results  negative.  Consider  the 
governor's  assent  neces.sary  for  outlying  districts  and  a^iked  it  last  Saturday,  but 
received  no  answer  to  that  nor  any  other  letter  addressed  to  him.  Have  asked  aid 
of  committee,  who  promise  immediate  meeting,  and  after  receiving  their  answer  will 
wire  further. 

White. 


Washington,  May  24,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

How  many  blocks  of  Chinatown  have  been  cleaned  up  and  how  many  remain? 
In  replying,  if  practicable,  make  use  of  the  map  which  accompanies  commission's 
report. 

Wyman. 


San  Francisco,  Cal.,  May  24,  1901. 
Surgeon-General  Wy'man,  Washington: 

Eight  half  and  3  whole  blocks  done,  which  is  all  west  of  Stockton  and  all  north 
of  Washington,  except  half  of  the  2  blocks  lying  between  Kearney  and  Stockton 
on  Washington.     Special  actual  disinfection  completed  in  all  houses  infected  since 
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November  1.  There  remain  SJ  blocks,  and  these  contain  enormous  subterranean 
stores  of  silks,  requiring  great  care  to  prevent  damage.  All  must  be  moved  out 
before  cleaning  the  houses.     One  contains  80,000  cubic  feet. 

White. 


Washington,  May  26,  1901. 
Surgeon  White,  San  Francisco,  C'al.: 

Can  you  mail  immediately  detailed  autopsy  reports  thus  far  made? 

Wyman. 


San  Francisco,  Cal.,  May  27,  1901. 
Surgeon-General  Wyman,  Washington: 

Will  start  stenographer  on  autopsy  notes  to-morrow  and  send  as  fast  as  the  130 
pages  are  done. 

White.  . 


San  Fkancisco,  Cal.,  May  27,  1901. 
Surgeon-General  Wy.man,  Washington: 

Request  authority  to  employ  Wong  Chung,  former  chief  secretary  Chinese  Six 
Companies,  §5  daily.  Will  send  regul^  nomination  by  mail.  Referring  to  my 
telegram  3Iay  22,  governor's  five  committeemen  have  not  responded.  Regarding 
matter  in  my  telegram  May  22,  regarding  June  9,  please  consider  carefully.  Under- 
stand Marine-Hospital  Service  may  be  asked  to  get  out  June  9. 

White. 


Washington,  May  27,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Authorized  to  employ  i^erson  named  in  your  to-day's  dispatch.     June  9  matter 
receiving  consideration.  ^ 

Wyman. 


Washington,  May  28,  1901. 
Dr.  Simmons,  Fditor  Journal  American  Medical  Association,  Chicago,  III.: 

Journal  May  25  reports  plague  death,  white  woman,  San  Francisco,  April  25.     Can 
you  wire  Bureau  vour  authoritv  this  report? 

Wyman. 


Washington,  May  28,  1901. 
Dr.  Simmons,  Editor  Journal  American  Medical  Association,  Chicago,  III.: 

Referring  to  my  telegram  recently  sent,  I  had  report  of  this  case  as  being  jarobably 
plague,  but  no  final  report. 

Wyman. 


Washington,  May  28,  1901. 
Surgeon  White,  San  Francisco,  Cal.: 

Journal  American  Medical  Association  ilay  25  reports  death,  white  woman,  in 
San  Francisco  of  plague,  April  25.     Investigate  and  telegraph  full  particulars. 

Wyman. 


Chicago,  III.,  May  28,  1901. 
Surgeon-General  Wyman,  Washington: 

Our  authority  for  plague  case  referred  to  ^\as,  as  it  turns  out,  unrelialjle. 

Geoec+e  H.  Simmons-. 
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WAsiiiNdToN,  Mail  28,  inOl. 
Surgeon  White,  Hnn  Francisco,  Cat.: 

Referring:  t<i  my  previous  telefjrani  to-day,  case  referre<l  to  is  undoubtedly  the  one 
nientioneil  in  your  telegram  of  April  27,  Ijut  I  can  find  no  subseiiuent  telegram  con- 
firming the  diagnosis. 

W  Y.MAN. 


San   Fkancisco,  Cai,.,  Mmj  ,.'S,  I'.iOl. 
Surgeon-General  Wvman,  W(i.iIiinylo7i: 

Inference  your  second  telegram  correct.     You  will  tihd  negation  of  diagnosis  my 
telegram  May  6,  no  suspicious  case  since  April  4,  has  been  confirmed. 

White. 


San  Fkansisco,  Cal.,  May  29,  1901. 
Surgeon-General  Wyman,  Wmhltu/ton: 

Wrote  governor,  May  18,  inviting  attention  to  small  mortality  and  morl)idity  China- 
town since  work  began,  suggesting  Chinese  exodus,  and  reiiuesting  authority  to 
investigate  outside.  Letter  was  most  friendly  and  courteous.  Governor,  May  28, 
wired  as  follows: 

"You  will  please  take  notice  that  the  State  authorities  have  not  requested  you  nor 
any  other  officer  of  the  Federal  Government  to  investigate  or  i)articipate  in  an  exami- 
nation of  the  healtli  conditions  of  the  State  outside  the  limits  of  the  city  and  county 
of  San  Francisco,  and  that  the  State  board  of  health  is  conijtiying  in  every  respect 
with  the  conditions  re(iuested  by  the  Federal  authorities  and  is  fully  carrying  out  the 
agreement  with  the  I'nited  States  Treasury  J)opartment.  I  have  always  been  rea<ly 
and  desirous  of  making  the  most  searching  investigation  into  the  liealth  conditions 
of  San  Francisco  and  other  points  within  this  State,  but  the  investigation  should  be 
conducted  on  fair  and  honest  lines  by  those  representing  the  Federal  Government  and 
the  State.  I  decline  to  allow  you  to  assume  control  of  State  health  affairs  and  pursue 
secret  and  hidden  investigations.  The  State  authorities  are  now,  and  always  have 
been,  abundantly  able  to  look  after  the  health  conditions  of  the  State  without  inter- 
ference. Your  mere  suspicion  from  the  improved  health  of  the  Chinese  district  that 
the  sick  are  ])eing  removed  from  San  P^rancisco,  is  not  only  unwarranted  as  a  conclu- 
sion, but  1  know  it  to  be  unfounded  in  fact.  I  therefore  decline  to  authorize  your 
agents,  whose  responsibility  to  me  is  unknown,  to  do  as  you  have  proposed  and 
requested.  If  there  is  any  city,  town,  or  district  within  this  State  where  you  your- 
self desire  to  make  investigation,  let  me  know  and  I  will  send  some  one  suitalily 
qualified  ])rofessionally  to  l(jok  over  the  matter  with  you,  but  one-sided  secret  exami- 
nations, such  as  have  l)een  witnessed  in  San  Francisco,  to  its  great  detriment  and  to 
that  of  tlie  Stale,  will  not  be  permitted  elsewhere.  If  you  desire  to  have  a  confer- 
ence with  me  at  any  opj)ortune  time  I  will  be  pleased  to  comply  with  your  wish,  but 
communications  ])y  mail  or  telegraph  are  unsatisfactory. 

"Hknky  T.  Gage,  dovenior.'^ 

Above  telegram  siiows  existing  spirit  more  aptly  than  any  letter  that  I  have  Ijeen 
able,  up  to  date,  to  send  you.  Advise  consideration  in  connection  with  matter 
mentioned  in  former  telegrams  as  to  intention  of  stojjping  work  on  June  9. 

White. 


Wasiunoton,  Mail  Si),  lUOl. 
Surgeon  Write,  Son  Franchro,  Cal.: 

Referring  to  t(^legram  of  the  governor  to  you.  May  2<S,  it  is  more  objectionable  in 
form  than  insuljstance.  Have  just  had  conversation  with  Moore,  President's  friend, 
just  returned  with  Presidential  party,  who  states  he  had  four  conversations  with  the 
governor  concerning  these  matters  and  impressed  latter  with  fairness  of  intent  of 
Service,  and  he  states  that  the  governor  is  fearless  and  honest,  but  crude  in  expres- 
sion and  sensitive  to  Federal  disregard  or  reflection  on  California.  He  was  assured 
by  Moore  of  honesty  of  attitude  of  Service,  and  Moore  spoke  in  complimentary  terms 
of  fine  sanitary  work  which  has  been  already  accomplished  in  Chinatown. 

Wyman. 
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Washington,  3fay  30,  1901. 
Surgeon  White,  San  Francisco,  CaL: 

Careful  reading  of  agreement  signed  by  the  governor's  committee  shows  they  can 
claim  provisions  of  same  have  been  complied  with,  all  known  infected  premises  hav- 
ing been  disinfected  and  inspection  having  failed  to  discover  any  cases.  I  saw  Flexner 
last  week,  who  thinks  quite  possible  plague  may  have  been  disappearing.  If  no 
verification  of  suspected  concealment,  it  is  only  natural  for  State  authorities  to  wish 
this  status  recognized,  and  if  no  further  developments  within  ten  days  or  two  weeks 
it  might  be  justifiable  to  stop  all  work  except  autopsies.  Very  desirable,  however,  if 
possible,  to  complete  the  cleansing  of  Chinatown,  and,  while  the  governor's  connnit- 
tee  did  not  agree  to  this  with  Department,  your  telegram.  March  22  states  the  gov- 
ernor, the  maj'or,  and  Washington  committee  agreed  to  disinfection  of  Chinatown, 
with  betterment  of  light  and  air  space.  Therefore,  after  consulting  Secretary  I  pro- 
pose to  wire  Scott,  detailing  facts  as  above,  stating  no  plague  has  been  found,  but 
urging  the  completion  of  the  work  in  Chinatown  as  a  matter  of  prophylaxis,  partic- 
ularly in  view  enormous  increase  plague  Canton  and  for  confidence  it  would  give 
other  States  with  regard  to  California.  If  this  is  accepted,  we  will  keep  on  to  a  finish; 
if  not  accepted,  must  withdraw,  but  our  recommendation  is  of  record.  It  seems  to 
Bureau  situation  will  not  permit  attempt  at  enforcing  more  than  as  above.  Wire 
your  views  on  situation  and  outlook  and  whether  you  coincide  with  foregoing. 

Wyman. 


San  Francisco,  Cal.,  May  30,  1901. 
Surgeon-General  AVyman,  Washington: 

Two  telegrams  received.  In  two  or  three  weeks  cleaning  Chinatown  will  be  fin- 
ished. Don't  agree  with  Flexner,  nor  that  State  board  of  health  and  governor 
believe  that  there  is  no  concealment;  but  impossible  to  prove  concealment.  Afraid 
necropsies  will  be  discontinued  coincident  to  other  stoppage.  Wrote  very  fully  yes- 
terday and  expressed  same  views  as  last  50  words  your  long  message.  Don't  advise 
forcing  anything.     Can  explain  fully  when  I  see  you. 

White. 


JUNE    1-OCTOBER   31,  1901. 

On  June  2  Surgeon-General  Wyman  left  Washington  for  St.  Paul, 
Minn. ,  to  attend  the  annual  meeting  of  the  American  Medical  Asso- 
ciation, leaving  Surg.  George  Purviance,  the  senior  division  officer,  in 
charge  of  the  Bureau,  the  Surgeon-General  keeping  in  touch  with  the 
Bureau,  however,  by  telegraph,  and  returning  to  Washington  June  9. 
The  following  telegraphic  correspondence  will  explain  the  situation 
up  to  July  6,  showing  the  return  of  Surgeon  White,  the  completion 
of  the  work  in  Chinatown  by  Passed  Assistant  Surgeon  Blue,  and  the 
agreement  with  the  governor  of  California  for  a  continuation  of  inspec- 
tion work  by  the  Service,  with  necropsies  and  laboratory  examinations: 

[Telegrams.] 

Washington,  June  6,  1901. 
Surgeon-General  Wyman,  Magee  Hotel,  St.  Paul,  Minn.: 

White  wires  as  follows: 

"Have  had  consultation  most  important  members  governor's  committee  yesterday 
and  chairman  State  board  to-day.  Think  arrangements  can  be  made  under  certain 
conditions  to  do  some  inspection  outside  and  to  continue  inspections  and  necropsies 
here  after  cleaning  is  concluded.  Urgently  recommend  orders  to  Washington  to  lay 
whole  matter  fully  before  you^  in  order  to  effect  arrangements  l^efore  present  Avork 
is  done," 

Geddings, 
Passed  Assistant  Surgeon,  M.  H.  S. 
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Washincton,  Jiuw  7,  1001. 


Sur^eon-tTenei-al  Wy.man,  St.  Pan!,  Mitm.: 

In^itructions  in  your  telegrauis  fully  complied  with. 


PURVIAN<  E, 

Surgeon,  M.  II.  S. 


WAsiiiNf/roN,  June  7,  lUOl. 
Surgeon  White,  Sun  Fniiiriaco,  (Jul.: 

Report  to  Bureau  immediately  in  perwju  for  conference.  Transportation  will  1)6 
wired  ycju  to-day. 

PlRVIANCE, 

( For  Surgeon-Cieneral. ) 

In  accordance  with  above  orders  Surgeon  AVhite  left  San  Francisco 
for  AVashington,  June  10,  P.  A.  Surjr.  Itupert  Blue  reniainin<^  in 
charge  of  tuc  plague  situation  and  to  complete  the  clean.sing  of 
Chinatown. 

[Telegrams.] 

8an  Fkancisco,  Cal.,  .Tmn-  17,  1901. 
Surgeon-(Teneral  Wyman,   Wnshbigttni: 

Will  complete  cleaning  Chinatown  June  22.  Iji-gal  condemnation  nf  a  few  unfit 
habitations  by  the  local  board  of  health  will  require  two  more  weeks. 

Rui'EKT  Blue. 


WAsniN(iToN,  Jniif  18,  lUOl. 
Governor  Gage,  Sacrmncnto,  Oil.: 

Dr.  AVhite  has  arrived  and  reports  work  of  cleansing  and  disinfecting  Chinatown, 
San  Francisco,  nearly  complete  and  that  he  is  satisfied  the  work  has  lieen  done  by 
your  agents  under  his  advice  in  full  compliance  with  the  understanding.  A  few 
unfit  habitations  remain  to  be  condemned,  which  work  is  in  progress  by  the  San 
Francisco  supervisors,  and  all  will  be  completed  within  a  few  davs.  It  is  a  matter 
of  mutual  congratulation  that  no  cases  have  been  found  during  the  progress  of  this 
work  and  that  the  outlook  is  so  encouraging.  For  our  nmtual  protection  and 
interests  I  Itelieve  it  very  essential  that  the  supplementary  work  indicated  in  Dr. 
White's  telegram  to  you  of  June  7  should  follow,  as  it  will  cause  continued  satis- 
faction and  prevent  comment  and  criticism  of  both  the  State  and  Service  which 
Avould  otlierwise  be  likely  to  follow.  The  Bureau  here  is  able,  l)y  reason  of  its 
central  position,  to  know  the  sentiments  which  prevail,  and  a  (piiet  performance  of 
the  laljoi-s  suggested  by  Dr.  White  is,  in  my  opinion,  advisable  from  every  standpoint. 
I  have  read  this  telegram  to  tlie  Secretary  of  the  Treasury,  who  coincides  therewith 
and  if  necessary  will  communicate  with  you  himself.  Will  you  kindly  wire  your 
views? 

Walter  Wymax, 
Surgeon^Gencral,  M.  H.  S. 

Dr.  White's  telegram  of  June  7.  mentioned  in  the  above  communi- 
cation, will  be  found  in  the  report  of  Surgeon  White  on  the  work  in 
Chinatown,  hereinafter  ])ublished. 

[Telegrams.] 

Sax  Franxisco,  Cal.,  June  21,  1901. 
Surgeon-General  W^ymax,  Washington: 

Disinfection  of  Chinatown  completed  to-day.     I  await  y(jur  instructions. 

BU'E. 


Washix(;tox,  Juru  22,  1901. 
Passed  Assistant  Surgeon  Blue,  .sVn*  Frunc'm-o,  Cal.: 
Discontinue  serNices  all  Chinese  employees  except  W^oug  Chmig. 

Wymax. 


MAEINE-HOSPITAL    SERVICE.  561 

Washington,  June  24,  1901. 
Passed  Assistant  Surgeon  Blue,  San  Francisco,  CaL: 
Discontinue  services  of  Rvfkogel  to-day.  Wyman. 


San  Francisco,  Cal.,  June  34,  1901. 
Surgeon-General  Wyman,   Washington: 

The  local  board  of  health's  contract  for  the  laboratorj^  and  morgue  expires  June 
30.     Please  advise  at  once  whether  Bureau  will  assume  contract  July  1. 

Blue. 


"Washington,  June  28,  1901. 
Passed  Assistant  Surgeon  Blue,  San  Francisco,  CaL: 

Obtain  and  accept  proposals  for  rental  laboratory  and  morgue  July  1,  including 
office,  and  surrender  office  on  California  street.  Continue  inspection  sick  and 
autopsy  of  selected  cases.  Believe  advisable  to  have  ( Assistant  Surgeon)  AVhite  make 
examinations  and  Currie  morgue  and  laboratory  work.  Make  full  recommendations 
and  reports. 

Wyman. 


[Letters.] 

Sacramento,  Cal.,  June  24,  1901. 

Sir:  I  am  much  pleased  to  receive  through  yourself  assurances  that  the  agreements 
made  by  this  State  have  been  performed  "in  full  compliance  with  the  understand- 
uig,"  and  likewise  greatly  value  the  statement,  emanating  from  such  high  scientific 
authority  as  yourself  (especially  having  before  us  the  past  grave  blunders  of  others 
not  having  had  your  wide  experience),  that  now  it  is  certain  and  a  matter  of  mutual 
congratulation  "no  case"  (of  plague)  "has  been  found  during  the  progress  of  this 
work,"  which  result  was  by  me  at  all  times  confidently  expected. 

The  State  authorities  have  made  thorough  and  extraordinary  investigations,  and  I 
am  fully  advised  as  to  the  health  conditions  of  California,  and  know  there  is  no 
occasion  at  this  time  for  the  further  investigation  suggested  by  Dr.  White,  and  am 
most  happy  to  report  that  it  will  not  be  necessary  for  your  Department  to  be  further 
burdened. 

However,  if  it  is  your  pleasure,  as  a  mere  precautionary  measure,  to  make  further 
autopsies,  or  if  there  is  any  city,  town,  or  district  within  this  State  which  you, 
through  your  Department,  desire  to  inspect,  please  be  good  enough  to  name  such 
competent  persons  as  you  desire  and  I  will  most  cheerfully  send  others  qualified 
professionally  and  in  every  particular  to  cooperate  and  look  over  the  situation  with 
them  and  thereby  further  your  highly  commendable  purpose  in  that  regard.  But 
one-sided  or  secret  examinations  (not  at  all  times  participated  in  by  the  State),  such 
as  have  in  the  past  been  witnessed  in  San  Francisco  to  its  irreparable  detriment  and 
to  that  of  the  whole  State,  you  can  readily  see  from  the  result  of  your  own  recent 
searching  and  valuable  examination  should  not  and  can  not  be  again  permitted. 

I  appreciate  most  deeply  your  kind  offices  and  shall  be  glad  to  cooperate  with  you 
in  future. 

Respectfully,  yours,  Henry  T.  Gage, 

Governor. 

Surgeon-General  Wyman,  Washington,  D.  C. 

Treasury  Department, 
Office  of  Surgeon-General  M.  H.  S., 

Washington,  July  5,  1901. 
My  Dear  Sir:  I  have  to  acknowledge  receipt  of  your  valued  telegram  of  the  26th 
ultimo,  and  in  reply  thereto  have  to  state  that  Surgeon  White  and  other  officers  of 
the  Service  have  been  ordered  to  return  from  San  Francisco  to  their  respective 
stations,  leaving  Dr.  Blue  with  two  assistants  to  continue  in  the  matter  of  autopsies 
for  a  short  time  to  come. 

I  have  the  honor  to  remain,  very  respectfully,  yours, 

Walter  Wyman, 
Surgeon-General  M.  H.  S. 
His  Excellency  Henry  T.  Gage, 

Governor  of  California,  Sacramento,  Cal. 
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Since  tlio  coinplction  of  tho  work  in  Chinatown  the  force  under 
Passed  Assistant  Suiufon  Blue  has  l»een  ixept  at  work  in  San  Francisco 
huntinijf  for  any  plauue  infection  which  may  possibly  exist  and  per- 
forminij:  necropsies  in  all  suspicious  cases,  top'ther  with  bactei-iological 
examinations.  'The  Service  is  maintainin<i-.  at  t;41  Merchant  street,  a 
commodious  executive  office,  a  well-e»|uipped  l)acteriolo<iical  lahora- 
ton%  emhracinij  several  large  rooms,  and  has  leased  an  appropriate 
ground-floor  apartment  for  use  as  a  morgue.  As  will  be  seen  l)y  the 
list  of  cases  at  the  beginning  of  this  report  on  plague  in  San  Francisco, 
there  have  been  reported  since  July  1,  i!><H.  10  cases  of  plague,  4  of 
which  recovered.  Every  effort  is  being  made  to  discover  any  cases 
which  may  occur,  and  prompt  measures  are  taken  in  each  proven  case 
to  eradicate  all  traces  of  infection  attendant  thereon."  The  last  case 
was  reported  October  31,  having  died  the  day  before. 

Whether,  as  Surgeon  White  suggests,  San  Francisco  has  been 
cleared  of  the  infection  and  reinfectcnl  from  outside  places,  or  whether 
cases  of  the  plague  were  successfully  hidden  in  San  Francisco  itself 
during  the  cleaning  of  Chinatown  and  remained  to  peipetuate  the 
disease,  is  still  an  open  question  despite  the  eflorts  being  made  to  solve 
it.  Reports  from  outside  places  have  all  been  negative,  although  in 
every  case  reported  as  having  probably  originated  in  a  locality  other 
than' San  Francisco  measures  ha\-e  ])een  taken  to  trace  the  infection. 
As  the  case  stands  at  present  the  disease,  though  still  })elieved  to  be 
existent,  is  quiescent,  and  the  close  watch  being  maintamed  by  the 
Service,  as  well  as  by  the  health  officers  of  the  coast,  for  any  cases 
which  may  appear,  would  seem  to  render  well  nigh  impossil)le  any 
serious  outbreak  o])taining  a  dangerous  headway.  The  work  of 
inspection  now  going  on  in  San  F'rancisco  will  be  maintained  until 
assurance  is  complete  that  the  infection  has  disappeared,  or  circum- 
stances make  it  appear  necessary  to  institute  more  radical  measures. 

Report   of   Sur(;.    J.   H.    Whitf:   ox    Work    in   Chinatown,    San 
Francisco,  March-June,  1901. 

Treasury  Department, 
Office  of  Surgeox-Generai,.  jVI.  H.  S., 

Was/u'/igtoi),  Jiilij  7,  1901. 

Sir:  I  have  the  honor  to  submit  the  following  report  upon  the 
transactions  of  the  Service  under  my  charge  in  San  Francisco,  Cal., 
from  the  latter  part  of  March,  IIMH,  to  the  "date  of  my  departure  from 
San  Francisco  for  Washington  on  June  10,  llMJl. 

After  the  return  from  Washington  of  the  committee  appointed  by 
the  governor  of  California  to  confer  with  you  regarding  the  plague 
situation  in  the  city  of  San  Francisco,  1  met  Governor  Henry  T.  Gage 
and  the  said  conmiittee  at  the  rooms  of  the  governor  at  the  Palace 
Hotel,  in  the  city  of  San  Francisco,  and  discussed  with  them  the  work 
to  be  done  and'  the  manner  in  which  it  should  be  done.  Some  days 
later,  on  March  :^5,  the  representatives  of  the  governor,  Mr.  Daniel 
Kevane.  Dr.  W.  P.  Matthews,  secretary  of  the  State  board  of  health 
of  California,  and  Dr.  William  Lawlor.  an  agent  of  the  State  board; 
also  the  mayor  and  the  city  board  of  health,  at  the  rooms  of  the  latter 
organization  in  the  City  Hall,  the  meeting  being  presided  over  by  the 
Hon.  J.  D.  Phelan.  mayor  of  San  Francisco.  A  tentative  understand- 
ing was  reached  at  this  meeting,  but  it  was  not  until  March  31  that  the 
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final  agreement  was  arrived  at  between  the  governor  and  the  mayor, 
in  which  the  tasks  of  the  State  and  city  were  clearly  defined.  Under 
the  terms  of  this  agreement  it  was  arranged  that  the  State  should  fur- 
nish the  disinfectants  and  the  men  for  the  work  of  disinfecting  China- 
town, the  city  should  provide  and  maintain  a  bacteriological  laboratory, 
a  detention  barracks,  a  hospital,  a  morgue,  and  a  garbage  destructor. 
For  the  Service  I  undertook  to  inspect  the  sick  and  the  dead  and  to 
supervise  the  work  of  disinfection  and  isolation. 

Pursuant  to  the  agreement  arrived  at,  as  above  stated,  the  State 
board  of  health  supplied  such  disinfectants  as  were  used  and  employed, 
a  force  of  six  or  eight  ph^'sicians  and  a  number  of  attendants,  ranging 
at  difl'erent  times  from  50  to  120,  all  of  these  being  under  the  direction 
of  Dr.  Lawlor  and  Dr.  Stone.  The  city  carried  out  its  agreement  to 
provide  hospital,  detention  barracks,  morgue,  laboratory,  and  to  pro- 
vide for  the  destruction  of  garbage. 

The  actual  work  did  not  begin  until  April  8.  The  plan  of  procedure 
was  as  outlined  in  the  accompanying  letters  addressed  to  the  governor 
of  California,  the  mayor  of  San  Francisco,  the  president  of  the  board 
of  health  of  the  city  and  county  of  San  Francisco,  and  to  the  Chinese 
Six  Companies,  and  the  very  prompt  answers  thereto  on  the  part  of 
the  mayor  and  the  president  of  the  board  of  health. 

[Letter.] 

San  Francisco,  Cal.,  Ajynl  4,  1901. 
Sir:  I  have  the  honor  to  invite  your  attention  to  the  inclosed  copy  of  a  letter  which 
I  have  this  day  addressed  to  Mr.  Chew  Wo,  which  letter  is  self-explanatory. 

After  an  interview  with  Mr.  Chew  Wo,  I  find  that  he  did  not  understand  fulh'  the 
measures  which  were  to  be  taken,  consequently  this  full  explanation  was  necessary. 
I  beg  that  you  will,  as  agreed,  render  me  your  assistance  in  securing  the  acquies- 
cence of  the  interested  parties  in  putting  these  measures  into  effect,  and  more  espe- 
cially the  acquiescence  of  the  lawless  element  which  is  not  imder  the  control  of  the 
Six  Companies. 

Eespectfully,- yours,  J.  H.  White, 

Surgeon,  M.  II.  S. 
His  Excellenc}'^  Henry  T.  Gage, 

Governor  of  California. 

(Same  letter  sent  to  the  Hon.  James  D.  Phelan,  mayor  of  San  Francisco.) 


[Inclosures.] 

San  FRA2fcisco,  Cal.,  Ajrril  4,  1901. 

Sir:  I  wish  to  invite  your  attention  to  the  accompanying  plan  for  the  eradication 
of  plague  from  Chinatown,  San  Francisco. 

The  plan  proposed  will  not  inflict  any  inconvenience  upon  anyone  except  such  as 
is  absolutely  necessary,  and  the  measures  stated  are  the  least  which  will  be  effective 
for  the  removal  of  plague  from  Chinatown,  and  without  such  immediate  removal  it 
is  only  a  question  of  a  short  time  before  radical  measures  may  become  necessarv,  and 
measures  so  radical  as  to  involve  the  wholesale  destruction  ^of  property  and  almost 
certainly  ruin  the  business  interests  of  the  Chinese  quarter  of  San  Francisco,  Avith 
serious  damage  to  others. 

The  measures  proposed  are  as  follows: 

First.  The  Chinese  to  make  every  concession  toward  a  thorough  daily  inspection 
of  all  the  sick  and  dead,  and  twice  daily  if  the  inspectors  so  desire. 

Second.  The  sick  who  may  be  deemed  by  the  inspectors  as  at  all  suspicious  to  be 
removed  to  a  hospital  designated  for  that  piii-pose,  where  they  may  be  under  constant 
observation. 

Third.  All  of  the  dead  to  be  removed  to  a  morgue  in  Chinatown  prepared  for  that 
purpose,  and  such  post-mortem  examinations  made  by  the  health  officers  as  may  be 
deemed  necessary  to  determine  the  cause  of  death,  and  such  examinations  will 
extend  no  further  than  is  absolutely  necessary  to  determine  the  cause  of  death. 
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Fonrtli.  All  povHons  wlio  have  lieen  in  contact  with  cases  of  pla^^uc  t<>  Ix-  removed 
to  a  place  of  detention  which  shall  be  provided,  and  there  kejit  under  observation 
for  two  weeks. 

Fifth.  A  peiieral  disinfectif)n  (n  be  done  in  every  bnildinj;  in  Chinatown  and  a 
most  thoroufih  disinfection  of  all  buildinjrs  where  suspicious  cases  have  occurred. 

Sixth.  The  dead  who  have  been  determined  to  have  dii-d  of  plajiue  to  be  placed  in 
hermetically  sealed  collins,  the  codin  filled  with  (luicklime,  the  outside  of  it  to  be 
thoroughly  (lisinfet'ted  after  sealintr,  and  immediately  buried. 

Seventh.  All  pla<j;ue  corpses  to  be  interred  in  a  spot  separate  from  all  other  burials, 
and  no  corpse  to  be  disinterred  or  removed  within  one  year  from  the  time  of  Imrial. 

Finally,  I  ask  you  to  place  before  your  Six  Companie-  and  other  influential  and 
interested  Chinamen  this  paper  and  obtain  their  written  ao;reement  to  i)ut  thesi^ 
measures  into  effect. 

Assurinji  you  at  the  same  time  that  if  your  people  act  in  good  faith  with  me  I  will 
carry  out  to  the  letter  and  in  spirit  every  ]iromise  which  I  make  to  you. 
Respectfully,  yours, 

J.  11.  WiiiTK,  Surgeon,  M.  II.  S. 

Mr.  Chew  Wo, 

Secretary  Chinese  She  CoinjMniex,  ^aii  Franvisco,  Cal. 
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1.  All  houses  to  be  fumigated  for  forty-eight  hduis  with  o  per  cent  suli)hur  dioxide 
(5  pounds  to  each  J, 000  cubic  feet  air  space)  with  all  contents  in  place  and  nothing 
distril)uted. 

After  this  is  done  remove  the  partitions  which  interfere  with  disinfection. 

2.  All  textiles,  excei>t  such  as  will  l)e  daniaged  by  heat,  are  to  be  subject  to  steam 
disinfeeiion  for  twenty  niinutes  at  temperature  of  215°  F. 

3.  All  goods  in  the  house  which  can  not  be  disinfected  by  steam  must  be  either 
soaked  in  bichloride  of  mercury  solution  1-1 ,000,  or  in  5  per  cent  carbolic-acid  solution. 

4.  Such  things  as  come  under  neither  of  these  clauses  and  are  incapable  of  disin- 
fection, such  as  food  stuffs,  must  be  carried  to  the  crematory  and  burned. 

5.  After  tlie  house  is  empty,  the  walls  are  to  be  scraped  and  the  floors  soaked  and 
scrub])ed  with  saturated  lye  solution,  and  then  with  plain  water,  and  sul)se(juently 
walls  and  floors  washed  clown  with  2-1,000  bichloride  solution  and,  after  drying, 
whitewashed  thoroughly. 

All  rooms  which  have  not  enough  light  and  air  to  be  provided  with  additional 
oi)enings,  and  this  point  is  to  be  determined  by  an  officer  of  the  Marine-Hospital 
Service. 

When  possible  heat  will  be  used  to  thorougldy  dry  out  the  house  before  it  is 
reoccnpied. 

An  officer  of  the  Service  will  be  always  availal)le  to  advi.se  or  direct  as  to  methods 
of  disinfection. 

J.  H.  White,  Surr/eon,  M.  II.  S. 


Executive  Departmext,  Mayor's  Office, 

City  and  County  of  Sni  Fnmcisco,  April  4,  1901. 
Dear  Sir:  I  am  in  receipt  of  copy  of  your  letter  to  Mr.  Chew  Wo  of  the  Chinese 
Six  Companies.     1  shall  be  pleased  to  give  you  every  possible  assistance  and  ask  that 
you  report  to  me  what  specific  work  you  require  of  this  office  from  time  to  time. 
Yours,  truly, 

J.  D.  Phelan,  Mayor. 
Dr.  J.  H.  White,  Suryeon,  M.  II.  S. 


[Tclfffram.l 

Sacramento,  Cat..,  April  6,  1001. 
J.  H.  White,  Surgeon,  M.  H.  S.,  San  Francisco: 

Your  letter  to  governor  of  April  4,  containing  letter  to  Chew  Wo,  just  handed  to 
me.  Will  be  in  Frisco  on  Wednesday.  I  entertain  no  doubt  of  acquiescence  of  all 
parties.     Will  lall  on  you  to  that  end  on  Wednesday  or  Thursday. 

Daniel  Kevane. 
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[Letters.] 

April  13,  1901. 
Dear  Doctor:  I  have  just  had  a  conference  with  Dr.  Lawlor,  and  we  have  both 
agreed  that  there  are  certain  habitations  in  the  block  which  is  now  being  cleansed 
which  can  not  be  rendered  sanitary  by  any  ordinary  means,  and  wliich  are  in  such 
a  condition  that  they  should  be  condemned  as  a  nuisance,  and  with  this  idea  in  view 
I  beg  that  you  will  confer  with  me  at  the  earliest  possible  moment  in  order  that  we 
may  arrange  a  joint  meeting  between  yourself.  Dr.  Matthews,  Dr.  Lawlor,  and 
Attorney  G.  A.  Knight,  together  with  your  attorney,  if  you  so  desire,  to  see  what 
steps  can  be  taken  toward  the  abatement  of  these  nuisances. 
Yours,  verjr  truly, 

J.  H.  White, 

Surgeon,  M.  H.  8. 
Dr.  J.  M.  Williamson, 

President  Board  of  Henlth,  City  and  County  of  San  Francisco. 


April  13,  1901. 

Dear  Doctor:  I  believe  it  to  be  advisable  that  all  Chinese  dead  should  be  taken  to 
one  centrally  located  spot  for  proper  examination  before  interment,  in  order  to  defi- 
nitely determine  the  cause  of  death,  and  to  as  nearly  as  possible  assure  ourselves  of 
having  seen  all  cases  which  have  died  of  plague. 

To  this  end  I  request  that  you  take  the  necessary  steps  to  cause  such  bodies  to  be 
placed  in  the  morgue  which  "has  been  secured  by  your  board  for  that  purpose,  there 
to  be  examined  by  a  joint  committee  of  your  and  my  representatives,  and,  to  pro- 
vide a  further  assurance  against  mistakes,  I  would  suggest  that  before  a  burial  per- 
mit is  issued  for  such  bodies,  a  certificate  signed  by  both  of  our  representatives  be 
presented  to  the  proper  authorities,  which  certificate  shall  state  that  these  repre- 
sentatives are  satisfied  as  to  the  cause  of  death.  It  is  not  necessarily  incumbent 
upon  them  to  make  a  positive  diagnosis  of  the  case,  and,  so  far  as  this  office  is  con- 
cerned, the  certificate  of  actual  cause  of  death  is  still  issued  by  Dr.  Wilson  or  other 
physicians,  but  our  representatives  should  certify  that  it  is  or  is  not  plague,  and  with- 
out such  certificate  no  burial  permit  should  be  granted. 

In  brief,  I  do  not  desire  to  supersede  any  existing  regulations,  but  simply  to  add 
an  additional  precaution  against  surreptitious  burials. 
Yours,  very  truly, 

J.  H.  White,  Surgeon,  M.  H.  S. 

Dr.  J.  M.  Williamson, 

President  Board  of  Health,  City  a:id  County  of  San  Francisco. 


San  Francisco,  Cal.  ,  April  15,  1901. 
Dear  Sir:  In  reply  to  your  communication  of  the  13th  instant,  relative  to  the 
signing  of  certificates  setting  forth  the  causes  of  death  among  Chinese,  I  Avill  state 
that  the  following  order  has  this  day  been  issued: 

"April  15,  1901. 

"notice  to  the  clerks  in  the  health  office. 

"From  this  date  you  will  not  issue  a  removal  or  interment  permit  upon  the  pres- 
entation of  the  death  certificate  of  any  Chinese  person  dying  in  this  city  and  county, 
unless  said  certificate  is  signed  by  Dr.  White,  Flint,  or  Ryfkogel,  as  a  representative 
of  the  Federal  authorities,  and  Dr.  Kellogg,  as  representative  of  this  department. 

"J.  A.  Emery,  Sea-etary." 

Yours,  very  truly, 

John  M.  Williamson, 

President  Board  of  Health.  ■ 

Dr.  J.  H.  White, 

Surgeon,  M.  H.  S.,  San  Francisco,  Cal. 
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San  Francisco,  Cai,.,  April  15,  1901. 
Di:ak  !)()(  tor:  Referring  to  the  matter  of  Kar))age,  I  am  reliably  informed  that 
niiipickers  and  others  are  taking'  away  much  of  tliis  class  of  articles  from  the  >rarl)a>;e 
bron<,'iit  out  of  tiie  houses  in  ("hinatown,  which  proceedin*^  is,  of  course,  <lanf,'erous, 
and  i  have  therefore  to  suggest  tliat  the  city  take  promj)!  action  looking  toward  Ijoth 
the  suppression  of  this  ragpicking  by  the  j)olice  and  the  removal  of  this  garl)age  in  a 
sanitary  manner. 

Yours,  very  truly,  .1.  II.  WiirrK, 

Siirtfi'iin,  M.  II.  S. 

Dr.    .1.    M.    WiLI.IA.MSON, 

J'nsidnit  Board  of  lleollh,  Citij  mid  ('oiiiihi  of  Son  Frdiiciari). 


Sax  Fkanci.sco,  Cai..,  Ajiril  2i'>,  1901. 

Sirs:  Referring  to  the  matters  discussed  at  your  hall  on  the  night  of  A))ril  24,  and 
more  jiarticularly  to  your  request  for  an  exemption  from  autopsy  on  such  bodies  as 
died  unmistakably  of  disease  other  than  plague,  and  to  your  further  request  that 
disinfection  when  once  begun  upon  a  house  should  be  conq>leted  at  the  earliest  pos- 
sible mou)ent,  and  not  to  cause  one  of  your  countrymen  to  have  to  vacate  his  house 
on  two  or  three  successive  occasions  before  the  work  is  completed,  I  have  to  inform 
you  as  follows: 

As  soon  as  the  work  has  become  a  little  more  thoroughly  established,  we  will  make 
every  endeavor  to  set  apart  in  a  building  now  used  for  receiving  the  dead  a  nice 
apartment  for  tlie  rece])tion  of  jieople  of  the  best  class,  and  to  provide  a  decent  and 
respectable  means  for  taking  the  bodies  to  this  hall,  and  will  not,  when  the  cause  of 
death  is  absolutt^ly  and  thoroughly  established  as  not  being  i)lague,  in  any  way 
interfere  with  said  body  other  than  by  iiiiSpection.  It  should  be  fully  understood, 
however,  that  it  is  necessary  that  the  body  be  brought  to  this  ])lace  for  inspection  to 
be  made  by  Dr.  Flint,  who  is  not  only  fully  conversant  with  plague,  but  also  under- 
stands the  customs  and  sentiments  of  the  Chinese  people  an<l  desires  to  treat  them 
with  every  jjossible  consideration. 

Regarding  the  second  matter  relating  to  disinfei'tion,  I  would  say  that  the  work 
of  disinfection  is  l)eing  done  l)y  the  State  board  of  health,  and  that  I  have  used  and 
will  continue  to  use  every  effort  to  impress  upon  Dr.  Lawlor's  agents  the  necessity 
for  finishing  the  work  on  any  one  house  as  soon  as  possible  in  order  to  prevent 
inconvenience  to  the  oci-upants  thereof,  and  I  believe  that  Dr.  Lawlor  apjjreciates 
this  matter  and  will  himself  do  the  best  he  can  in  that  direction. 
Yours,  very  truly, 

J.  II.  WiiiTK,  Surgeon,  M.  H.  S. 

Presidents  and  Secretaries,  Chinese  Si.k  Companies, 

San  Francl.ic(j,  Cal. 

In  the  actuall}'  infected  houses  some  articles  were  destroyed  b}"  fire, 
some  soaked  in  the  bichloride  of  mercury  solution  1-1000,  some  sub- 
jected to  5  per  cent  volume  sulphur-dioxide  gas  for  a  period  of  forty- 
eight  hours.  The  general  disinfection  method  outlined  to  the  Chinese 
Six  Companies  in  my  letter  of  April  -l  was  largel}'  applied,  not  only 
to  Chinese  habitations,  })ut  to  many  filthy  specimens  of  the  Latin 
quarter  contingent  and  impinging  upon  the  Chinese  quarter.  The 
assignment  of  the  officers  who  reported  to  me  for  duty  in  this  work  is 
as  follows: 

To  P.  A.  Surg.  Rupert  Blue  was  assigned  the  general  supervision 
of  disinfection  in  Chinatown  and  specifically  to  oversee  the  complete 
method  prescribed  for  infected  houses. 

Asst.  Suigs.  H.  B.  Parker,  W.  C.  Billings,  G.  M.  Corput,  and  D.  M. 
Currie  were  each  to  supervise  the  work  of  from  twenty  to  thirt}'  clis- 
infectors  in  carrying  out  the  general  method,  and  to  carefully  search 
for  and  point  out  hidden  places  needing  disinfection. 

Asst.  Surg.  ^I.  J.  White  and  Acting  Asst.  Surgs.  J.  M.  Flint  and 
H.  L.  A.  Ilyfkogel  were  to  inspect  all  sick  and  dead,  to  make  autop- 
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sies  on  all  the  latter,  and  to  pursue  bacteriological  investigations  in  all 
cases  which  might  be  in  the  slightest  degree  suspicious. 

These  officers  in  their  inspections  were  accompanied  and  very  much 
assisted  b}"  Mr.  Wong  Chung,  and  there  were  employed  to  aid  them  in 
the  work  allotted  to  them  the  necessary  attendants  for  the  laboratory 
and  morgue. 

Hosp.  Steward  F.  H.  Peck  and  Laboratory  Attendant  Lindgren  were 
to  superintend  the  work  of  the  special  disinfectors  in  actually  infected 
houses,  working  under  the  general  supervision  of  Passed  Assistant 
Surgeon  Blue. 

On  the  second  day  of  actual  work,  April  9, 1  became  suspicious  that 
all  the  sick  were  not  shown  to  us,  and  called  upon  Mr.  Chew  Wo,  the 
secretary  of  the  Chinese  Six  Companies,  who  had  agreed  to  render  us 
the  same  aid  as  his  predecessor,  Wong  Chung,  rendered  the  plague 
commission  in  February  of  this  year.  Indeed,  the  work  of  inspection 
having  begun  some  time  in  advance  of  disinfection,  my  suspicions 
were  aroused  before  this  time.  1  informed  Chew  Wo  that  our  work 
could  and  would  avail  nothing  if  we  did  not  see  all  the  sick  and  all  the 
dead,  without  any  exception,  and  that  it  was  to  the  interests  of  the 
Chinaman  as  well  as  the  white  man  that  this  should  be  done,  and  the 
disease  eradicated,  in  order  that  no  more  quarantine  measures  might 
be  necessary.  On  April  12,  the  above  expostulation  having  availed 
nothing,  I  again  saw  Mr.  Chew  Wo  and  told  him  that  his  people  were 
not  keeping  their  promise,  and  I  also  informed  the  State  and  citj'' 
authorities  of  these  facts. 

I  insert  here  letters,  which,  though  written  some  time  later,  are 
nevertheless  appropriate  at  this  point  as  setting  forth  very  clearly  the 
facts  in  this  case: 

[Letters.] 

San  Francisco,  Oal.,  May  18,  1901. 

Sir:  I  have  the  honor  to  invite  your  attention  to  certain  facts  in  connection  with 
the  work  now  being  done  in  Chinatown  and  to  request  your  consent  to  the  plan 
which  I  propose  and  which  I  hope  may  be  successful. 

Since  the  beginning  of  the  investigation  of  sick  and  dead  in  Chinatown,  on  April 
8,  the  apparent  mortality  among  Chinese  has  dropped  to  75  per  cent  or  less,  and  in 
the  total  population  there  were  only  shown  from  April  8  to  30,  inclusive,  65  sick  per- 
sons, most  of  whom  were  suffering  from  such  chronic  diseases  as  consumption,  cancer, 
etc.  My  inspectors  have  been  shown  only  an  exceedingly  small  number  of  acute 
diseases^  and  a  number  so  small  as  to  be  ridiculously  out  of  proportion  out  of  a  pop- 
ulation of  15,000  people,  in  which  population  there  would  be,  according  to  all  vital 
statistics,  at  least  100,  and  probably  150,  sick  from  acute  diseases  at  all  times.  This 
is  against  an  actual  showing  by  the  Chinese  Six  Companies  of  three  or  four  such  cases. 

Take  either  horn  of  the  dilemma  you  please,  and  grant  for  the  sake  of  argument 
that  they  have  shown  all  the  actual  dead,  that  number  of  dead  during  the  month  of 
April  from  the  8th,  amounting  to  22,  is  preposterously  out  of  proportion  and  five 
times  as  great  as  it  Avould  be  for  65  sick;  fully  as  much  out  of  proportion  as  the  said 
65  sick  are  out  of  proportion  to  the  large  population  of  the  town.  Pardon  me  if  I 
have  gone  rather  exhaustively  into  this  matter,  but  I  wish  you  to  understand  the 
situation  fully  in  order  that  you  may  understand  the  request  I  am  making,  which 
request  is  as  follows: 

That  you  authorize  me,  through  my  agents,  to  investigate  sickness  and  deaths 
quietly  in  any  other  town  or  city  in  the  State;  this  request  being  made  because  I 
feel  assured  that  the  sick  are  being  sent  out  of  the  city  whenever  they  present  any 
appearance  which  might  in  any  possibility  be  plague,  or  be  mistaken  for  plague,  and 
I  know  that  it  is  needless  for  me  to  say  to  you  that  all  of  the  very  arduous  and 
extensive  work  now  being  done  in  Chinatown  will  be  absolutely  of  no  avail  if  houses 
after  being  cleaned  are  going  to  be  reinfected  by  being  used  as  abiding  places  of 
infected  persons. 
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Yon  can  see  that,  shoiiM  tlio  ("hincse  so  desire,  tliere  is  nothinsj  to  prevent  them 
from  takiiifr  a  sick  man  frcnn  ("hinatown  to  ( ):iklainl,  or  even  to  Sacraiiieiito,  after 
niirhtfall  or  early  in  tiie  niornin<r  l»efore  operations  in  ("lii.uitown  l)y  your  and  my 
people  liave  lu-LMin. 

1  trust  tliat  yon  will  uive  this  matter  your  earliest  jtossihle  consideration, 
liespeetfullv, 

.1.  11.  Wnrn:,  Surf/fon,  M.  11.  S. 
His  Excellency  Henky  T.  (t.voe, 

(tortT)ior  of  till'  Sfnfr  of  Gilifornln,  Sau  Frovdsi-o,  Cal. 

(Same  letter  .>Jent  to  the  Hon.  .1.  !>.  1'helan,  mayor.) 


San  Francisco,  Cai,.,  3/a//  IS,  1901. 

Gentlemen:  On  May  7  I  addres.'sed  a  letter  to  the  secretary  of  the  Chinese  Six 
Companies,  a  copy  of  w  hi(;h  I  inclose  to  you. 

I  have  not  receivetl  any  res|)onse  to  this  letter,  and  do  not  feel,  tlierefore,  that  the 
secretary  of  the  Chinese  Six  Companies  has  shown  in  this  matter  either  good  faith  or 
common  cmirtesy. 

It  is  absolutely  necessary  that  I  should  have  access  to  all  the  sick,  as  otherwise  the 
arduous  and  extensive  work  of  cleansin<r  Chinatown  will  he  absolutely  of  no  avail; 
the  isolation  of  suspects  and  the  immediate  disinfection  (jf  hou.<es  after  such  susfiects 
being  as  much  a  necessity  to  removing  the  infection  of  j)lague  from  Chinatown  as  any 
other  portion  of  the  measures  l)eing  undertaken,  and,  indeed,  this  is  the  most  impor- 
tant of  all  the  measures.  I,  therefore,  in  the  interest  of  the  city  of  San  Francisco  and 
the  State  of  California,  far  more  than  for  my  own  ])ers.»nal  interest  in  the  matter,  ask 
you  to  u.se  your  influence  to  bring  about  the  desired  end. 

I  have  addressed  another  letter  to  the  secretary  of  the  Chinese  Six  Companies,  a 
copy  of  which  I  also  inclose. 

Respectfully,  J.  H.  White, 

Snryeoii,  Si.  II.  S. 

Messrs.  McGiike  &,  (JALLAGnER, 

San  Fraiiciitco,  C'nJ. 

Mes.srs.  McGuire  &  Gallagher  tlid  not  an.^wor  1113'  lotter  of  the  18th; 
neither  did  the  oovernor  of  the  State  re,sj)ond  to  my  letter  of  the  same 
date,  althoiioh  he  did  scmkI  Mr.  Daniel  Kevane  to  my  office,  and  this 
latter  gentleman  ])romised  to  take  m(\a.-^iires  to  tind  the  sick. 

These  measures,  which  were  instituted  a  few  daA's  later,  consisted  of 
putting  in  a  force  of  5  doctors  to  make  a  house-to-house  inspection, 
but  could  not  avail  anything,  because  the  Chinese  can  and  will  hide 
their  sick,  if  so  inclined,  even  were  there  100  inspectors  at  work  in 
Chinatown  at  one  time.  The  ramifications  of  a  house  which  has  been 
orientalized  are  so  great  and  so  tortuous  as  to  be  utterly  beyond  the 
conception  of  the  occidental  mind. 

On  Ai)ril  22  and  23  the  agents  of  the  State  board  called  at  the  lab- 
oratory and  morgue  and  made  angry  protests  against  an  autopsy  having 
been  made  without  their  })eing  present,  and  further  against  any  sus- 
picion being  attached  to  a  case  which  was  autopsied,  thus  showing 
ver}"  clearly  that  the  agents  of  the  State  board  did  not  desire  that 
plague  should  be  found.  I  authorized  Drs.  Flint  and  ]\I.  J.  White  to 
sa}'  to  Drs.  Lawlor,  Stone,  and  Bothe,  the  agents  of  the  State  board, 
that  they  were  courteously  invited  to  be  present  at  autopsies;  that  the 
hours  from  10  to  3  each  da}"  were  set  for  such  work,  anclthat  they  had 
been  fully  informed,  and  if  not  present  it  was  through  their  own  fault. 
They  were,  furthermore,  authorized  to  inform  these  gentlemen  that 
they  were  present  at  all  as  a  courtesy  and  not  a  right,  this  portion  of 
the  work  having  been  duly  and  officially  set  apart  in  the  agreement  as 
work  to  be  done  by  the  city  and  the  Marine-Hospital  Service  and  not  b}' 
the  State.     There  never  was  any  objection  offered  at  any  time  to  the 
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presence  of  the  agents  of  the  State  board  at  any  autopsy,  but  I  declined 
1:o  have  the  autopsies  postponed  over  night,  not  because  I  had  no 
desire  to  be  accommodating,  but  because  the  bacilli  of  putrefaction 
might  destroy  the  traces  of  plague,  if  such  existed,  in  any  given  case. 

As  in  a  measure  confirming  my  suspicions  that  the  Chinese  were 
being  removed,  it  may  be  well  to  state  that  at  a  meeting  held  on  April 
24  with  the  president  of  the  Chinese  Six  Companies  this  president 
stated  that  at  the  beginning  of  our  inspection  all  the  feeble  Chinese 
able  to  do  so  had  left  the  city,  and  assigned  this  as  one  reason  for  the 
small  number  of  sick  which  we  were  able  to  find. 

After  the  statement  of  this  fact,  in  my  notebook  I  made  the  follow- 
ing- note: 

If  this  is  true,  what  are  the  indications  as  to  plague  in  the  country  and  interior 
towns? 

It  was  my  belief  then,  and  that  belief  has  subsequently  hcen  devel- 
oped into  a  practical  certainty,  that  man}'  of  the  interior  towns  and 
villages  have  been  infected  by  these  means,  and  these  in  turn  are  now 
reinfecting  the  city  of  San  Francisco,  and  thus  nullifying  all  the  work 
done  in  that  city. 

These  points  were  brought  out  in  my  letter  to  the  governor  of 
California,  dated  Ma}'  18,  1901,  hereinbefore  contained. 

1  addressed  at  various  times  letters  to  Dr.  Lawlor,  the  agent  of  the 
State  board  of  health,  who  was  placed  by  the  governor  in  charge  of 
that  portion  of  the  Avork  which  was  done  by  the  State,  and  I  append 
five  of  these  letters  among  the  correspondence  hereto  attached.  None 
of  my  letters  were  answered  by  Dr.  Lawlor,  and  they  are  inserted  in 
this  report  with  the  statement  that  they  were  ignored  in  order  to 
accentuate  the  fact  that  a  spirit  of  fairness  and  frankness  on  the  part 
of  the  Service  was  not  met  by  the  State  as  it  should  have  been.     *     *     * 

[Letters.] 

Sax  FRA^-CISCO,  April  11,  1901. 
Dear  Doctor:  I  am  informed  by  Drs.  White  and  FUnt  that  there  is  some  dissatis- 
faction caused  by  the  leakage  of  water  through  a  floor  onto  one  or  more  Chinese 
beds,  as  the  result  of  the  process  of  scrubbing,  and  that  you  suggest  some  possible 
change  might  be  made  to  avoid  this  kind  of  thing.  It  is  possible  that  your  men 
might,  by  wetting  the  fioor  in  sections,  avoid  this  in  most  cases,  or  by  first  having 
the  very  dirty  fioors  scraped -and  subsequently  mopped  instead  of  flooding,  it  might 
be  avoided  altogether. 

The  end  which  I  wish  to  attain  is  the  thorough  wetting  of  the  floor  in  everj^  part 
with  a  strong  solution  of  lye,  and  if  this  end  is  attained  1  shall  be  satisfied.  I  very 
much  doubt,  however,  the  ability  of  anyone  to  carry  work  of  this  sort  to  a  conclu- 
sion without  doing  more  or  less  damage,  however  careful  they  may  be,  and  you  will, 
of  course,  understand  that  I  can  not  assume,  nor  can  any  of  my  officers  assume,  the 
responsibility  for  this  damage.  It  would  appear  to  me  that  the  Chinese  should  be 
willing  to  put  up  with  such  little  inconveniences  as  this  for  their  part  as  an  offset  to 
the  enormous  inconvenience  and  expense  to  which  they  have  subjected  the  nation, 
the  State,  and  the  city. 

Yours,  very  truly,  J.  H.  Whitk, 

Surgeon,  M.  IT.  S. 
Dr.  Wm.  Lawlor, 

Agent  State  Board  of  Health,  San  Francisco. 


Sax  Fraxcisco,  Cal.,  April  SS,  1901. 

Dear  Doctor:  I  have  to  reijue^^t  a  definite  answer  at  your  earliest  convenience 
with  regard  to  the  matter  of  whitewashing  rooms  to  be  discriminated  for  that  purpose 
in  Chinatown. 
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A  good  deal  of  work  has  been  acroinplisht'd;  a  j;roat  many  rooms  have  l>een 
cleansed  whieii  should  liave  been  also  wliiti'washed,  and,  eonseiiuently,  the  white- 
washinjj  done  now  will  |>nt  the  Chinamen  to  a  double  ineonvenience,  whieh  double 
inconvenience  I  wisli  tn  avoid  as  mucli  as  jujssibic,  and  for  that  reason  ask  you  to 
give  nie  an  answer  at  the  earliest  possible  moment  iis  to  whether  this  work  will  be 
done. 

If  you  personally  can  not  give  me  a  definite  answer,  please  refer  me  to  those 
who  can. 

Yours,  very  truly,  J.  II.  Wnin:, 

•Surgeon,  M.  II.  S. 
I>r.  \Vm.  L.\wlor, 

Aijcnt  State  lionnl  of  Ilealtit,  Sdii  Frnncl.sco,  Cal. 


San  Francisco,  Cal.,  May  4,  1901. 

Sir:  Referring  to  the  verbal  request  of  Dr.  Stone  for  a  letter  from  me  setting  forth 
my  opinion  upon  the  work  now  being  done  in  Chinatown,  San  Francisco,  by  the 
State  board  of  health  and  under  your  personal  direction,  I  have  to  say  as  follows: 

The  cleansing  done  in  each  known  room  of  each  house  in  the  block  (•()mi)leted  and 
underway — practically  all  of  that  section  of  Chinatown  north  of  Jackson  street — has 
been  very  satisfactory,  and  the  work  witii  bichloride  .solution  and  lime  has  also  been 
very  well  done  so  far  as  it  has  progre.ssed. 

I  trust  you  may  soon  be  able  to  condenm  and  de.stroy  the  rooms  which  have  been 
designated  as  too  dark  and  too  filthy  for  effectual  disinfection,  so  that  the  remaining 
original  rooms  may  be  properly  cleansed  and  disinfected. 

I  am  especially  pleased  that  you  destroyed  the  horribly  tilthy  and  vermin-ridden 
bedding  in  the  old  Chinese  hospital  (socajled)  on  Pacilic  street,  and  in  tlie  nearby 
Latin  den,  believing  disinfection  of  such  stuff  irapo.ssil)le  by  any  other  means  than 
practical  destruction. 

You  must,  of  course,  see  that  I  can  not  state  that  no  infection  remains  in  the  sec- 
tion named,  because  we  daily  find  hidden  dens,  and  i)robably  many  such  escape 
ol)servatipn,  and  again  because,  except  at  the  known  plague  foci,  the  work  has  been 
nominal  in  its  character  for  most  obvious  reasons.  This,  however,  in  no  wise  reflects 
upon  the  cliaracter  of  the  work  which  has  been  done,  nor  is  it  so  intended. 

Thanking  you  for  courteous  treatment,  and  with  the  statement  that,  while  sure 
that  we  are  not  seeing  all,  nor  nearly  all,  the  sick,  I  wish  you  to  fully  understand 
that  this  is  a  matter  for  which  I  hold  the  Chinese  alone  resijonsible. 
I  am,  very  respectfully, 

J.  II.  White,  Surgeon,  M.  H.  S. 

Dr.  Wm.  Lawlor, 

Agent  State  Board  of  Health,  San  Francisco,  Cal. 


San  Francisco,  Cal.,  May  SI,  1901. 

Dear  Doctor:  I  have  incidentally  learned  to-day  that  members  of  your  staff  are 
under  the  impression  that  my  officers  have  forbidden  the  spraying  witli  bichloride  of 
a  certain  set  of  ciuarters  which  were  being  disinfected  under  the  direction  of  Dr. 
Billings. 

I  wish  to  say,  m  this  connection,  that  1  do  not  object  at  any  time  nor  in  any  place 
to  additional  measures  of  dismfection  t)eing  superadded  to  those  prescribed  by  me  or 
by  my  officers,  and  that  in  the  case  mentioned,  which  case  I  think  was  one  referred 
to  me  by  Dr.  Billings,  I  stated  to  the  doctor  that  he  should  not  insist  upon  the 
bichloride  spraying  because  it  did  not  appear  to  be  an  absolute  necessity,  no  apparent 
8us])icion  attaching  to  the  house  in  question. 

If,  however,  the  State  forces  desire  to  force  the  issue  with  the  peopie  residing  in 
that  house,  and  spray  the  room  or  rooms  in  question,  1  trust  you  will  hilly  under- 
stand that  I  have  no  possible  objection  to  its  being  done,  nor  have  I  any  objection 
to  the  work  being  carried  to  the  limit  of  a  thorough  disinfection  of  every  house 
which  is  handled. 

Trusting  that  this  may  remove  all  misunderstandings  in  this  matter, 
I  am,  sincerely,  yours, 

J.  H    White,  Surgeon,  M.  H.  S. 

Dr.  Wm.  Lawlor, 

Agent  State  Board  of  Health,  San  Francisco,  Cal. 
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San  Francisco,  Cal.,  June  1,  1901. 
Dear  Doctor:  I  am  informed  by  my  assistants  that  they  have  received  the  follow- 
ing from  one  of  your  young  doctors: 

"We  are  instructed  to  inform  Federal  doctors  that  we  are  in  charge  of  the  squads, 
and  they  are  to  give  no  orders  whatever  concerning  the  work  except  through  us.  All 
they  are  to  do  is  to  inspect  the  work,  and  they  are  to  distinctly  understand  this." 

Now,  I  am  perfectly  willing  to  work  to  the  letter  of  the  agreement,  but  think  it 
only  fair  to  you  as  well  as  to  myself  to  say  to  you  that  orders  (if  you  choose  to  call  them 
so) "given  by  my  assistants  were  only  intended  to  facilitate  rapid  completion  of  work 
and  its  ready  acceptance  when  done. 

I  will  be  glad  also  if  you  will  communicate  to  me  in  writing  all  your  wishes  in  mat- 
ters of  this  sort,  as  otherwise  fully  avoidable  misunderstandings  may  occur. 
Yours,  very  truly, 

J.  H.  White,  burgeon,  M.  H.  S. 
Dr.  Wm.  Lawlor, 

Agent  iSiate  Board  of  Health,  San  Francisco,  Cal. 

On  Ma}^  21  I  obtained  the  followino-  self-explanatoiy  letter  from 
Mr.  J.  Winfred  Pearson  and,  as  will  be  observed,  1  immediately 
addressed  a  letter  to  Dr.  Lawlor  on  this  subject,  this  being  one  of  the 
five  letters  which  he  did  not  answer.  I  further  addressed  a  letter  on 
the  same  date  to  Mr.  J.  P.  Young,  the  chairman  of  the  governor's 
special  plague  commission,  setting  forth  these  facts  and  stating  the 
frankness  and  fairness  with  which  our  work  was  being  done  and  that 
every  record  of  my  office  was  open  for  the  inspection  of  any  person 
who  had  any  legitimate  interest  in  the  matter.  I  further,  on  the  22d, 
addressed  another  letter  to  Mr.  Young,  informing  him  that  I  had 
learned  that  it  was  the  intention  of  the  State  to  stop  the  work  in 
Chinatown,  and  that  it  was  my  desire  to  be  informed  thereof,  to  which 
he  responded  on  the  22d,  as  may  be  seen  by  the  accompan3dng  letters, 
that  he  would  bring  the  matter  to  the  attention  of  the  governor. 

[Letters.] 

Office  State  Board  op  Health,  Room  11,  Ferry  Building, 

San  Francisco,  Cal.,  May  21,  1901. 
Dear  Sir:  I  am  very  sorry  that  I  was  out  when  you  called  yesterday,  the  more  so 
as  you  and  some  of  the  State  board  discussed  the  matter  of  the  board  not  receiving 
proper  notification  of  the  visits  to  suspected  plague  cases  and  post-mortem  examina- 
tion by  Dr.  White's  staff.  In  regard  to  this  matter  I  feel  that  we  are  not  given  the 
consideration  due  us,  and  from  some  data  which  I  learned  you  possess  I  feel  that 
you  will  agree  with  me.  I  shall  be  glad  to  discuss  this  matter  with  you  any  time 
you  care  to  call. 
Yours,  etc., 

Wm.  M.  Lawlor. 
Mr.  J.  Winfred  Pearson, 

Room  200,  Safe  Deposit  Building,  City. 


San  Francisco,  Cal.,  May  21,  1901. 

Sir:  I  wish  to  invite  the  attention  of  your  committee  to  a  state  of  affairs  existing 
in  Chinatown,  and  to  solicit  your  influence  in  the  removal  of  the  conditions  referred 
to  and  facilitate  the  work  we  have  to  do. 

It  is  very  apparent  that  if  any  just  conclusions  may  be  formed  from  statistics,  we 
are  not  seeing  more  than  a  small  percentage  of  the  sick  in  Chinatown,  nor  quite  all 
of  the  dead.  Of  course  you  will  understand  that  this  is  an  estimate  and  not  an 
abstract  statement  of  facts. 

When  the  commission  appointed  by  the  Treasury  Department  undertook  its  work 
here  in  February  last  they  received  the  hearty  cooperation  of  the  Chinese  Six  Corn- 
panies,  under  the  administration  of  Mr.  Wong  Chung,  the  then  secretary  of  this 
organization,  and  had  no  difiiculty  in  seeing  the  sick  and  dead.  Since  that  time 
Mr.  Wong  Chung  has  been  rejDlaced  as  secretary,  his  term  having  expired,  and  the 
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position  in  now  occupied  liy  Mr.  Chew  Wo,  who  lias  afjrcod  to  romler  us  tlie  same 
character  of  assistance  as  was  rendered  to  the  connnissioii,  l)iit  he  has  delejjated  this 
worli  to  certain  interpreters,  and  ap])arently  is  not  takini;  the  interest  in  tiie  matter 
whicli  was  tal<en  hy  his  ptech'cessor.  \\'i>  desireil  to  have  Mr.  W'on^  Clnuiir  duly 
accredited  l)y  the  Chinese  8ix  Coni])anies  to  assist  us  in  this  matter;  hnt  (h-spite  two 
letters  to  the  said  companies  recpiestin^  that  cre(h»ntials  he  jriven  Mr.  Wonj;,  no 
profjrress  has  heen  made  in  this  direction,  and  the  nnndx'r  of  sick  shown  to  us  is 
deereasintx  rather  tlian  otherwise. 

I  shall  send  you  to-morrow  morning  letters  which  1  havi'  addressed  to  his  excel- 
lency the  governor,  to  the  Chinese  consul,  and  to  Mr.  Ciiew  Wo  in  my  endeavor  to 
correct  this  matter,  and  I  re(|uest  that  yougive  this  letter  and  the  inclosed  correspond- 
ence your  attention  at  the  earliest  possihle  nionient. 

There  is  still  another  matter  which  1  desire  to  lay  hefore  you,  which  is  as  follows: 

I  have  learneil  from  various  .sources  that  there  is  a  disposition  on  the  part  of  the 
representatives  f»f  theStiite  Iward  of  health  to  misinterpret  the  actions  of  the  officers 
of  this  service  and  myself,  and  in  this  connection  I  wish  to  say  to  you,  as  I  have 
repeatedly  said  to  the  gentlemen  ahove  mentioned,  that  every  act  of  my  suhordinates 
or  mvself,  and  every  record  of  my  office  is  open  for  inspection  to  any  person  who 
has  any  legitimate  interest  in  this  matter.  Nothing  is  concealed,  and  there  areal)so- 
lutelv  no  ulterior  motives  in  anything  that  we  have  done  or  have  yet  to  do.  Of 
course  the  remarks  which  have  come  to  me  may  simply  he  rumors  and  he  without 
warrant  in  fact,  hut  I  think  it  wise,  nevertheless,  to  end)race  this  opportunity  to  state 
my  i)osition  and  that  of  my  officers  so  clearly  that  there  can  he  no  justcaus(^  for  mis- 
understanding us. 

Kespectfully,  .1.  II.  Wuite, 

Surgeon,  M.  IT.  S. 

Hon.  J.  P.  Yoi-N(;, 

('li(tlriiiaii,  < 'liroinr/i'  Building,  San  Fr/nn-isro,  (!fil. 


S.\N  Fr.xncisco,  C.\l.,  May  32,  J 901. 
Sih:  Since  my  letter  to  you  on  the  21st  I  have  heen  informed  that  it  is  the  inten- 
tion of  the  State  authorities,  in  the  event  of  our  not  finding  and  identifying  a  case  of 
plague  hefore  the  9th  day  of  June,  to  stop  work  in  Chinatown;  and  as  this  is  a  matter 
of  verv  grave  imi)ortance,  in  view  of  the  facts  stated  in  my  previous  conmiunication, 
I  heg  that  you  will  take  this  matter  also  into  consideration  and  inform  me  whether 
or  not  this  intention  actually  exists. 

I  am  not  in  a  position  to  quote  the  person  who  gave  me  this  rumor,  hut  simply 
give  it  to  you  as  a  rumor  and  with  the  recpiest  for  information  as  to  whether  it  has 
any  foundation. 

Resi)ectfully,  J.  II.  White, 

Surg  fan,  M.  IT.  S. 
Hon.  J.  P.  Young, 

Cluiirni'in,  Chronide  Building,  Sun  Francisco,  CM. 


Editori.\l  Dei'.vkt.mext  S.\n  Francisco  Chronicle, 

San  Francisco,  Mag  22. 
De.\r  Sir:  I  heg  to  acknowledge  your  communications  of  21st  and  22d  instant,  and 
to  say  in  reply  that  1  will  hring  the  matter  to  the  attentif)n  of  the  gentlemen  who 
have" heen  acting  in  an  advisory  capacity  to  the  governor,  and  that  as  soon  as  we  can 
confer  on  the  sul)ject  I  will  communicate  with  you. 

Very  truly,  John  P.  Young. 

Dr.  J.  H.  White. 

Another  matter,  and  one  which  may  serve  to  show  the  disinclination 
on  the  part  of  the  Chinese  Six  Companies  to  afford  an}'  opportunity  for 
arriving  at  correct  conclusions  with  regard  to  the  number  of  plague 
cases  in  Chinatown,  is  shown  in  the  accompanying  correspondence  with 
the  Six  Companies  and  their  attorneys,  growing  out  of  my  desire  to 
employ  Mr.  Wong  Chung,  the  former  secretaiy  of  tl>e  Chinese  Six 
Companies,  as  an  interpreter  or  agent  in  tinding  the  sick. 
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The  Six  Companies  evidently  had  a  well-founded  belief  that  Mr. 
Wong  Chung  would  be  honest  with  us,  and  the}^  put  all  manner  of 
obstacles  in  the  way  of  our  obtaining  his  services. 

[Letters.] 

San  Francisco,  Cal.,  April  37,  1901. 
Sir:  Referring  to  your  conversation  with  me  to-day,  I  have  to  request  that  you 
will  state  to  your  companies  that  I  desire  to  employ  and  pay  Mr.  Wong  Chung.     His 
employmentwill  be,  therefore,  no  expense  to  the  Six  Companies  whatever. 
Vours,  very  truly, 

J.  H.  White, 

Surgeon,  M.  H.  S. 
Mr.  Chew  Wo, 

Secretary  Chinese  Six  Companies,  San  Francisco,  Co!,. 


San  Francisco,  Cal.,  May  7,  1901. 

Sir:  I  strongly  desire,  and  feel  that  it  is  necessary,  that  I  should  have  Mr.  Wong 
Chung  as  the  chief  of  the  Chinese  division  of  our  work,  and  I  therefore  urge  that 
you  call  a  meeting  of  your  Six  Companies  and  have  a  proclamation  issued  to  the  effect 
that  Mr.  Wong  Chung  occupies  the  above-stated  position,  and  direct  the  Chinese  to 
respect  him  accordingly,  and  that  you  will  allow  Mr.  Wong  to  obtain  the  lists  of  all 
the  sick  which  are  reported  to  you,  in  order  that  he  may  intelligently  show  the  same 
to  our  inspectors;  and  I  would  urge  the  issuance  of  another  special  proclamation  to 
your  people  insisting  that  they  report  all  the  sick,  in  order  to  facilitate  and  expedite 
the  work  of  removing  plague  from  Chinatown. 

As  I  have  before  said,  the  sooner  all  the  sick  are  shown  to  us  and  the  sooner  your 
people  do  as  we  ask  the  sooner  will  the  work  be  finished  and  the  trouble  cease. 

The  employment  of  Mr.  Wong  will  not  in  any  way  change  the  relations  of  this 
office  with  yours  or  with  the  Six  Companies,  and  I  wish  these  relations  to  be  friendly 
and  pleasant  at  all  times. 

Please  call  this  meeting  to-night. 

Respectfully,  J.  H.  White, 

Surgeon,  M.  H.  S. 

Mr.  Chew  Wo, 

Secretary  Chinese  Six  Co7npanies,  San  Francisco,  Cal. 


San  Francisco,  Cal.,  3Iay  18,  1901. 
Sir:  I  wrote  j'ou  a  letter  on  May  7,  requesting  that  you  lay  before  the  Chinese  Six 
Companies  certain  matters  and  furnish  me  with  their  response,  the  particular  mat- 
ter being  my  desire  that  Wong  Chung  assist  us  in  inspecting  the  sick. 

This  is  a  matter  of  great  importance,  but  I  have  received  no  response  to  my  letter. 
1  therefore  ask  that  you  make  arrangements  for  me  to  meet  the  presidents  of  your 
companies  and  other  interested  Chinamen  on  Monday  night,  as  I  wish  to  speak  of 
this  matter  to  them  and  lay  before  them  again  the  imi^ortance  of  making  arrange- 
ments to  meet  my  wishes. 

Yours,  very  truly,  J.  H.  White, 

Surgeon,  M.  H.  S. 
Mr.  Chew  Wo, 

Secretary  Chinese  Six  Cowpanies,  San  Francisco,  Cal. 


Chinese  Consolidated  Benevolent  Association, 

No.  738  Commercial  Street, 

San  Francisco,  May  32,  1901. 
Dear  Sir:  Your  letter  of  the  7th  of  May.    We  referred  the  matter  to  our  attorneys, 
Messrs.  Maguire  &  Gallagher,  some  time  ago,  that  you  may  have  the  information 
from  them.     The  later  letter,  18th,  was  handed  over  to  me  through  Mr.  Joe  Wing. 
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I  shall  <all  for  iiu'ctin^'  t<i-iiiurro\v  night,  as  wo  were  very  busy  in  these  two  weeks 
on  aecount  of  having  some  visitors  from  the  Presidential  party  to  call  on  our  office. 
Yours,  resjicrt fully, 

Cni;\v  Wo. 
])r.  J.  II.  Wiirn:. 

Muriiit-JInxpital  Sirrirc,  San  F'nnii-isoi,  Cal. 


San  Fkancisco,  Cai,.,  May  24,  1901. 
Dear  Sir:  Referring  to  your  letters  of  recent  date  to  the  Chinese  Six  Coini)auies 
regarding  ISIr.  Wong  Chung,  we  are  instructed  by  the  coiuj>anies  to  inform  you  that 
they  have,  in  coniiiliance  with  your  request,  notified  the  Chinese  people  that  Mr. 
Wong  Chung  is  eni])loye<l  by  you  for  the  purpose  of  assisting  in  your  work  in  China- 
town, and  that  he  is  to  be  recognized  by  Chinese  peoj)le  as  one  of  your  assistants. 
We  are  al^o  instructed  to  suggest  to  you  that  it  must  be  thoroughly  understood  that 
AVong  Chung  is  not  to  be  lompensated  in  any  way  by  the  Chinese  Six  Companies  for 
his  work,  as  he  is  not  employed  by  them. 

Yours,  very  truly,  Macjuire  &  Gallagher, 

Af(omei/s  for  Chinese  >Six  Companies. 
Dr.  .1.  II.  WniTK, 

Marine-Hospital  /Service,  San  Francisco,  Oil. 

1  submit  horewith  a  li«t  of  the  worst  houses  in  Chinatown,  which  I 
fuinislu'd,  at  his  re(|iiest,  to  Dr.  A.  A.  D'Ancoiia  for  the  infoitnatioii 
of  the  board  of  supervisors  of  the  city  of  8aii  Francisco.  Ko  coiii- 
inent  on  this  matter  appears  to  me  to  be  necessary. 

[Letleo.] 

San  Francisco,  Cal.,  May  ii.5,  1901. 

Dear  Doctor:  In  accordance  with  your  retpiest,  I  furnish  yon  herewith  a  list  of 
houses  in  Chinatown  which  are  in  whole  or  in  part  nuHt  for  human  residence,  and 
in  order  to  lie  more  specific  I  will  check  with  red  ink  my  initials  opposite  such 
houses  as  I  deem  to  bo  so  far  unfit  for  human  residence  that  they  will  need  to  l>e 
destroyed  either  in  whole  or  in  part  and  can  not  be  made  tit  by  ordinary  extensive 
repairs. 

Stockton  Ktrri't. — No.  (U4:  Basement,  r>  rooms  without  sunlight  and  otherwi.se  in 
|)Oor  condition. 

Spojf'ord  alley. — No.  34:  Cellar,  .5  rooms  liesides  6  bunks,  without  sunlight;  very  bad. 
No.  223:  Cellar,  5  rooms  without  sunlight,  in  very  bad  condition.  No.  8:  Cellar,  .5 
rooms  without  sunlight.  Extremely  bad  condition.  No.  10:  ()ii«>  room  and  a  cellar. 
Absoliitely  dark  aiKl  in  bad  condition. 

Clay  street. — No.  824i:  Five  roon)s  without  sunlight;  floor  extremely  ba<l.  No.  812: 
Cellar,  2  rooms  without  sunlight;  in  bad  condition. 

Dujxiid  Mrcet. — No.  813:  Cellar,  0  rooms  without  sunlight.  P^xtremely  bad  general 
condition. 

Dmicomh  alley. — Those  habitations  comprising  the  lower  tier  of  the  blocks  border- 
ing on  this  alley. 

SlocLlo)!  street. — No.  720:  Cellar.  Sleeping  accommodations  for  about  200  men. 
Partly  under  sidewalk.    Should  be  torn  out  and  whitewashed,  or  condemned  entirely. 

Sacramento  ntreet — Oneida  jtlace  {The  overis). — No.  8232:  One  room.  In  my  opin- 
ion, the  whole  property  in  the  rear  of  Sacramento  street,  touching  Oneida  street,  and 
known  as  "the  ovens,"  should  be  condemned  in  its  entirety. 

Cmiicourt  alley. — All  houses  on  both  sides  of  alley,  from  Nos.  2  to  12,  inclusive, 
should  be  either  torn  out  or  condemned,  except  possibly  No.  6  and  No.  11,  upstairs 
rooms. 

Jaclcson  street. — No.  612a:  Palace  Hotel  (so-called)  A  hallway  leads  into  a  court. 
Upon  this  latter  there  open  three  rows  of  rooms  (first,  second  and  third  floors).  The 
first  floor  consists  of  dark  rooms  too  filthy  for  description  and  occupied  tiy  beggars 
whose  physical  condition  and  abject  poverty  is  by  far  the  worst  I  have  .«een  in  China- 
town. I  strongly  recommend  that  these  rooms  be  closed  up.  The  second  and  third 
floors  are  occupied  by  a  Ijetter  class  of  people  tlian  those  just  described  but  the 
rooms  themselves  (with  some  marked  exceptions)  should  at  least  be  renovated  and 
painted  before  being  further  used. 

Pacific  .street. — Nos.  G36-638:  Basement  of  back  building;  chicken  coop  on  left  of 
rear  walk. 
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Washington  alley. — Nos.  7-11:  Old  frame  buildings;  no  cellar.  Nos.  17,  19,  21,  23, 
25:  Frame  buildings.     Fish  drying  on  roof.     Sewage  under  floor  in  basement. 

Jackson  street. — No.  621:  The  foulest  basement  in  Chinatown;  dirty,  no  ventilation, 
no  light,  bad  plumbing. 

Washington  alley. — Nos.  36,  34,  32:  Entrance  in  36.  There  are  50  rooms  in  these 
basements.  The  average  size  of  rooms  is  62  by  6^  by  7  feet.  No  light  or  ventilation. 
No.  4:  Basement  filled  with  ducks;  no  ventilation. 

Pacific  street. — No.  636 J:  The  old  wooden  shacks  in  the  rear  should  be  removed 
and  the  cellar  filled  up.  No.  702:  The  cellar  should  be  torn  out  and  asphalt  floor 
laid,  otherwise  it  is  not  fit  for  habitation.  No.  736:  Totally  unfit  for  human  habita- 
tion. No.  740  to  742  inclusive:  Fit  for  carpenter  shop  and  such  work,  but  not  fit  for 
human  habitation. 

Stockton  street. — Nos.  1107  to  1117:  All  have  a  lot  of  filthy  wooden  shacks  to  every 
house,  and  while  the  places  themselves  are  fair,  these  shacks  are  unfit  for  human 
residence. 

All  of  these  buildings  were  inpected  by  my  assistant  surgeons,  and  subsequently 
reinspected  by  me.  I  have  quoted  with  regard  to  each  building  the  exact  language 
of  the  assistant  surgeon  in  n:iaking  his  report  to  me.  I  believe  that  this  language  is 
not  only  fully  justified  but,  in  most  instances,  more  than  justified. 

1  have  an  additional  list  of  houses  which  closely  approximate  in- bad  qualitj-  those 
which  I  furnish  j'ou,  and  there  is  no  doubt  that  the  owners  should  be  forced  to 
make  extensive  alterations  and  repairs  before  they  are  used  for  human  habitation. 

I  would  call  your  attention  to  the  lower  tier  of  habitations  on  each  side  of  Don- 
comb  alley  as  "being  utterly  unfit,  without  any  exception,  for  habitation,  and  I  do 
not  believe  they  can  be  made  fit  except  by  ripping  out  evei-y  single  i:>artition  and 
putting  in  original  condition  before  occupancy  by  the  Chinese. 

These  houses  wiirall  be  gone  over  by  a  meml^er  of  the  State  board,  a  member  of 
the  cit}^  board,  and  myself  next  week,  and  I  believe  that  this  committee  will  concur 
in  my  findings. 

Respectfully,  J.  H.  White, 

Surgeon,  Jf.  H.  S. 

Dr.  A.  A.  D'Ancona, 

10^2  Sutter  street,  Sun  Francisco,  Cal. 

On  June  6  1  had  a  conference  with  Drs.  Hill  and  Matthews  of  the 
State  board  of  health,  which  conference  was  really  brought  about  by 
Mr.  Winfred  Pearson,  heretofore  mentioned,  who  insisted  that  Drs. 
Hill  and  Matthews,  if  the}^  believed  that  they  were  being  unfairly  treated 
by  me,  should  present  themselves  at  m}"  office  and  so  state.  They  did 
so,  and  I  compelled  Dr.  Matthews  to  admit  that  I  had  fulfilled  every 
single  obligation  resting  upon  me  in  an}'  manner  whatsoever,  and  had 
even  extended  courtesies,  which  courtesies  were  not  a  partofthe  agree- 
ment, and  the  only  excuse  he  could  make  for  his  attitude  toward  me 
was  that  I  had  declined  to  take  a  drink  with  him. 

The}^  agreed  to  recommend  to  the  governor  certain  measures  which 
I  believed  to  be  necessary  for  the  eradication  of  plague,  and  for  the 
removal  of  all  quarantines  against  the  State  of  California,  and  upon 
this  agreement  with  Drs.  Hill  and  Matthews  I  wrote  the  subjoined  letter 
to  the  governor  of  California  under  date  of  June  T.  To  this  letter 
Governor  Gage  made  answer  on  June  10.  The  answer,  which  is 
appended  hereto,  was  received  by  me  at  Sacramento,  en  route  to 
Washington. 

On  June  7  1  also  addressed  to  President  J.  M.  Williamson,  of  the 
board  of  health  of  the  cit}^  and  county  of  San  Francisco,  a  letter  mak- 
ing certain  recommendations,  hisansweralso  being  appended,  and  being, 
as  may  be  seen,  favorable. 

[Telegrams.] 

Sax  Francisco,  Cal.,  June  7,  1901. 
His  Excellency  the  Governor  op  California, 

Los  Angeles,  Cal. 
In  conference  with '  Drs.  Hill  and  Matthews,  of  the  State  board,  yesterday,  and 
Messrs.  Herrin  and  Williams,  of  your  committee,  I  made  some  verbal  propositions 
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rejranliiij;  the  continuance  of  the  work  in  Chinatown  wliirli  I  wisli  to  formally  reju-at 
to  you.  If,  when  the  disinfection  of  Chinatown  is  finished,  the  State  of  California 
will  •rrant  tlie  Ser\  ice  jiennission  to  continue  the  autoi)sies,  the  inspection  of  the  sick, 
and  the  rif^ht  to  investi<:ate  cases  and  |)laces  within  the  State  in  its  own  way  and  to 
projK'rly  disinfect  all  premises  if  ca«es  should  subse(|Uently  he  found,  I  believe  I  can 
have  the  tiuarantine  ajjainst  California  by  Texas  and  Colorado  raised;  but  without 
the  ri>,'ht  to  carry  on  the  above  investigations  you  can  readily  understan<l  that  it  will 
be  impossible  for  me  to  certify  to  the  healtli  authorities  of  these  States  that  there  is 
no  danger  of  cases  occurring,  because  all  the  avenues  of  infection  have  not  been  con- 
trolled. It  is  to  be  understood,  of  course,  that  these  will  be  my  personal  recommen- 
dations to  the  Bureau  in  Washiugt^>n,  ami  with  them  I  shoulil  like  to  present  your 
reply.  Accordingly,  I  should  appreciate  an  answer  by  Sunday  evening,  as  I  contem- 
plate an  immediate  trip  to  Washington. 

J.  11.  W'lUTK,  >'<>irffi'oii,  M.  If.  S. 


[LelttT.] 

San  Ku.wcisco,  C.\i..,  June?,  I'JOl. 
AVm.  F.  Herrin,  Esq.,  San  Franchco,  Cul. 

IMv  Dear  Mr.  IIerrix:  Referring  to  our  conversation  of  to-day,  I  would  say  that 
I  am  very  anxious  to  get  the  quarantine  raised  by  other  States,  and  if  the  following 
will  assure  the  governor  of  my  good  feeling  in  the  matter,  you  may  quote  me  thus: 

Am  willing  to  have  State  agent  accompany  my  agent  investigating  outside  San 
Francisco.     Only  want  independent  bacteriological  study  when  such  is  needed. 

Finally,  will  you  kindly  endeavor  to  obtain  an  early  answer  to  me  from  Governor 
( iage,  as  I  wish  to  leave  Sunday,  or  certainly  Monday  morning,  arrange  matters  east, 
and  return. 

Yours,  very  truly,  J.  11.  White,  S\ir(jeon,  M.  H.  S. 


Sax  Francisco,  Cai,.,  June?,  1001. 
Dear  Doctor:  I  wish  to  ask  the  formal  assent  of  your  board  to   the   following 
proposition: 

In  order  to  enable  me  to  accomplish  the  removal  of  the  ([uarantine  restrictions 
again.«t  the  State  of  California  by  other  States,  1  desire  the  privilege  to  l)e  granted  to 
the  Marine-Hospital  Service  to  inspect  for  a  period  of  several  months  all  the  sick  and 
dead  in  Chinatown,  and  make  such  autopsies  as  are  deemed  necessary  to  establish 
the  c-ause  of  death,  but  these  autopsies  will  only  be  made  in  cases  where  there  is  a 
reasonable  .suspicion  entertained  that  the  death  may  have  been  from  plague.  In 
other  words,  we  desire  to  continue  the  practice  in  a  less  degree  which  we  are  already 
carrying  out  through  your  courtesy  and  with  your  cooperation  until  such  time  as  we 
may  be  satisfied  that  there  is  no  longer  any  necessity  for  such  examinations. 

1  beg  that  yon  will  give  this  matter  your  most  careful  and  prompt  consideration. 
Yours,  very  truly, 

J.  H.  White,  Surgeon,  M.  H.  S. 
Dr.  J.  H.  Williamson, 

President  Board  of  Health,  Oilij  and  County  of  San  Francisco, 

San  Fnincixru.  Od. 


[Telegrani.s.] 

San   Francisco,  June  10,  1901. 
Dr.  J.  H.  WiiiTK, 

Care  ('ondwtor  Train  No.  2,  Sacramentu,  Oil.: 
Following  message  from  Gage:  "Your  appreciated  dispatch  7th  received.     Have 
leceived  no  report  from  you  on  joint  work  San  Francisco.     After  perusing  that  will 
be  most  hapi)y  to  go  over  subjects  embraced  in  your  last  message,  with  a  view  to  a 
most  friendly  adjustment  of  all  matters  in  which  we  are  interested." 

Blue. 
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Sacramento,  Cal.,  June  10,  1901. 
His  Excellency  Governor  Gage,  Los  Angeles,  Cal.  : 

En  route  to  Washington  for  conference,  your  telegram  reaching  me  Sacramento. 
Contents  much  appreciated.  "Will  report  eame  with  great  pleasure  to  Department. 
Feel  I  am  expressing  wishes  of  Service  as  well  as  my  own  in  hoping  for  an  amicable 
adjustment.     Will  wire  fully  all  points  from  Washington. 

J.  H.  WnrrE,  Surgeon,  M.  H.  S. 


[Letter.] 

Department  Public  Health,  Office  Board  of  Health, 

San  Francisco,  Cal.,  Jvne  13,  1901. 
Dear  Sir:  At  a  special  meeting  of  the  board  of  health  held  June  12,  1901,  the 
request  conveyed  in  your  recent  communication  was  considered  and  granted. 

It  is  the  desire  of  the  board  to  extend  to  you  every  facility  for  the  conduct  of 
your  work  of  investigation.  I  suggest  that  you  arrange,  as  soon  as  convenient,  for  a 
conference  with  this  board,  or  its  representatives,  in  which  the  conditions  of  your 
future  work  may  be  arranged. 

I  remain,  very  respectfully,  yours, 

James  A.  Emery,  Secretanj. 
Dr.  J.  H.  White, 

Surgeon,  Marine-Hospital  Service,  Washington,  D.  C. 

The  foregoing  sums  up  the  situation  as  it  existed  in  San  Francisco 
the  first  week  in  June,  when  I  took  my  departure  for  Washington  in 
the  full  belief  that  1  should  return  to  San  Francisco  for  the  further 
pursuit  of  the  work  to  be  done. 

It  is  desirable,  and  in  my  opinion  necessary,  that  a  searching  inves- 
tigation should  be  made  in  the  Chinese  districts  of  every  town  and 
village  in  the  Sacramento  and  San  Joaquin  valleys,  for  the  evidence 
seems  to  me  conclusive  that  San  Francisco  has  been  secondarilj^  infected 
from  some  outside  point  which  she  had  herself  primarily  infected,  and 
that  she  will  continue  to  receive  infection  from  these  valleys  until  this 
is  done  and  any  cases  found  are  carefully  followed  up  and  the  infection 
eradicated. 

In  conclusion,  it  is  proper  to  give  a  summarj^  of  the  work  done  under 
this  ag-reement  in  Chinatown,  and  although  this  work  was  completed 
on  the  21st  of  June,  nearh^  two  weeks  subsequent  to  ni}^  departure 
from  San  Francisco,  I  will  include  in  this  report  the  totals  accom- 
plished and  reported  b}'  P.  A.  Surg.  Rupert  Blue  to  me. 

The  district  bounded  north  by  Broad wa}^,  east  by  Kearny  street, 
south  by  Bush  street,  west  hj  Powell  street,  and  commonh^  known  as 
"Chinatown,"  San  Francisco,  was  cleansed  in  a  more  efi'ectual  manner 
than  it  probably  had  ever  been  before.  Every  house  in  this  district, 
except  those  inhabited  bj^  the  wealthy,  and  consequently  cleanly  and 
highl}^  intelligent  Chinamen,  was  washed  clean  from  garret  to  cellar 
with  solution  of  caustic  potash,  followed  by  spraying  with  bichloride 
solution,  the  household  goods  being  removed  and  aired  from  one  to 
three  days,  and  the  rooms  then  either  reoccupied  as  the}"  were,  or  if 
dark  whitewashed  thorough Ij-.  This  latter  treatment  was  applied  to 
all  cellars  and  basements. 

Houses  where  actual  cases  of  plague  had  occurred  at  any  time  within 
the  3"ear  were  given  not  only  this  treatment,  but  a  5  per  cent  volume 
24-hour  exposure  to  sulphur  dioxide,  and  in  some  cases  where  plague 
had  occurred  in  cellars  contiguous  to  silk  warehouses  formaldehyde 
was  generated  by  autoclaves  and  a  6  per  cent  volume  2'1-hour  exposure 
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applii'd.     Tlu'so   iiictliods  wcic   iipplii'd    to    l.lSd    lioust's    mid    14,117 
rooms. 

In  doaliiit;'  with  persons  j^-rcat  care  was  taUeii  not  to  otlVnd  tlir  sus- 
coi)til)ilitics  of  the  Chinese,  and  toward  ttie  hitter  part  of  the  time  only 
siieh  corpses  were  necropsied  as  presented  sus])ieious  indications. 

In  earrvin<2f  out  this  portion  of  the  woik  tiie  city  l)oard  of  health 
had  removed  from  Chinatown  and  destroyed  l)y  tire  iirany  hundreds  of 
tons  of  oarbanc,  and  hecause  of  the  colossal  mauiiitude  of  this  work 
and  the  almost  in(-redil)le  amount  of  tilth  rcMuoved  from  this  district  I 
reorct  that  1  am  una])le  to  jiive  the  exact  (luantity  of  uarbaj^e  so 
removed  and  destroyed. 

1  desire  to  luake  acknowledgiuent  of  the  very  loyal  and  faith I'ul  })er- 
formance  of  duty  on  the  part  of  all  tiie  officers  who  assisted  me  in  this 
work,  all  of  them,  without  any  exception,  showin<4-  devotion  to  duty 
and  deserving'  high  praise. 

Respectfully,  yours,  J.  H.  White, 

Surgeon,  M.  II.  S. 

The  Surgeon -G  EN  p:kal  U.  S.  Marine -Hospital  Service. 


Smallpox  in  the  Tnited  States. 

As  shown  in  a  previous  portion  of  this  report,  under  the  head  of 
""Division  of  sanitary  reports  and  statistics,'-  smallpox  prevailed  dur- 
ing the  fiscal  year  ended  June  30,  1901,  in  eveiy  State  and  Territory 
in  the  United  States  except  one,  and,  in  pursuance  of  the  plan  begun  in 
the  report  for  18V»U,  the  following  statement  is  inserted,  showing  the 
number  of  cases  and  deaths  for  each  year  from  and  including  18!I5: 

Stninmiri/  of  preralrnce,  1895-1901. 

i555.— November  1,  1894,  to  November  1,  1895  (twelve  months),  smallpox  re- 
ported in  27  States,  2  Territories,  and  District  of  Columbia.  Total,  3,347  ca^es  and 
633  deaths. 

1896. — November  1,  1895,  to  November  1,  1896  (twelve  months),  sina11i«jx  re- 
ported in  21  States  and  1  Territory.     Total,  1,903  cases  and  360  deaths. 

1897. — November  1,  1896,  to  November  1,  1897  (twelve  months),  smallpox  re- 
ported in  16  States  and  1  Territory.     Total,  371  cases  and  33  deaths. 

1898. — November  1,  1897,  to  October  1,  1898  (eleven  months),  smallpox  reported 
in  23  States,  1  Territory,  and  District  of  (^llumbia.     Total,  2,641  cases  and  27  deatlis. 

1 899. —Oi^ioher  1,  1898,  to  November  1,  1899  (thirteen  months),  smallpox  reported 
in  37  States,  4  Territories,  District  of  Columbia,  and  Porto  Ricto.  Total,  10,388  cases 
and  457  deaths. 

7900.— November  1,  1899,  to  November  1,  1900  (twelve  months),  smallpox  re- 
ported in  40  States,  3  Territories,  District  of  Columbia,  and  Porto  Rico.  Total, 
18,.507  ca-^es  and  S12  deaths. 

1901. — Noveml)er  1,  1900,  to  November  1,  1901  (twelve  months),  smallpox  re- 
ported in  45  States,  3  Territories,  and  District  of  Columbia.  Total,  47,243  cases  and 
1,037  deaths. 

The  decreased  mortality,  as  shown  in  the  al)ove  statement,  is  prob- 
abh^  explainable  on  the  grounds  that  the  number  of  cases  was  more 
fully  reported  during  the  year  just  ended,  whik'  in  the  previous  year  it 
is  probable  that  deaths  alone  were  reported  with  a  fair  amount  of  accu- 
racy, mild  cases  having  escaped  notice  altogether  or  having  been  re- 
ported as  other  diseases.     Looked  at  from  this  standpoint,  therefore, 
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it  is  apparent  that  the  lower  percentage  of  2.19+  yhown  in  the  year 
ju.st  ended  is  reall}^  nearer  the  correct  mortalit}'  than  that  of  -1.38+ 
shown  in  the  preceding  year. 

ASSISTANCE    RENDERED    STATE    AND   LOCAL   HEALTH   AUTHORITIES. 

The  Service  has  continued,  as  in  the  past,  to  render  assistance  to 
State  and  local  boards  of  health  b}^  furnishing  advice  and  publications 
and  by  detailing  officers  to  make  investigations  and  to  assist  the  State 
authorities  in  putting  into  execution  all  proper  regulations,  and  it  is 
conlideutl}'  believed  that  these  measures  have  resulted  in  much  good 
and  have  enabled  communities  who,  on  account  of  not  having  han- 
dled any  cases  of  smallpox  for  many  3'ears,  were  not  conversant  with 
the  proper  management  of  the  same,  to  become  familiar  therewith  and 
to  be  able  to  carry  out  properh"  such  sanitary  regulations  as  are  nec- 
essar}^  to  eradicate  the  disease,  and  it  may  be  that  this  itself  in  part 
accounts  for  the  decreased  mortality  and  the  increased  number  of 
cases  reported. 

In  view  of  the  unusual  prevalence  of  smallpox  throughout  the 
United  States,  two  pamphlets  relating  to  its  conveyance,  prevention, 
and  suppression,  which  were  prepared  by  officers  of  the  Service, 
were  mailed  to  health  officers  and  other  interested  persons  in  towns 
where  smallpox  was  reported  to  exist,  and  these  pamphlets  w^ere,  in 
the  aggregate,  sent  to  2,100  towns,  scattered  through  every  State  and 
Territory  of  the  United  States  except  one. 

Smallpox  in  Alaska. 

The  detail  of  officers  made  last  year  to  Cape  Nome  and  Dutch  Har- 
bor under  authority  of  an  Executive  order  was  renewed  this  3'ear,  and 
in  the  spring  of  1901  an  officer  was  sent  to  make  a  careful  investiga- 
tion of  smallpox  conditions  in  sotitheastern  Alaska.  His  report, 
which  is  appended  hereto,  shows  a  widespread  dissemination  of  small- 
pox in  that  region. 

REPORT   OF    OFFICER   DETAILED   TO   INVESTIGATE    SMALLPOX   IN  ALASEA. 

Marine-Hospital  Seevice, 
Port  Toimsend,  Wash.,  July  S,  1901. 

Sir:  In  regard  to  my  trip  to  Alaska  on  account  of  smallpox,  I  have  the  honor  to 
make  the  following  report: 

It  seems  that  the  disease  first  made  its  appearance  at  Saxman,  an  Indian  village 
about  2  miles  from  Ketchikan.  It  was  not,  nor  is  it  now,  thought  by  some  to  be 
smallpox,  but  it  was  recognized  as  a  contagious  disease,  and  Ketchikan  sent  a  phy- 
sician to  Saxman,  who, treated  and  bathed  the  patients,  killed  all  the  dogs,  and  fumi- 
gated the  houses  with  sulphur  as  well  as  possible.  The  epidemic  started  in 
December,  and  altogether  there  were  about  80  cases,  a  majority  of  the  inhabitants 
being  affected.  Those  Avho  did  not  contract  smallpox  were  vaccinated.  The  indi- 
vidual with  most  authority  at  Saxman  is  an  Indian  missionary,  a  very  intelligent 
man,  and  I  explained  to  him  what  to  do  in  case  of  a  reappearance  of  the  disease  and 
told  him  to  notify  the  Marine-Hospital  Service  immediately.  It  must  be  remem- 
bered that  Saxman  is  not  in  any  way  connected  with  Ketchikan  and  that  there  are 
no  authorities;  that  therefore  in  case  of  another  outbreak  it  would  be  one  of  the 
places  where  the  Government  should  take  entire  charge  of  suppressing  it. 

At  Ketchikan  there  have  been  a  few  cases  (at  none  of  the  smaller  places  have  I 
been  able  to  get  the  correct  number),  two  of  which  were  in  the  latter  stages  while  I 
was  there.  These  two  cases  were  isolated  in  their  houses  and  no  one  allowed  to  see 
them,  and  suljihur  will  be  used  as  a  disinfectant. 
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1  liail  :i  talk  witli  the  mayor,  a  roprosontativt' of  the  council,  ami  tho  city  pliVfii- 
ciaii;  cxidaiiK'il  to  tliciii  what  shouM  he  done,  and  they  siiil  that  they  were  willing 
to  take  ciiat<,'e  of  the  Indian  settlement  within  their  city  limil;^  and  would  do  what 
was  in  their  iK>wer  to  cooperate  with  the  Govermnent  in  stamping  out  the  epidemic. 
The  city  physician  had  made  a  nundjer  of  vaccinations,  hut  toM  me  the  points  he 
secun-d  were  old  and  unreliable,  and  I  left  him  100  of  those  I  brought.  He  had 
already  vaccinated  some  30  Indians  before  I  left. 

An  Indian  left  Saxman  for  Sitka,  where  he  expected  to  be  married,  and  while 
there  developed  a  very  distinct  form  of  the  disease,  and  thus  comnumicated  it  to 
many  of  the  native  inhabitants  of  that  place.  I  saw  thi,-  man,  and  he  liad  entirely 
recovered,  but  was  distinctly  pockmarked,  also  a  nundjer  of  others  showing  marked 
evidence  of  having  had  the  disease.  I  inclose  ijhott)graphs  of  one  of  the  Sitka  ea.ses 
taken  by  the  local  photographer.  Altogether  at  Sitka  there  were  some  70  cases, 
about  24  of  which  were  isolated  on  Japonski  Island;  30  occurred  in  the  mission  hos- 
pital, and  others  in  the  village  having  it,  leaving  with  their  families,  as  they  often 
do,  to  visit  friends  in  other  places.  This  migratory  habit  has  been  the  means  of 
spreading  the  disease  and  makes  it  very  ditiicult  to  isolate  them  properly.  A  whole 
family,  with  all  its  belongings,  will  l)e  at  Sitka  to-day  and  in  a  few  days  at  Killisnoo, 
Hoonah,  or  any  other  place  where  there  is  a  native  village.  I  might  say  also  that 
this  is  a  poor  time  of  year  to  do  much  vaccinating  among  the  Indians,  as  they  are 
scattered  all  over,  fishing  and  shooting  for  their  winter's  supply  of  food. 

At  Sitka  there  was  a  dispute  over  the  diagnosis  at  first,  l)ut  finally  a  step  was  taken 
in  the  right  direction  and  an  effort  made  toward  disinfection  and  isolation.  As 
I  said  l^efore,  about  24  cases  were  isolated  on  Japonski  Island,  and  the  houses  they 
occupied  while  there  were  burned,  together  with  their  clothes  and  bedding.  All  the 
houses  in  the  village  were  disinfected  whether  they  had  contained  smallpox  or  not, 
and  a  thorough  vaccination  was  made,  which  was  very  successful.  The  method  use<l 
for  disinfection  I  am  not  familiar  with,  and  I  am  not  sure  of  its  efficiency,  although 
if  the  compounds  were  used  in  sufficient  amounts  I  have  no  doubt  that  the  chlorine 
gas  evolved  would  act  well  in  destroying  germ  life.  The  following  chemicals  were 
used:  Sodium  chloride,  manganese  dioxide,  and  sulphuric  acid. 

I  addressed  the  board  of  trade  telling  them  of  the  imjiortance  of  a  thorough  disin- 
fection, the  proper  methods  to  be  employed,  and  the  necessity  of  having  a  board  of 
health,  or  at  least  a  health  commissioner,  who  could  supervise  such  matters  on  all 
occasions.  It  must  V)e  remembered  that  there  is  no  organization  in  this  town;  no 
one  seems  to  have  any  authority,  and  I  therefore  include  it  among  the  Alaskan  towns 
where  it  nught  l)e  necessary  for  the  Government  to  take  a  hand  in  case  of  further 
trouble.  At  present  there  are  no  cases.  One  Russian  was  attacked  by  the  disease, 
and  his  house  was  disinfected  with  sulphur;  in  a  few  other  instances  formaline  was 
used  in  the  form  of  the  tablet. 

At  Juneau  I  found  there  had  been  1  case,  an  Indian,  who  was  immediately  isolated 
on  Douglas  Island,  and  the  housethoroughly  disinfected  by  Acting  Assistant  Surgeon 
Leonhardt.  At  Douglas  City  there  have  been  8  cases  among  the  Indians,  all  isolated 
on  Douglas  Island  and  all  ])recautions  taken.  One  case  esi'aped  from  quarantine 
and  attempted  to  go  to  Sumdum.  There  the  natives  would  not  allow  him  admittance 
to  their  hou.'^es,  and  he  encamped  on  the  beach  some  distance  away  and  then  left  for 
other  parts.  This  Indian  is  only  one  in  many  who  have  wandered  about  and  been 
the  means  of  carrying  contagion. 

There  has  been  no  smallpox  at  Sumdum,  and  Dr.  Leonhardt  will  see  that  the 
few  natives  there  are  vaccinated.  At  Skagway  there  is  no  In<lian  village,  but  there 
have  been  4  cases  among  the  whites;  these  no  doul)t  l)ecame  infected  while  at  Seattle, 
Wash.  The  first  case  developed  the  disease  a  few  days  after  leaving  the  steamer, 
and  another  was  in  quarantine  at  Port  Townsend,  Wash.,  with  the  steamer  Senator; 
but  as  a  month  had  elapsed  from  that  time  to  the  onset  of  the  disease,  it  is  not 
probable  that  they  were  contaminated  during  their  stay  aboard  that  vessel;  the 
remaining  2  cases  were  infected  at  the  same  time  as  the  latter  case.  At  Skagway  it  is 
most  important  that  the  authorities  have  the  situation  well  in  hand,  as  the  Canadian 
officials  are  fearful  that  the  disease  may  be  taken  acro.ss  the  ])order,  and  I  think  that 
City  Physician  IMoore,  of  Skagway,  is  doing  everything  that  can  be  done. 

At  Killisnoo  the  Alaska  Oil  and  Guano  Company  have  a  plant  where  they  manu- 
facture fish  oil  and  guano,  but  outside  of  this  there  are  no  white  people;  there  is 
however,  a  large  Indian  village,  and  smallj>ox  has  l)een  very  prevalent  among  its 
inhal)itants.  I  have  seen  some  half  dozen  cases,  all  mild,  and  there  are  many  others 
who  have  gone  into  isolation  of  their  own  accord  some  distance  irom  the  village. 
Some  weeks  ago  a  physician  came  here  and  vaccinated  some  of  the  natives  and  I  vac- 
cinated some  60  more,  and  I  believe  that  at  present  all  those  who  have  not  gone 
away  on  their  customary  summer  excursion  have  been  vaccmated  successfully. 
There  are  no  hotel  accommodations  here,  but  I  was  taken  care  of  through  the  cour- 
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tesy  of  Mr.  Spoon,  the  manager  of  the  company.  There  is,  or  was,  smallpox  at 
Hoonah,  Angoon,  Cholmondely,  and  other  small  Indian  settlements,  but  as  these 
places  are  out  of  the  ordinary  routes  of  travel  I  v^as  not  able  to  pay  them  a  visit. 
They  are  purely  Indian  villages,  and  therefore  there  are  no  white  authorities  to  take 
the  necessary  steps  towards  overcoming  the  present  epidemic  and  prevent  its  reap- 
pearance in  the  winter.  At  Hoonah  the  Indians  are  afraid  to  return,  and  asked  the 
commander  of  the  U.  S.  S.  Patterson  to  do  something  to  their  houses  that  it  might  be 
safe  to  reenter  them,  and  I  will  report  further  on  that  it  is  absolutely  necessary  for 
the  Government  to  take  entire  charge  of  this  matter.  Even  at  a  few  of  the  white 
settlements  where  there  is  some  organization  I  fear  that  even  though  they  can  be 
made  to  believe  that  it  is  necessary  for  them  to  go  down  in  their  pockets  and  buy 
chemicals  to  disinfect  Indian  houses,  it  will  then  only  be  done  in  a  half-hearted, 
inefficient  way.  Therefore  I  respectfully  recommend  that  the  Bureau  take  entire 
charge  of  the  disinfection  of  these  Indian  settlements,  which  are  not  connected  with 
any  incorporated  cities. 

On  account  of  the  verj"  unsatisfactory  means  of  communication  between  many  of 
the  places  and  the  inability  to  get  accommodations,  it  will  be  necessary  to  have  a 
vessel  at  one's  command.  At  Sitka  I  waited  for  the  U.  S.  revenue  steamer  Rush, 
hoping  that  I  might  get  her  assistance  in  transporting  me  from  place  to  place  in  order 
to  carry  out  fully  the  Bureau's  directions,  but  upon  her  arrival  learned  that  Captain 
Killgore,  although  willing  to  assist,  had  orders  to  take  the  court  to  Yaldes;  therefore 
was  unable  to  help  me  in  any  way  at  that  time.  There  are  some  fifty  places  to  visit, 
including  canneries.  Some  of  these,  where  there  had  been  sickness,  would  have  to 
be  disinfected,  while  in  others  a  thorough  vaccination  of  the  Indians  would  be  suffi- 
cient. I  think  that  with  a  vessel  at  the  disposal  of  the  Marine-Hospital  Service, 
with  one  commissioned  officer,  an  assistant,  an  interpreter,  and  twelve  attendants,  it 
would  be  possible  to  accomplish  as  much  as  the  circumstances  and  conditions  of  the 
country  would  allow.  A  supply  of  disinfectants  should  be  taken,  a  stop  made  at  each 
village,  and  every  house  fumigated,  as  well  as  bedding  and  clothing;  the  houses  could 
be  disinfected  even  though  the  natives  were  absent.  This  would  not  be  an  easy  task, 
as  the  houses  are  poorly  constructed,  being  full  of  cracks  and  knot  holes,  and  many 
of  them  having  a  large  hole  in  the  roof  to  allow  the  smoke  to  escape.  Four  or  five 
families  are  sheltered  under  one  roof  and  they  make  no  attempt  to  keep  their  houses 
in  a  cleanly  condition.  While  going  from  place  to  place  all  temporary  Indian 
encampments  and  canneries  could  be  visited  and  those  Indians  not  having  had  the 
disease,  or  not  showing  signs  of  a  successful  vaccination,  could  be  vaccinated,  for,  as 
I  said  tefore,  they  are  at  present  scattered  about  the  country,  and  this  would  be  the 
only  way  to  reach  them  during  the  summer.  Knowing  that  Captain  Killgore  would 
stop  at  many  of  these  points  while  cruising  about,  I  left  him  1,000  vaccine  tubes  to 
be  used  among  the  natives.  The  formation  of  detention  camps  for  the  exposed  would 
be  impracticable,  but  sick  Indians  could  be  isolated,  as  in  many  instances  of  their 
own  will,  while  sick  with  smallpox,  they  will  leave  the  village  and  camp  somewhere 
in  its  vicinity.  I  think  by  carrying  out  this  plan,  while  not  entirely  satisfactory,  a 
great  deal  could  be  done  toward  preventing  the  further  spread  of  the  disease. 

It  is  possible  that  before  further  action  can  be  taken  all  those  Indians  who  are 
susceptible  will  have  had  smallpox  and  thus  the  disease  will  be  in  a  Avay  stamped 
out,  but  the  houses  and  clothing  will  remain  a  menace  to  all  white  people  visiting- 
them.  However,  I  will  be  very  much  surprised  if,  owing  to  the  difficulty  of  getting 
at  all  of  the  Indians  at  the  present  time,  and  the  equally  difficult  task  of  thoroughly 
fumigating  all  the  houses,  even  though  the  disease  should  die  out  this  summer  and 
even  though  such  active  measures  as  practicable  be  taken  to  suppress  it,  it  does  not 
reappear  some  time  during  the  winter  when  the  Indians  have  returned  to  their 
quarters.  For  that  reason  I  would  respectfully  recommend  that  an  officer  of  the 
Service  be  allowed  to  remain  in  Alaska  for  a  time,  and  in  November  after  the  Indians 
return  from  their  summer's  work  a  thorough  inspection  be  made  of  all  the  native 
villages,  not  only  to  vaccinate  those  v.'ho  have  been  overlooked,  but  to  discover  the 
first  sign  of  a  new  outbreak  and  be  able  to  take  immediate  action. 

Having  been  on  the  ground  and  seen  the  difficulties  one  has  to  contend  with,  I 
have  made  the  foregoing  suggestions,  believing  them  to  be  the  best  means  of  accom- 
plishing anything  in  a  country  like  this,  where  the  conditions  are  so  different  from 
those  in  the  States. 

At  the  important  towns  Indian  curios  and  furs  are  being  disinfected  by  the  local 
authorities,  and  at  no  places  will  such  things  be  allowed  aboard  a  vessel  without  a 
certificate  signed  by  the  proper  person  showing  that  they  have  been  disinfected.  At 
the  largest  cities,  Juneau  and  Skagway,  vessels  are  inspected  before  passengers  are 
admitted  to  the  city.  Vaccination  has  been  practiced  by  the  local  authorities  at 
Sitka,  Skagway,  Juneau,  Douglas  City,  and  Ketchikan,  and  there  has  also  been  a  cer- 
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tain  amount  of  vacrination  done  by  visiting  physicians  at  many  of  thesmalk'r  plact-s. 
i)nt  tiu'iv  must  l)e  a  great  many  natives  who  have  as  yet  not  l)een  suhjeeted  to  the 
operation. 

Respeetfully,  Carroll  Fox, 

Assistant  Suryeon,  M.  H.  S. 
The  Surgeon-General  Marixe-Hospital  Service. 

AID  rendp:red  ry  the  revenue-cutter  service. 

Much  assistance  was  rendered  b}-  the  Revenue  Cutter  Service,  not 
only  in  transporting-  the  officers  of  the  Service,  but  through  their  own 
medical  officers  in  giving  advice  and  assistance  to  stricken  comnumi- 
tic.s  wherever  it  was  possil)le  for  thoni  to  do  so,  and  it  is  to  l>e  regret- 
ted that  on  account  of  vessels  being  needed  for  other  work  it  was 
impossible  for  the  Revenue-Cutter  Service  to  render  the  further  and 
otlicu-  important  assistance  which  was  recommended  in  the  latter  part 
of  Assistant  Surgeon  Fox's  letter. 

Yellow  Fever. 

There  has  been  no  yellow  fever  in  the  United  States  since  the  last 
annual  report,  and,  with  the  exception  of  a  few  cases  that  were  reported 
in  Matchez  in  November  of  last  year,  there  have  been  no  cases  in  this 
coiuitry  since  the  fall  of  1S!)9.  Reports  have  been  received  of  the 
existence  of  yellow  fever  in  Brazil,  Cqlombia,  Costa  Rica,  Cuba,  France 
(on  a  steamship  at  Havre),  Haiti,  Jamaica,  Mexico.  Salvador,  San 
Domingo,  and  West  Africa.  lirazil,  Cuba,  and  Mexico  furnished  a 
\'ery  large  majority  of  the  cases.  In  Cuba,  from  July  1  to  December 
81,  19U0,  there  were  1,279  cases,  with  298  deaths,  a  mortality  of  23.3 
per  cent;  from  January  1  to  June  30,  1901,  114  cases,  with  30  deaths, 
a  mortality  of  26.3  per  cent. 

PROPOSED     PLAN    FOR     INTERNATIONAL    AGREEMENT    OF    AMERICAN 

REPUBLICS. 

The  plan  of  an  international  agreement  of  the  American  Republics 
for  the  sanitation  of  certain  seacoast  cities,  with  a  view  to  the  elimina- 
tion of  yellow  fever,  which  has  been  referred  to  in  two  former  reports, 
has  progres.sed  so  far  that,  l)y  invitation,  a  plan  was  submitted  by  the 
Surgeon-General  to  the  chairman  of  the  United  States  delegation  for 
presentation  to  the  conference  of  American  States  which  convened  in 
the  city  of  Mexico  October  22,  1901. 

YELLOW-FEVER   INSTITUTE. 

Recognizing  the  importance  of  arriving  at  full  and  definite  conclu- 
sions in  regard  to  all  (juestions  concerning  yellow  fever,  its  etiology, 
epidemic  history,  method  of  spread,  and  the  eliect  of  these  conclu.sions 
on  quarantine  and  quarantine  regulations,  the  esta))lishment  by  the 
Service  of  a  yellow-fever  institute  was  determined  upon,  and  a  letter 
was  addres.sed  to  the  honorable  the  Secretary  of  the  Treasury  Septem- 
ber 13,  1901,  and  received  Department  approval  September  25,  1901, 
explaining  the  object  of  such  an  institute  and  mclosing  a  plan  of 
organization  for  the  same.     Following  is  the  letter  and  inclosure: 
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[Letter.] 

Teeasl'ey  Department, 
Office  of  Supervising  Surgeon-General  M.  H.  S., 

Washington,  D.  C,  Sej)tember  13,  1901. 
The  Secretary  of  the  Treasury: 

Sir:  I  have  to  invite  your  attention  to  the  subject  of  yellow  fever,  and  to  the  dis- 
cussions which  have  been  published  in  the  medical  journals  and  in  the  daily  press 
during  the  past  few  months  regarding  its  transmission.  The  subject  is  one  with 
which  the  U.  S.  Marine-Hospital  Service,  through  legal  responsibility,  has  been  ulti- 
mately associated  since  its  reorganization  in  1871,  the  publications  of  this  Service  being 
the  chief  repository  of  the  statistics  and  other  facts  pertaining  to  this  disease.  The 
annual  reports  are  largely  devoted  to  this  subject.  In  1889  a  volume  was  published 
entitled  "Yellow  fever,  its  nature,  diagnosis,  treatment,  and  prophylaxis,  and 
quarantine  regulations  relating  thereto,"  consisting  of  contributions  by  medical 
ofiicers  intimately  acquainted  with  the  disease,  either  by  scientific  or  clinical  work. 
A  volume  was  published  in  the  same  year  containing  a  report  of  a  commission  of 
medical  officers  detailed  by  authoritj-  of  the  President  to  investigate  the  cause  of 
yellow  fever.  The  Service,  through  its  national  quarantine  stations  and  coopera- 
tion with  State  and  liical  stations,  has  many  times  prevented  ihe  introduction  and, 
by  its  detention  camps,  the  spread  of  the  disease. 

Yv  ithin  the  last  year  a  medical  commission  of  the  U.  S.  Army,  operating  in  Cuba, 
has  made  a  report,  showing  that  the  mosquito  conveys  yellow  fever  and  declaring 
that  this  is  the  only  method  by  which  the  disease  is  conveyed  to  man  and  that  it  is 
a  particular  species  of  mosquito  only  which  thus  transmits  it.  In  their  conclusions 
it  is  stated  that  the  cause  of  the  disease  is  unknown.  Based  upon  their  findings, 
demands  have  already  been  made  upon  the  Bureau  for  certain  modifications  of  the 
quarantine  regulations,  which,  for  the  present  season,  the  Bureau,  with  its  deemed 
justifiable  conservatism,  has  dechned  to  make,  but  the  matter  will  undoubtedly 
again  be  urged  during  the  next  season,  and  it  is  incumbent  upon  the  Bureau  to  have 
definite  scientific  grounds  upon  which  either  to  modify  its  present  regulations  or  to 
maintain  them.  On  the  one  hand,  the  Bureau  has  no  desire  to  perform  unnecessary 
labor,  nor  to  impose  unnecessary  restrictions  upon  commerce,  its  traditional  policy 
being  to  maintain  a  scientific  quarantine  and  to  impose  no  restraints  upon  travel  or 
commerce  not  demanded  in  the  light  of  science  and  experience.  On  the  other  hand, 
the  Bureau  can  not,  in  the  interest  of  commerce,  remove  time-honored  measures 
without  definite  justification  therefor. 

Since  the  announcement  of  the  findings  of  the  above-mentioned  army  commission, 
the  Service  has  continued  the  prosecution  of  its  inquiries  concerning  this  disease, 
with  special  reference  to  the  findings  of  this  commission.  This  has  been  done  not 
only  in  the  hygienic  laboratory,  but  by  special  orders  transmitted  to  the  officers 
assigned  in  April  to  the  several  fruit  ports  of  Central  America,  to  the  medical  offilcers 
in  Cuba  and  Porto  Rico,  and  to  those  at  the  Southern  quarantine  stations  of  the 
United  States.  A  number  of  reports  have  been  received  and  published  in  the  Public 
Health  Reports  containing  facts  of  interest  on  the  subject.  To  estimate  these  facts 
at  their  full  value,  to  collect  additional  facts,  and  to  give  direction  to  future  investi- 
gation it  has  become  necessary  to  devise  a  plan  for  a  comjDlete  study  of  the  subject 
in  all  its  phases.  This  duty  is  incumbent  on  the  U.  S.  Marine-Hospital  Service 
by  reason  of  the  quarantine  law  of  1893,  which  provides  for  making  the  necessary 
quarantine  regulations  against  the  disease. 

Section  4  of  this  law  also  requires — 

"That  the  Secretary  of  the  Treasury  shall  also  obtain,  through  all  sources  acces- 
sible, including  State  and  municipal  sanitary  authorities  throughout  the  United 
States,  weekly  reports  of  the  sanitary  condition  of  ports  and  places  within  the  United 
States,  and  shall  prejjare,  publish,  and  transmit  to  collectors  of  customs  and  to  State 
and  municipal  health  officers  and  other  sanitarians  weekly  abstracts  of  the  consular 
sanitary  reports  and  other  pertinent  information  received  by  him,  and  shall  also,  as 
far  as  he  may  be  able,  by  means  of  the  voluntary  cooperation  of  State  and  munici- 
pal authorities,  of  public  associations,  and  private  persons,  procure  information 
relating  to  the  climatic  and  other  conditions  affecting  the  public  health."     *    *    * 

That  public-health  work  of  this  character  is  incumbent  upon  the  Service  is  further 
showai  by  the  act  of  Congress  approved  March  3,  1901,  in  Avhich  an  appropriation  is 
made  for  a  new  building  for  hygienic  laboratory,  U.  S.  Marine- Hospital  Service,  the 
function  of  this  laboratory,  as  stated  in  the  law,  being  for  the  investigation,  under  the 
Surgeon-General,  of  contagious  diseases  and  matters  relating  to  the  public  health. 

Moreover,  Congress  has  provided  a  fund  for  the  prevention  of  epidemic  diseases 
which  may  well  be  applied  to  this  investigation,  as  there  is  no  epidemic  disease  of 
greater  importance  as  affecting  the  United  States  than  this  one. 
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In  view  of  the  foregoing  facts,  I  have  prepared  and  submit  liercwith  a  i)lan  for  the 
organization  of  a  yellow-fever  institute  in  the  U.  S.  Marine-Ilosi)ital  Service,  whose 
object  will  be  to  collect  all  facts  concerning  yellow  fever,  to  designate  the  specitic; 
lines  of  investigation  to  be  nnule,  and  to  make  tlie  investigations.  The  nu'mbers  of 
this  institute  are  to  be  the  medical  otlicers  of  the  V.  S.  Manne-Hosi)ital  Service,  and 
others  specially  (|ualili('d.  Tlii'v  will  l)e  assigned  for  duty  to  fnie  f>f  four  si'ctions, 
each  sci'tion  having  a  sjiecial  list  of  toi)ics  for  consideration,  llach  of  the  four  flec- 
tions will  be  under  the  direction  of  one  of  the  medical  ofliccrs  on  duty  in  this  Bureau, 
and  said  l»ureau  officers,  with  the  director  of  the  hygienic  lal»oratory,  the  Surgeon- 
General,  and  a  secretary,  will  constitute  an  executive  board,  which  is  to  have  gen- 
eral oversight  of  all  the  investigations.  This  furnishes  a  convenient  methoa  of 
administration,  as  the  machinery  of  the  institute  will  be  readily  operated  in  the 
Bureau,  while  the  actual  work  will  be  carried  on  by  members  at  various  jilaces. 

At  present  the  Service  work  on  yellow  fever  is  being  conducteil  by  a  limited  num- 
ber of  officers,  working  on  more  or  less  independent  lines.  The  institute  provides 
for  observation  and  experiment  by  a  large  numl)er  f)f  workers  in  accordance  with  a 
general  system — in  fact,  organizing  and  coordinating  the  work  that  has  been  going 
on  and  which  is  to  be  done. 

The  stimulus  to  the  members  will  be  not  only  the  scientific  interest  in  the  subject, 
but  the  publication  of  their  contributions  in  the  shape  of  bulletins  as  often  as  it  seems 
advisable  to  the  board;  and  with  the  Department  facilities  and  necessary  funds  for 
incidental  expenses  it  is  believed  that  the  organization  will  meet  with  a  degree  of 
success  wari'anting  its  existence. 

To  illustrate  the  workings  of  the  commission,  in  addition  to  the  scheme  of  organi- 
zation there  is  inclosed  a  series  of  topics  proposed  for  investigation  in  each  of  the 
four  sections. 

Respectfully, 

Walter  Wvman, 
Surgrov-Goicral  U.  S.  M.  IF.  S. 

Approved,  September  25,  1901 : 

O.  L.  Spaulding,  Acirnri  Sen-etary.         ' 


[Inclosure.] 

OROANIZATIOX — VELI.OW-FEVEK    IXSTITITE — V.   S.   MARINE-HOSPITAL   SERVICE. 

OBJECT. 

The  object  of  the  institute  is  to  collect  all  facts  concerning  yellow  fever,  to  desig- 
nate the  specific  lines  of  inquiries  to  be  made,  and  to  make  them. 


The  Surgeon -General  of  the  U.  S.  Marine-Hospital  Service,  ex  officio  chairman  of 
the  institute;  secretary,  the  medical  officer  in  charge  of  the  Bureau  division  of  scien- 
tilic  research. 

An  executive  board  to  consist  of  the  chairman  and  secretary,  the  director  of  the 
hygienic  lal)oratory,  and  the  medical  officers  in  charge  of  the  following  Bureau 
divisions,  viz:  Division  of  domestic  quarantine,  division  of  foreign  quarantine,  and 
division  of  sanitary  reports  and  statistics. 

nVTIE-S  OF  THE   E.\ECl"TIVE   BOARD. 

To  direct  the  investigations,  correlate  the  reports,  and  supervise  publications. 

MEMBERS. 

Every  medical  officer  of  the  U.  S.  ;Marine-Hos])ital  Service  and  others  specially 
qualified. 

SECTIONS. 

Section  A.  History  and  statistics. 

Section  B.  Etiolog)'. 

Section  C.  Transmission. 

Section  D.  Quarantine  and  treatment. 

Each  section  will  be  presided  over  by  a  member  of  the  executive  board.  The 
chairman  of  each  section  will  organize  the  work  of  the  .section,  subject  to  the  approval 
of  the  executive  board.     He  shall  direct  operations  and  receive  and  cla.«sify  its  rejjorts. 
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Members  of  the  institute  will  be  assigned  to  the  class  or  classes  for  which  they 
express  a  preference.  These  assignments,  so  far  as  medical  officers  of  the  U.  S. 
Marine-Hospital  Service  are  concerned,  will  be  made  with  the  approval  of  the  Sur- 
geon-General, and  their  duties  under  the  direction  of  the  section  chairman  shall  not 
conflict  with  the  regular  duties  and  regulations  of  the  U.  S.  Marine-Hospital  Service. 

Publication  of  the  reports  received  from  members  will  be  made  from  time  to  time, 
as  determined  upon  by  the  executive  board. 

SECTION    A. — HISTORY    AND    STATISTICS. 
[Chairman  of  section,  surgeon  in  charge  of  Bureau  division  of  sanitary  reports  and  statistics.] 

TOPICS. 

Topic  1.  The  early  history  of  the  disease. 

Topic  2.  Relation  to  the  slave  trade. 

Topic  3.  History  of  recent  epidemics  (since  1850). 

Topic  4.  Relation  to  modern  sanitation,  especially  paving,  drainage,  etc.,  in  cities. 

Topic  5.  Why  did  not  New  Orleans  have  it  in  early  times,  while  Boston  did? 

Topic  6.  Mortality  statistics. 

Topic  7.  Maps  showing  yellow-fever  zones. 

Topic  8.  Mai3S  showing  the  infectible  territory  in  the  United  States. 

SECTION   B. ETHOLOGY. 

[Chairman  of  section,  .the  director  of  the  hygienic  laboratory.] 

TOPIC. 

Topic  1.  The  cause  of  the  disease, 

SECTION    C. — TRANSMISSION. 
[Chairman  of  section,  surgeon  in  charge  of  Bureau  division  of  domestic  quarantine.] 

TOPICS. 

Topic  1.  The  transmission  of  the  disease  by  the  mosquito. 

Topic  2.  Can  any  other  mosquito  than  the  Stegomyia  fasciata  carrj'  the  infection? 

Topic  3.  Is  the  progeny  of  the  mosquito  also  infected? 

Topic  4.  How  many  generations? 

Topic  5.  Can  the  mosquito  become  infected  by  any  other  means  than  by  sucking 
the  blood  of  a  patient  sick  with  the  disease? 

Topic  6.  Can  the  mosquito  become  infected  by  contact  with  the  dried  blood  dis- 
charges or  other  infected  materials  upon  fomites? 

Topic  7.  Can  the  disease  be  transmitted  by  any  other  means  than  through  the 
mosquito? 

Topic  8.  Can  the  disease  be  conveyed  by  fomites,  or  through  the  air,  soil,  or  water? 

Topic  9.  The  geographical  distribution  of  >S'te^o??z?/m/asdato  in  relation  to  the  dis- 
ease. 

Topic  10.  Is  the  immunity  enjoyed  by  certain  localities  due  to  the  absence  of  this 
variety  of  mosquito? 

Topic  11.  A  study  of  the  life  and  habits  of  the  Stegomyia  and  allied  species,  espe- 
cially with  a  view  to  their  extermination. 

SECTION   D. — QUARANTINE   AND   TREATMENT. 
[Chairman  of  section,  surgeon  in  charge  of  Bureau  division  of  foreign  quarantine.] 

TOPICS. 

Topic  1.  Is  disinfection  of  baggage  necessary  to  prevent  the  spread  of  the  disease? 

Topic  2.  Is  any  treatment  of  baggage  necessary? 

Topic  3.  Mosquitoes  in  baggage,  in  merchandise,  in  cars,  in  ships. 

Topic  4.  Treatment  of  the  patient. 

Topic  5.  Guards  against  mosquito  bites. 

Topic  6.  Immunity  of  individuals,  of  races. 

Topic  7.  Individual  prophylaxis. 

Topic  8.  Communal  prophylaxis — sanitation. 
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REPORT  OF  THE  HYGIENIC  LABORATORY. 

By  M.  J.  RosENAU, 

Passed  Assistant  Surgeon,  and  Director  of  the  Hygienic  Laboratory,  U.  S.  Marine-Hospital 

Service. 

The  director  of  the  laboratory  was  absent  during  the  first  half  of 
the  year  on  foreig-n  detail.  During  this  time  P.  A.  Surg.  H.  D.  Ged- 
dings,  Marine-Hospital  Service,  was  acting  director,  and  the  results 
of  the  work  of  the  laboratory  during  that  time  are  included  in  this 
report. 

Assistants  ix  the  Laboratory — Class  Work. 

Asst.  Surg.  Donald  H.  Cui'rie,  Marine-Hospital  Service,  completed 
the  course  of  instruction  planned  for  him,  and  when  detailed  to  pro- 
ceed to  San  Francisco  in  order  to  make  the  bacteriological  diagnoses 
of  plague,  was  fully  equipped  and  competent  for  that  duty.  While 
in  the  laboratory  he  made  special  studies  with  the  laciUus  j>estis  and 
the  haciUus  ictet^oides^  and  his  report  upon  the  latter  subject  is  sub- 
mitted in  the  Appendix. 

Asst.  Surg.  John  D.  Long  also  did  admirable  work  while  stationed 
in  the  laboratorv,  and  his  course  of  instruction,  lasting  about  six 
months,  included  all  the  important  topics  in  bacteriology. 

P.  A.  Surg.  Joseph  B.  Greene  was  detailed  to  the  laboratorv  for  a 
short  time  this  spring  to  make  studies  of  mosquitoes  in  the  District 
of  Columbia,  and  Asst.  Surg.  S.  B.  Grubbs  was  detailed  to  the  labo- 
rator}^  on  May  9  in  order  to  carry  on  original  work  as  well  as  to 
assist  in  the  laboratory.  He  is  now  occupied  with  an  investigation  of 
the  colon  and  t3^phoid  organisms,  especially  the  methods  of  isolating 
the  latter  from  polluted  water. 

Both  Dr.  Currie  and  Dr.  Long  completed  the  course  in  pathology 
and  bacteriology  as  outlined  in  the  following  brief  summary: 

LABORATORY  COURSE  IX  PATHOLOGY  AND  BACTERIOLOGY. 

Media:  Bouillon.  Sugar-free  bouillon.  Glucose  and  lactose  bouillon.  Dunham's 
solution.  Agar-agar.  Gelatine.  Potato.  Loeffler's  blood  serum.  ^lilk.  Litmus 
milk. 

2.  Care  and  use  of  instruments  and  apparatus.  Principles  and  practice  of  steriliza- 
tion. Steam  and  dry  heat.  Use  of  formaldehyde  lamp,  autoclave,  and  steam  cham- 
ber.    Use  and  care  of  microscope  and  accessories. 

3.  Stains:  Loeffler's  methylene  blue.  Carbol-fuchsin.  Gentian  violet.  _  Thionin, 
Gram's  solution,  eosin  and  Meyer's  h£em-alum,  Ehrlich-Biondi  triacid  stain. 

4.  Study  of  bacteria:  Morphology,  unstained  and  stained,  in  hanging  drop.  Motil- 
ity, multiplication,  spores.  Cocci.  Bacilli.  Spirilla.  Molds.  Sarcinfe.  Colonies. 
Brownian  movement.  Staining  and  decolorization.  Special  staining.  Tubercle. 
Leprosy.     Gonococci.     Staining  bacteria  in  tissue. 

5.  Fixing,  imbedding,  mounting,  staining  of  tissues. 

6.  Sterilization  and  disinfection:  Vessels  and  apparatus,  glassware,  media,  and 
wastes. 
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7.  Hark'riolDfiical  ti'i-lmiqne:  IiKunilatiDii  of  nu'<lia,  a^'ar  ami  ,L'«'laliii.  Petri 
]ilati's.  Ksmarcli  nilln.  Koch's  jilates.  Ti-cliiiiinie  of  ana  rol)ic  culture.  Deep 
stiibs.     rvnitrallic  acid.     Novy's  jars.     Growth  in  liydnifrcii.     Fraeiikel's  metliod. 

8.  Glass  l)l<i\viuir:  Pipettes.  Bulhs.  Test  tubes,  sealing  and  opening  same.  Weld- 
ing tubes. 

9.  Study  of  saprophytes:  B.  subtilli-.  P>.  proti'us.  Molds.  Yeiu^ts.  l'>.  luega- 
tberiuui.     Sarcine  hitea. 

10.  Coli  coniinunis.  • 

11.  Toxins:   Filtration.     Precipitation,  MgSO^,  (X1I,).^S()^,  Lustig's  method. 

12.  .Vnimal  inoculations  with  1?.  coli  connnunis  and  its  to.xins. 

I.'!  Pathogenic  bacteria:  Anthrax.  Diphtheria.  Stmly  of  swabs  and  cultures 
from  throat.  Staphylococci  and  streptococci.  Typhoid.  Pneumonia.  Ib'mor- 
rhagii'-septica'mias.  Chicken  cholera.  Mouse  sei>tic;emia.  Swine  j)lague.  Typhi- 
murium.  Tuberculosis  and  tuberculin.  Tetanus.  Alalignant  o'denia.  Sympto- 
matic anthrax.     (Jlandcrs.     Actinomycosis.     Cholera.      15.  icteroides.     Plague. 

14.  N'accinia  and  vat-cination. 

15.  hnmunity  and  inmiunization. 

16.  Bacteriology  of  air,  water,  and  soil. 

Yellow  Fever. 

Studies  were  made  with  the  haclllus  Icteroides  of  Siinarclli  tliioiiofh- 
out  the  year.  Not  only  was  this  oro-anism  invostig'atod  for  its  ciiltiiral 
1111(1  i)atholooical  oharacteristics,  but  attempts  were  also  made  to  obtain 
roiiKMlios  wliich  mioht  prove  prophylaetic  and  curative.  A  vaccine 
was  {)rcp!ired  according"  to  the  methods  of  Hatikine  for  making  his 
prophylactic  aij;ainst  bubonic  plague.  For  this  purpose  viruhMit  cul- 
tures of  the  haeiniis  icteroidex  were  grown  upon  agar  and  bouillon  for 
various  times,  and  the  toxins  thus  ©btained,  after  appro})riate  treat- 
ment, were  tested  upon  rabbits,  guinea  pigs,  and  other  small  animals 
as  to  their  preventive  power  against  subsequent  inoculations  of  the 
haclllus  icteroides. 

Attempts  were  also  made  to  obtain  a  prophylactic  or  curative  serum 
by  the  inoculation  of  the  cultures  and  toxins  of  this  bacillus  into 
horses.  It  was  found  that  the  horses  reacted  severely'  to  the  injec- 
tions and  that,  contraiy  to  expectations,  the  increased  doses  did  not 
seem  to  give  them  the  same  protection  agtiinst  still  larger  doses  as  we 
are  accustomed  to  see  with  diphtheria  toxin,  snake  venom,  and  many 
other  toxins.  This  work  also  received  a  setback  by  the  fact  that  all 
the  horses  suffered  with  an  epizootic  last  sununer.  reseiubling"  an  influ- 
enza which  at  that  time  prevailed  in  the  District.  Five  of  the  eight 
horses  died  as  a  result  of  the  injections.  Death  usually  followed 
within  an  hour  of  the  time  an  injection  was  given,  despite  the  fact 
that  the  amount  injected  was  sometimes  the  same  or  even  less  than  that 
which  the  horse  withstood  a  few  weeks  previously.  At  the  date  of 
writing"  this  report  the  laboratory  still  has  three  horses  remaining 
under  treatment  for  this  purpose. 

The  hdj-lIJiis  ieteroidex  was  also  studied  for  its  morphological  and 
and  ])athological  characteristics,  especially  in  relation  to  its  identit}' 
with  the  hdcillus  cholerx,  suis.  It  was  found  that  the  virulence  of  the 
cultures  brought  back  by  the  commission  from  Habana  was  much 
diminished  by  the  advent  of  cold  weather.  Rabbits  failed  to  die  from 
large  injections.  If  the  rabbits,  however,  were  kept  in  a  warm  place 
siiuilar  to  the  heat  of  a  West  Indian  summer  it  was  found  that  the 
bacillus  regained  its  pathogenic  power.  This  ver^^  suggestive  fact 
served  as  a  ])asis  for  further  studies  along  this  line,  which  will  be 
reported  at  a  later  date. 
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The  claim  having-  been  made  b}"  certain  investigators  that  B.  Icttroides 
has  no  specific  relation  to  yellow  fever,  but  is  onl}^  a  secondary  factor 
in  a  certain  per  cent  of  cases  of  this  disease,  and  that  it  probably  also 
occurs  in  the  blood  of  patients  suffering  from  other  diseases,  such  as 
tjqDhoid  fever,  etc.,  an  investigation  was  started  to  determine  whether 
this  organism,  or  organisms  belonging  to  the  paracolon  group  and 
resembling  it,  could  be  found  in  the  blood  or  upon  the  skin  of  patients 
suffering  from  the  diseases  prevailing  in  this  latitude,  in  all,  the 
blood  of  24  patients  ill  with  the  following  diseases  was  examined: 

Cases. 

Typhoid  fever 12 

Tuberculosis -i 

Croupous  jineumonia 2 

Post-operative  fever 2 

Malaria 1 

Transverse  myelitis 1 

Inguinal  adenitis 1 

Pleurisy 1 

These  diseases,  it  is  believed,  fairly  represent  the  average  febrile  cases 
that  enter  a  general  hospital  in  this  latitude  during  the  autumn  season. 
In  none  of  these  was  the  hacillus  leteroldes  found  or  any  member  of 
the  paracolon  group  in  the  least  way  resembling  the  hacilltLS  icteroides. 
It  therefore  seems  that  those  who  hold  to  the  theory  that  the  hacilhis 
icteroides  is  only  a  secondar}"  invader  have  vet  to  explain  the  interest- 
ing fact,  namel}^,  why  it  does  not  invade  the  blood  of  man  in  other 
febrile  diseases  than  yellow  fever.  The  interesting  report  upon  this 
particular  investigation  is  submitted  as  Appendix  Xo.  1  and  entitled 
"A  report  of  the  results  obtained  in  the  search  for  the  hacillus 
icteroides  in  the  blood  of  patients  suffering  from  diseases  other  than 
yellow  fever  in  the  District  of  Columbia,"  by  Asst.  Surg.  Donald  H. 
Currie,  Marine-Hospital  Service. 

As  soon  as  the  arm}^  commission  announced  their  results  concerning 
the  relation  of  the  mosquito  to  the  transmission  of  yellow  fever,  studies 
were  set  on  foot  to  confirm  their  results  which  have  such  an  important 
bearing  upon  cjuarantine  practice  and  the  management  and  suppres- 
sion of  this  much  dreaded  yellow  plague.  These  investigations  first 
required  a  study  of  the  mosquito  itself,  especially  the  C'alex  fasciatus 
or  stegomyia,  which  is  the  particular  variet}"  of  mosquito  accused  of 
transmitting  the  disease  from  the  patient  to  the  well.  Specimens  were 
obtained  from  Habana,  Rio  de  Janeiro,  New  Orleans,  South  Atlantic 
Quarantine  Station,  and  other  sources.  The  Cidex  fasciatus  is  not 
found  in  the  District  of  Columbia. 

Experiments  were  conducted  by  exposing  these  mosquitoes  to  viru- 
lent cultures  of  B.  icteroides  upon  potato  and  other  meclia.  After  the 
mosquitoes  had  fed  upon  the  cultures  and  after  a  lapse  of  several  days 
they  were  allowed  to  bite  animals.  These  experiments,  which  are 
now  in  progress,  will  be  reported  upon  in  detail  at  a  future  time. 

The  armj^  commission  stated  its  belief  that  the  cause  of  yellow  fever 
is  probabh^  a  protozoon  similar  to  that  of  malaria,  and  in  view  of  this 
assertion  the  most  important  point  in  clearing  up  the  etiology  of  the 
disease  is  the  search  for  this  supposed  parasite  in  the  blood  of  patients 
and  in  the  bodies  of  mosquitoes  that  have  sucked  such  blood. 

The  question  whether  fomites  can  convej'  the  disease  is  one  of  vital 
importance  from  a  sanitary  and  epidemiological  standpoint.  It  is 
important  now  to  solve  the  query  whether  the  mosquito  can  become 
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iiit'rcU'cl  Iroiu  tlie  fresh  uiid  dried  disi-har^'es  ol"  the  putieiit.     These 
and  other  <iucstions  are  engatiino-  our  attention. 

J  have  the  honor  ajj^aiii  to  reeoniinend  that  a  yellow-fever  commis- 
sion 1)C  detailed  for  scientitie  work  witii  the  disease  in  Cuba,  C'enti'al 
.Vmeriea,  Kio  de  flaneiro.  or  other  ])laees  where  it  exists,  as  well  as  to 
study  malarial  fever,  dengue,  and  the  anomalous  fevers  of  the  south. 

Insects  as  Factors  in  the  Conveyance  of  Disease, 

The  great  importance  of  insects  as  factors  in  the  conveyance  of 
disease  was  early  reeog-nized  by  the  Marine-Hospital  Service,  and  a 
circular  upon  this  subject  was  issued  by  the  Surgeon-General.  The 
relation  of  the  mosquito  in  the  conveyance  of  malaria,  yellow  fever, 
arid  tilariasis  seems  definitely  proven.  Simond  and  others  believe 
the  flea  to  be  responsible  for  the  transmission  of  plague  from  rats  to 
man.  There  can  be  no  question  that  typhoid  fever  and  cholera  are 
spread  through  the  agency  of  flies. 

This  is.  scientiricaily,  an  entireh'  new  subject,  and  the  relation  of 
insects  to  the  conveyance  of  diseases  needs  more  definite  pioof  than 
simple  observation  or  supposition.  One  phase  of  this  work  was  there 
fore  taken  up  ))y  the  h3'gienic  laboratory,  namtdy:  Can  the  mosviuito 
transmit  diseases  due  to  bacterial  In  order  to  solve  this  question 
special  cages  were  constructed,  having  two  compartments,  in  one  of 
which  either  the  sick  animals  or  infectious  materials  w^ere  placed,  while 
in  the  other  compartment  fresh,  healthy  animals  were  kept.  The 
cages  are  so  arranged  that  the  two  sets  of  animals  are  completely  iso- 
lated. Mosquitoes  of  diflerent  varieties  are  then  allowed  to  bite  (he 
sick  animals  or  the  cultures,  and  after  a  period  of  time,  are  transferred 
to  the  compartment  containing  the  healthy  animals.  These  experi- 
ments are  now  g"oing  on  with  a  variety  of  animals  and  three  or  four 
diflerent  kinds  of  infection.     It  is  yet  too  early  to  speak  of  the  result. 

Bubonic  Plague. 

The  subject  of  bubonic  plague  occupied  a  very  great  proportion  of 
the  time  and  attention  of  the  laboratory  throughout  the  year.  Many 
phases  of  the  subject  were  studied.  Efl'orts  were  made  to  prepare  a 
pro[)liylactic  and  curative  serum  according  to  the  method  of  Yersin. 
Many  thousand  doses  of  a  vaccine  known  as  Hattkine  prophylactic 
were  prepared  and  sent  out  to  many  points  of  our  country  and  its 
insular  possessions.  A  number  of  specimens  from  the  buboes  and 
li'sions  of  patients  were  received  from  our  ([uarantine  stations  for 
examination  and  diagnosis,  and  studies  upon  the  viability  of  the  har'd- 
lus  j?i'st/s,  which  have  been  going  on  in  the  lal)oratory  for  more  than 
two  years,  were  concluded  and  a  report  made  on  the  subject.  (Labora- 
tory Bulletin  No.  4.)  A  paper  was  also  prepared  on  the  subject  of  the 
Hatfkine  prophylactic,  antipest  serum,  describing  the  action  of  these 
two  substances,  comparing  the  one  with  the  other,  and  giving  the 
indications  and  contraindications  for  their  use.  (Public  Health  Reports, 
August  31,  1000.) 

Three  horses  were  treated  with  toxins  and  dead  cultures  of  the 
hadllu-s  jjefitl.s  in  order  to  produce  the  curative  and  prophylactic  serum 
above  mentioned.  These  horses  were  treated  for  about  seven  or  eight 
months,  at  which  time  a  serum  was  obtained  which  had  certain  pro- 


MARIlSrE-HOSPITAL    SEEYICE.  593 

phj'lactic  power,  but  was  not  of  sufficient  strength  to  be  used  as  a 
curative  agent.  It  was  then  found  that  in  order  to  obtain  a  serum 
which  had  this  desired  strength  it  would  be  necessarj"  to  inoculate 
horses  with  living  virulent  germs.  On  account  of  our  lack  of  facili- 
ties and  stable  arrangements  this  would  not  be  a  safe  procedure,  and 
b}^  authorit}^  work  was  discontinued  and  the  horses  were  sold  b}"  con- 
demnation proceedings  to  the  highest  bidder,  who  happened  to  be 
a  firm  possessing  the  necessary  facilities  and  isolation  for  carrying  on 
this  part  of  the  work.  This  proved  to  be  fortunate,  for  it  is  very 
desirable  to  have  a  supply  of  antipest  serum  in  this  country  in  order 
to  be  prepared  for  a  visitation  of  plague,  which  has  threatened  ])oth 
of  our  seacoasts  during  recent  years. 

In  all  about  100,000  doses  of  the  Haffkine  prophylactic  were  pre- 
pared, bottled,  and  issued.  This  vaccine  was  sent  to  San  Francisco 
and  all  the  ports  on  the  Pacific  coast,  to  the  Philippine  and  Hawaiian 
islands,  and  man}'  other  places  where  plague  existed  or  threatened. 
A  supply  sufficient  for  any  emergenc}'  was  sent  to  each  one  of  the 
17  national  quarantine  stations. 

The  subject  of  the  viabilitj"  of  the  haciUns  jjestis,  to  which  so  much 
attention  had  been  given,  resulted  in  the  following  conclusions: 

The  bacillus  pesHs  is  not  a  frail  orjianism.  It  resembles  the  hemorrhagic  se^iticasmic 
group  or  the  ooccobacilli  as  far  as  its  viability  is  concerned. 

Temperature  is  the  most  important  factor  in  the  viability  of  the  plague  bacillus. 
It  keeps  ahve  in  the  cold,  under  19°  C,  a  very  long  time.  It  dies  quickly,  especially 
when  dried,  at  the  body  temperature,  37°  C. 

Moisture  favors  the  life  of  the  bacillus  j^estis.  It  usually  dies  in  a  few  days  when 
dry,  even  in  the  presence  of  albuminous  matter,  jjrovided  the  temperature  is  above 
30°  C.  It  maA''  keep  alive  and  virulent,  when  drv,  for  months  in  the  cold,  under 
19°  C.  ' 

Sunlight  kills  the  organism  within  a  few  hom"s,  provided  the  sun  shines  directly 
upon  the  organism  and  the  temperature  in  the  sun  is  over  30°  C.  The  effect  of  sun- 
light is  not  very  penetrating. 

The  virulence  of  the  bacillus  pesiis  is  often  lost  before  its  vegetability. 

It  is  unlikely  that  new  dry  merchandise  would  carry  the  infection.  The  organism 
usually  dies  in  a  few  days  on  the  surface  of  objects  such  as  wood,  sawdust,  bone, 
paper,  etc. 

Clothing  and  bedding  can  harbor  the  infection  for  a  long  time  and  may  act  as 
fomites.  The  bacillus  lives  for  months,  when  dry,  in  albuminous  media  at  tempera- 
tures under  20°  C. 

Food  pi'oducts  may  carry  the  infection  of  plague.  The  bacillus  lives  a  long  time 
in  milk,  cheese,  and  butter.  It  usually  dies  quickly  on  the  surface  of  fruits  and  pre- 
pared foods. 

The  organism  may  live  a  long  time  in  water,  although  plague  is  not  a  water-borne 
disease. 

The  plague  bacillus  does  not  live  long  on  paper  and  first-class  mail  is  therefore  not 
ajDt  to  convey  the  infection. 

The  colder  the  climate  the  greater  the  danger  of  conveying  the  infection  on 
fomites — clothing,  bedding,  food,  merchandise,  etc. — and  more  extensive  disinfec- 
tion is  required  in  such  a  climate  in  combating  the  disease  than  in  tropical  regions. 

The  plague  bacillus  is  destroyed  by  sulphur  fumigation  and  bj'  formaldehyde  gas 
in  the  strengths  in  which  these  disinfectants  are  tisually  employed.  The  gases  can 
only  be  depended  upon  as  surface  disinfectants.  In  disinfecting  ships,  warehouses, 
dwellings,  and  other  places  infested  with  rats,  fleas,  and  Aermin,  sulphur  is  better 
than  formaldehyde,  because  formaldehyde  gas  fails  to  kill  the  higher  forms  of  ani- 
mal life. 

A  temperature  cd  70°  C.  continued  a  short  time  is  invariably  fatal  for  the  plague 
bacillus.  The  ordinary  antiseptics  are  all  efficaciotis  in  their  usual  strength  for 
nonspore-bearing  organisms.  Efficient  surface  disinfection  may  be  accomplished  by 
exposing  objects  all  day  to  the  direct  sunshine  on  warm  days.  The  temperature  in 
the  sun  must  be  above  30°  C. 
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Tlip  su1)j(H't  of  plague  is  now  the  most  iini)ort:mt  ono  with  wliichthc 
couiitrv  has  to  deal  as  far  as  ])(>stil('iitial  diseases  are  eoncenied.  The 
sul)je(t  will  therefoiv  ho  eontiiiued  as  one  of  the  piincipal  studies  in 
the  lahoratorv. 

Disinfection  Ex  i'e ki  m  ents, 

^hiny  expei'inieiits  were  made  with  formaldehyde  ^as  and  other 
substiuu-es  in  ordiM' to  determine  their  j)raetieal  as  well  as  their  theoret- 
ical value  as  disinfectants.  ^'arious  su])stances  were  sul)mitted  for 
determination  as  to  their  germicidal  properties,  and  reports  upon  the 
results  of  these  investigations  were  made  from  time  to  time  during 
the  year.  Formaldtdiyde  gas  especially  was  tested,  more  in  particular 
as  to  the  best  methods  of  its  production,  the  necessity  of  the  presence 
of  moisture,  its  penetration,  and  its  limitations  in  practical  use  as  a 
disinfectant.  Almost  all  th(^  forms  of  apptiratus  now  found  on  the 
market  were  given  practical  and  theoretical  tests,  and  the  results  of 
this  investigation  Avill  be  mad(>  the  subject  of  a  special  report.  A 
studv  upon  an  improved  formaldehvde  lamp  was  made  b3'  Dr. 
Geddings.     (Public  Health  Reports,  Oct.  ID,  liHiQ.) 

FORMALDEHYDE   AS   AN    INSECTICIDE    FOR   MOSQUITOES. 

It  is  now  a  well-established  fact  that  formaldehyde  gas,  Avhile  it  has 
great  potency  in  destroying  the  lo.wer  forms  of  A'egetal)le  life,  has 
little  toxic  effect  upon  animal  life.  In  our  experiments  with  this  gas 
on  the  smaller  animals,  such  as  rabbits,  mice,  rats,  guinea  pigs,  and 
the  like,  we  found  that  the  gas,  even  in  concentrated  atmospheres, 
was  extremely  irritating  to  the  mucous  membranes,  but  faiU^l  to  pro- 
duce death  in  these  animals  after  a  prolonged  exposure.  From  the 
results  ol)tained  in  practical  use  it  is  well  known  that  the  gas,  no  mat- 
ter by  what  manner  it  is  generated,  does  not  kill  cockroaches  and 
insects  of  this  character  infesting  ships.  As  far  as  the  moscjuito  is 
concerned,  our  experiments  show  that  tlie  gas  has  a  certain  insecti- 
cidal  value  for  this  insect.  Our  experiments  were  all  made  upon  the 
variety  known  as  cuhx  jmnc/ens^  and  as  far  as  we  have  gone  with  this 
work  it  may  now  be  stated  that  an  exposure  of  twenty-four  hours  is 
sufficient  to  kill  the  mosquitoes  in  a  room  or  confined  space  provided 
the  gas  is  used  in  the  concentration  required  in  actual  disinfection,  and 
provided  the  mosquitoes  have  no  chinks  or  cracks,  heav}'  folds  of 
drapery,  or  other  places  where  they  may  hide  from  the  effects  of  the 
gas.  We  found  that  a  weak  atmosphere  of  formaldehyde  gas  will  not 
kill  mosquitoes  in  twenty -four  hours. 

Danyz's  Virus  and  the  Destruction  of  Rats. 

The  subject  of  the  destruction  of  rats  has  assumed  great  importance 
within  recent  times  on  account  of  the  spread  of  plague  to  the  four 
quarters  of  the  globe. 

In  the  short  time  since  1894,  when  plague  broke  from  its  Eastern 
confines,  Avhere  it  had  slum))ered  so  many  3'ears,  a  great  mass  of  exact 
scientific  knowledge  has  been  gathered  concerning  the  disease.  The 
relation  of  the  rat  to  the  spread  of  the  disease  has  especially  engaged 
the  attention  of  investigators. 
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During  the  great  outbreaks  of  plague  in  the  middle  ages  the  unusual 
mortalitj^  icmong  the  rats  was  noticed,  and  it  was  obvious  then  that 
these  animals  plaved  some  role  in  the  spread  of  the  disease.  We  now 
know  definitely  that  the  rat  is  susceptible  to  plague.  This  rodent 
sickens  and  dies  of  the  disease  in  much  the  same  manner  as  man.  An 
epidemic  may  be  foretold  by  a  great  increase  of  mortality  in  rats,  for 
when  this  occurs  it  may  be  shown  that  the  rats  first  contract  the  dis- 
ease and  afterwards  transmit  it  to  man. 

The  destruction  of  rats  has,  therefore,  become  of  the  first  impor- 
tance from  the  standpoint  of  the  public  health  and  the  prevention  of 
the  spread  of  plague. 

Plague  has  threatened  our  country  from  both  its  seacoasts,  and  it  is 
probable  that  the  only  reason  it  has  not  spread  in  San  Francisco  is  due 
to  the  fact  that  the  disease  has  not  been  prevalent  among  the  rats. 

In  the  spring  of  lyuO,  J.  Danjz  described  a  new  method  for  the 
destruction  of  rats  by  means  of  cultures  of  a  certain  bacillus.  This 
bacillus  he  obtained  from  a  spontaneous  epidemic  among  harvest  mice, 
and  by  means  of  rather  complicated  and  artificial  methods  he  managed 
to  increase  its  virulence  so  that  it  become  pathogenic  for  the  several 
species  of  rats.  The  claim  is  made  that  the  employment  of  the  cul- 
tures of  this  bacillus,  sold  under  the  name  of  "Rat  Virus,"  is  efficient 
for  the  destruction  of  these  rodents. 

Work  was  undertaken  in  order  to  test  the  validity  of  this  claim, 
and  the  results  obtained  follow. 

The  substance  known  as  Danyz's  virus  consists  of  a  culture  of  a 
bacillus  belonging  to  the  para-colon  group.  It  appears  to  be  identical 
with  the  bacillus  typld  ■muriuni  of  Loefiler. 

This  organism  is  naturally  pathogenic  for  mice,  in  which  rodents  it 
sometimes  produces  spontaneous  epizootics.  Its  virulence  has  been 
raised  and  specialized  by  artificial  means  in  the  laboratory,  so  that  it 
has  become  fatal  for  rats  b}^  ingestion.  This  artificial  virulence  is  not 
very  stable.  It  may  be  maintained  under  special  conditions  a  few 
months,  but  the  virulence  is  apt  to  fall  off,  especiall}"  on  exposure  to 
light  and  air. 

As  far  as  rats  are  concerned,  the  effect  depends  somewhat  on  the 
amount  ingested.  Large  amounts  are  frankly  fatal.  Small  quantities 
are  uncertain.  Rats  that  survive  the  ingestion  of  the  virus  are  ren- 
dered immune.  Such  rats  may  eat  large  amounts  of  the  virulent  virus 
with  impunity. 

The  infection  caused  in  rats  by  eating  the  virus  has  feeble  power  of 
propagating  itself  from  rat  to  rat.  It,  therefore,  can  not  produce  a 
widespread  epizootic  among  these  rodents.  In  practical  use  it  must 
be  spread  around  so  that  as  many  of  the  rats  as  possible  will  eat  it. 

In  man}"  respects  it  resembles  a  chemical  poison,  with  this  great 
advantage,  viz,  that  it  is  harmless,  in  so  far  as  known,  to  man  and 
domestic  animals.  It  has  the  great  disadvantage,  that  chemical  poisons 
do  not  possess,  of  rendering  the  animals  immune  by  the  ingestion  of 
amounts  that  are  insuflicient  to  kill  or  by  the  ingestion  of  cultures 
that  have  lost  a  little  of  their  virulence. 

In  ni}'  experinients  I  succeeded  in  killing  less  than  half  the  number 
(46  out  of  115)  of  rats  fed.  The  conditions  in  a  cage  are  so  much 
more  favorable  foi-  the  fatal  action  of  the  vims  than  could  possibly  be 
the  case  in  nature  that  it  is  safe  to  assert  tiiai  a  less  number  would 
succumb  in  a  wild  state. 
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The  virus  niiiy.  tlioi'i'foro,  l)C  used  iis  one  of  the  nicuiis  in  the  ti^lit 
aj^aiii.st  nits,  hut  it  is  far  from  l)eiii«,^  a  sure  means  of  exterminatiii<r 
those  rodents  in  a  partieuhir  phice. 

The  work  is  still  yoinu-  on  at  the  end  of  the  tiseal  year  and  avIU  be 
made  the  subject  of  a  special  report  soon  to  be  issued. 

TiiK  Pollution  and  Purification  of  "Watkk  SurrLiES. 

This  sul)ject,  whicli  has  such  an  important  and  direct  l)earin«;-  upon 
the  i)ul)ru'  health,  has  always  engag'ed  the  attention  of  the  hyg-ienic 
laboratory.  The  subject  is  a  live  and  growing-  one  and  eti'orts  arc 
made  to  keep  abreast  with  the  many  improvements  and  advances  made 
along  this  line.  A  number  of  samples  of  water  from  various  parts  of 
the  countiy  were  examined  as  to  their  potability.  The  examination 
included  both  bacteriological  and  chemical  tests.  Reports  upon  the 
results  of  these  investigations  were  made  from  time  to  time  during  the 
year. 

The  importance  of  the  sul)ject  of  the  pollution  and  purification  of 
water  supplies  to  large  cities  prompts  me  to  renew  my  I'c'conunenda- 
tion  of  last  year  that  a  commission  be  appointed  by  the  Marine-Hos- 
pital Service  to  make  a  scientific  inquiry  upon  this  subject,  especially 
in  relation  to  I'ivers  and  streams  aticcting  more  than  one  State  or  Ter- 
ritory. The  questions  which  such  a  commission  could  determine  are 
as  follows:  Does  a  flowing  stream  purify  itself  from  a  bacteriological 
standpoints  How  far  can  the  cliol'era  bacillus,  the  typhoid  bacillus, 
and  other  pathogenic  organisms  ))e  conveyed  ])y  flowing  water  and 
remain  a  menace  to  the  health  of  those  using  such  water  i  And  a  stud}' 
of  the  best  methods  of  pui'ifying  various  kinds  of  polluted  waters  and 
the  value  of  ozone  and  jx'rchiorido  of  oxygen  methods  which  have 
lately  been  exploited  for  this  ])urpose. 

During  the  present  year  a  paper  upon  the  *'  Filtration  of  water 
supplies"  w^as  prepared  b}'  P,  A.  Surg,  H.  D.  Geddings  and  indorsed 
by  the  Surgeon-General.  This  paper  canvasses  the  relative  merits  of 
the  so-called  mechanical  system  (American)  and  the  slow  sand-filtration 
S3'stem  (Eng-lish),  and  is  given  in  Appendix  No,  "2. 

The  Portable  Laboratories  of  the  Service. 

In  the  latter  part  of  the  3'ear  181»0a  proposition  was  submitted  to  the 
Surg-eon-General  toassem])le  two  portal)le  laboratories,  which  received 
his  read}'  accjuiescence  and  authority.  Two  complete  laboratories  were 
assembled  and  carefully  packed  in  special  cases,  so  arranged  that  all 
the  articles  were  readily  accessible,  and  the  cases  so  constructed  and 
packed  as  to  be  easily  transportable  l)y  railroad,  vessel,  or  wagon, 
according  to  circumstances.  These  laboratories  are  very  complete  and 
suitable  for  the  prosecution  of  microscopical  or  pathological  work  of 
any  character,  either  the  investigation  of  disease  or  special  study  with 
the  toxins  and  other  products  of  bactei'ia.  They  are  all  ready  to  be 
shij^ped  at  a  moment's  notice  to  any  given  point  and  can  be  set  up  so 
as  to  l)e  ready  for  work  within  an  hour. 

A  valuable  article  upon  these  lal)oratories,  prepared  by  P.  A.  Surg-. 
H.  D.  Geddings,  Marine-Hospital  Service,  with  illustrations  and  a  full 
list  of  the  articles  comprising  each  laboratoiT,  was  published  in  the 
annual  report  of  the  Service  for  the  flscal  year  1900. 
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Monthly  Reports. 

In  compliance  with  the  regulations  a  report  upon  the  current  work 
is  submitted  to  the  Surgeon-General  ever}"  month  l)y  the  director  of 
the  laboratory.  These  reports  show  in  abstract  the  variet}^  and  prog- 
ress of  the  investigations  being  carried  on. 

New  Laboratory  Building. 

An  appropriation  of  135,000  was  made  by  an  act  of  Congress, 
approved  March  3, 1901 ,  for  a  new  building  for  the  hygienic  laboratory. 
The  act  provided  for  a  site  upon  the  old  Naval  Observatory  grounds, 
and  approximately  5  acres  of  the  naval  reservation  were  transferred  to 
the  Treasury  Department  for  the  specific  purpose  named  in  the  act. 
The  location  is  a  commanding  one  upon  the  hill  just  to  the  west  of  the 
White  House  and  overlooking  the  Potomac  River,  and  by  reason  of  its 
altitude  and  quietude  is  admirably  situated  for  the  work  which  the 
laboratory  carries  on.  There  is  abundant  room  for  the  stables  and 
outdoor  runs  for  the  animals,  and  the  absence  of  car  lines  or  heavy 
traffic  in  the  immediate  neighborhood  makes  the  situation  especially 
advantageous  for  microscopic  and  other  work  with  instruments  of  pre- 
cision on  account  of  the  freedom  from  vibration  and  tremor.  With 
the  approval  of  the  Secretary  of  the  Treasury,  the  appropriation  has 
been  placed  upon  the  books  of  the  Supervising  Architect,  who  is  now 
preparing  the  plans. 

In  this  connection,  I  have  the  honor  to  recommend,  in  view  of 
the  future  development  and  growth  of  the  laboratory  and  its  work, 
that  it  be  organized  somewhat  on  the  folloT>'ing  lines  when  the  new 
building  is  inaugurated.  The  head  of  the  laboratory  should  continue 
to  be  the  director,  corresponding  to  the  medical  ofiicer  in  command  of 
our  stations  of  the  first  class,  who  is  to  have  full  charge  of  the  labora- 
toiy,  its  work,  its  personnel,  its  property,  etc.,  under  the  Surgeon- 
General.  The  main  workings  of  the  laboratory  should  be  divided  into 
four  large  divisions — (1)  a  chemical  division,  (2)  a  biological  division, 
(3)  pharmaceutical  division,  and  (4)  a  pathological  division,  with  a 
chief  for  each  division.  The  chemists,  zoologists,  bacteriologists, 
botanists,  pathologists,  and  other  workers  shall  be  directly  under  the 
chiefs  of  one  or  the  other  of  these  divisions.  The  administration  of 
the  laboratory  may  be  conducted  b}-  the  director,  with  the  help  of  an 
executive  officer  and  two  stewards  of  the  Service,  with  necessary 
clerks  and  stenographers. 

A  scientific  library  upon  the  subjects  treated  should  be  an  important 
integral  part  of  the  laboratoiy. 

As  far  as  the  buildings  themselves  are  concerned,  the  following 
recommendations  are  made: 

BUILDINGS. 

Two  buildings  are  necessar}":  (i)  The  laboratory  proper;  (2)  the 
animal  house. 

1,  The  laboratoiy  proper  should  be  a  structure  affording  the  space 
and  accommodations  of  a  two-story  building,  with  a  basement. 

The  basement  should  contain  rooms  intended  for  general  storage  of 
apparatus,  chemicals,  supplies,  and  other  property  of  the  laboratory, 
and  should  be  not  less  than  20  by  -iO  feet  each,  having  1-i-foot  ceilings. 
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Those  rooms  are  to  be  fitted  with  shelves  for  the  proper  urranoenient 
and  storino-  of  the  objects  nieiitionod,  and  should  l)c  lighted  from 
without. 

The  l)asoment  should  also  have  a  room  of  sufficient  dimensions  to 
contain  the  heatin**-  ap})aratus  for  the  l)uildinfjf,  a  coal  storaj^e,  the  dis- 
infectino"  a])paratu.-i  used  in  the  lal)()rat()rv,  an  incinerator,  and  the 
pumps  Avhich  will  be  needed  for  the  distril)uti()n  of  water  and  vacuum 
supply,  etc. 

The  first  floor  should  contain  two  rooms  devoted  to  the  sul)]'ect  of 
hydropho])iii,  ottices,  a  li])rary,  a  reception  room,  a  photoj^raphic  room, 
janitor's  quarters,  and  toilet. 

The  two  rooms  devoted  to  the  subject  of  rabies  nuist  l)c,  one  a  well- 
lighted  room  no  less  than  12  })y  15  feet,  the  other  (intended  for  the  con- 
servation and  desiccation  of  the  spinal  cords)  a  dark  room  protected 
from  the  sun  and  about  10  by  10  feet.  This  plan  contemplates  the 
administration  of  the  antirabic  treatment  in  the  li))iary  or  office,  so 
that  it  is  very  desirai)le  though  not  absolutely  necessary  to  have  an 
additional  room  for  the  purpose  of  treating  patients,  which  shoidd  be 
a  cheerful,  well-lighted  place  of  good  dimensions. 

The  office  should  ))e  large  enough  to  contain  steward's  desk,  tile  cases, 
and  the  usual  a])purtenances  of  clerical  work. 

The  library  should  be  large  enough  to  hold  approximatoh'  10,000 
volumes  and  the  usual  arrangement  for  desks  and  chairs  for  reading 
and  ready  reference.  The  lil)rary  is  the  only  room  in  the  building, 
according  to  this  plan,  which  can  b'e  used  as  a  reception  and  waiting 
room,  and  should  therefore  be  connected  directly  with  the  office.  The 
photographic  room  should  l)e  no  less  than  15  by  18  feet,  and  there 
nuist  1)6  a  dark  room  about  6  by  8  feet.  This  photographic  room  is 
intended  for  photomicrograph ic  work,  and  therefor(>  must  ])e  on  the 
first  floor  and  so  constructed  and  lighted  as  to  avoid  vibration  as  much 
as  possible.  It  should  be  well  lighted  from  at  least  three  directions — 
west,  south,  and  north.  The  dark  room  presents  no  special  features 
outside  of  those  found  in  the  usual  photographer's  dark  room. 

The  janitors  quarters  should  be  sufficiently  connnodious  for  the 
janitor  to  live,  for  the  reason  that  the  laboratory  will  necessitate  the 
presence  of  one  man  in  the  building  both  day  and  night. 

The  toilet  room  should  contain  water-closets,  washstands,  and  a  bath. 

The  second  floor  should  contain  two  large  rooms  (w^orkrooms)  and 
two  rooms  for  special  investigation. 

The  large  workrooms  should  be  no  less  than  20  by  -10  feet,  with 
15-foot  ceilings.  They  should  be  lighted  from  at  least  three  points  of 
the  compass,  the  principal  point  of  light  being  north.  The  princi})al 
requirements  of  these  rooms  are  abundance  of  light  and  a  free  and 
unol)structed  air  space.  The  wall  space  in  these  rooms  is  sul)sidiary 
to  large  windows.  It  is  the  intention  to  place  a  worktable  before 
each  window,  and  it  is  desirable  that  the  window,  in  order  to  afiord 
proper  light  for  the  desk,  be  no  less  than  4.5  by  8  feet  and  2.5  feet 
from  the  floor. 

The  two  smaller  laboratories  for  special  investigation  are  to  be  no 
less  than  15  by  20  feet  each,  and  must  be  abundantly  lighted  b}'  north- 
ern light.  Each  one  of  these  rooms  should  conmmnicate  freelj'  with 
one  of  the  large  workrooms  mentioned  above,  and  still  should  be  so 
arranged  as  to  lend  privacy  when  that  may  be  desired. 
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The  second  floor  is  to  contain,  in  addition  to  the  four  rooms  men- 
tioned above,  an  incubator  and  a  cool  chamber.  The  incubator  is  to 
be  a  room  of  special  construction,  about  10  b}^  10  feet,  and  should  be 
entirely  of  brick  construction  and  excluded  from  outside  atmospheric 
influence.  The  temperature  of  this  room  will  be  kept  constantly  at 
37°  C. ,  and  therefore  must  contain  special  arrangements  for  heat  reg- 
ulation and  ventilation.  This  room  must  be  conveniently  located  to 
one  of  the  large  working  rooms  and  its  companion  room  for  special 
investigation.  The  cool  chamber  is  to  be  a  similar  structure,  in  which 
the  temperature  will  be  kept  at  about  20°  C.  It  therefore  must  be 
located  in  a  portion  of  the  building  protected  from  the  influence  of 
the  sun  and  heat.  In  general  construction  it  will  resemble  a  large 
refrigerator. 

The  second  floor  should  contain  a  toilet  room  with  water-closets  and 
lavatories. 

The  foregoing  is  a  brief  resume  of  the  rooms  absolutely  necessary 
in  the  construction  of  a  modern  laborator}^  building  designed  to  carry 
out  work  of  the  character  which  the  hygienic  laboratory  is  now  doing. 

There  are  other  rooms,  however,  that  are  very  desirable,  and  if 
possible  should  be  provided  for  in  the  structure: 

1.  A  room  that  will  contain  precisely  1,000  cubic  feet  of  air  space, 
to  be  used  in  testing  gaseous  disinfectants.  This  room  need  not  have 
outside  light,  but  must  have  a  ventilator.  The  walls  of  this  room  must 
be  of  a  nonporous  material,  such  as  vitrified  brick  or  glazed  tiling. 

2.  It  is  ver}^  desirable  to  have  two  rooms  for  special  investigation, 
one  for  the  zoologist,  and  the  other  for  work  such  as  plague,  which 
should  be  done  in  a  room  devoted  to  that  subject  alone. 

3.  It  is  also  submitted  that  the  director  of  the  laboratory  and  others 
doing  special  investigations  should  be  provided  with  rooms  where  they 
may  work  undisturbed.  The  requirements  of  these  rooms  are  the  same 
as  given  for  the  rooms  for  special  investigation  on  the  second  floor. 

GENERAL   REQUIREMENTS   OF   THE    LABORATORY. 

A  laboratory  is  essentially  a  workshop,  and  with  this  point  in  view 
need  not  be  luxuriously  finished,  but  should  be  of  solid  construction 
in  order  to  avoid  vibration,  atmospheric  and  other  influences. 

It  is  not  necessary  that  the  structure  be  fireproof,  but  due  attention 
should  be  paid  to  diminishing  the  risk  from  this  cause  to  a  minimum. 

The  walls  should  be  hard  finished,  and  there  should  be  no  right 
angles  in  the  building;  that  is,  all  corners  and  junctions  at  walls  and 
ceilings  and  floors  are  to  be  rounded  out. 

The  building  should  be  adequatel}^  heated  in  winter,  and  on  account 
of  its  exposed  condition  air  space  above  the  second  floor  is  desirable 
to  prevent  the  excessive  heat  of  the  summer  sun. 

The  building  should  be  lighted  by  electricity  and  gas  should  be  intro- 
duced into  every  room  in  the  building  for  laboratory  purposes,  which 
would  require  large  quantities  and  more  than  ordinar}^  dwelling-house 
pressure. 

Almost  every  room  in  the  building  also  needs  an  abundant  water 
supply,  hot  and  cold.  In  the  basement  there  should  be  sufficient 
water  supply  to  operate  the  vacuum  pumps.  The  vacuum  tubing- 
leading  from  these  pumps  is  to  be  conducted  to  each  workroom. 
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In  i\ll  workrooms  wiitor,  jras,  viicuuin,  and  pressuro  pipos  arc  to  })e 
lod  to  Oiich  workt!il)lo.  Those  ])ipos  arc  to  ho  laid  in  ])0('U(^ts  IxMioath 
tli(>  floor,  with  suitable  hatches  to  render  tliein  aceessil)l(>  for  inspection 
and  r»>])air. 

There  nuist  he  a  thunb-waiter  extending-  from  the  basenuMit  to  the 
second  Hoor,  preferably  two.  one  from  the  basiMnent  to  each  of  the 
lartjo  workrooms. 

Jn  o-enoral  it  may  lie  stated  that  the  exterior  architectural  features 
are  subsidiary  to  the  internal  arrangement. 

The  stable  must  consist  of  a  build in^j  with  sufKcient  acconnnodations 
for  10  horses  and  a  large  number  of  small  animals.  It  should  also 
have  storage  room  for  grain,  fodder,  and  ordinary  stable  e(|uipment. 
This  stable  must  have  a  room  for  autopsies  upon  large  and  small 
animals,  to  be  not  less  than  15  by  15  feet,  and  to  h:ive  a  concrete  Hoor 
with  a  runway  to  a  center  culvert,  and  be  alnuulantly  lighted. 

Uei'out  ox  Intkkxationai.  M?:dical  AXi)  SAxrrARY  Coxgresses.  Etc. 

The  director  of  the  hygienic  laboratory  having  been  detailed  to 
represent  the  United  States  at  the  Thirteenth  International  Congress 
of  Medicine  and  the  Tenth  International  Congress  of  Hygiene  and 
Demography,  which  were  held  in  Paris  during  the  months  of  August 
and  September  of  19(»(»,  his  report  and  observations  upon  the  proceed- 
ings of  these  congresses,  as  far  as  they  apply  to  the  work  of  the  Service, 
will  be  found  included  in  the  report  ,of  the  division  of  i^ersonncd  and 
accounts. 

These  reports  contain  the  ^■ery  latest  advancement  and  progress  upon 
such  sul)jects  as  toxins  and  antitoxins,  inununity.  cause  of  cancer, 
tuberculosis,  propagation  of  plague,  the  nature  of  antidiphtheria  serum, 
bacteriological  examination  of  water,  preservation  of  food  stuti's,  etc. 

The  director  of  the  laboratory  was  also  detailed  to  represent  the 
country  upon  the  international  commission  which  was  charged  to  revise 
the  nomenclature  of  the  causes  of  death.  The  work  of  the  connnission 
resulted  in  revising  the  Bertillon  system.  A  complete  report,  as  well 
as  a  translation,  of  the  work  of  this  commission  will  be  found  included 
in  the  report  of  the  division  of  personnel  and  accounts. 

Pan-American  Exposition. 

The  preparation  of  the  Service  exhibit  at  the  Pan-American  Expo- 
sition, now  being  held  at  Buffalo,  was  placed  under  the  charge  of  the 
director  of  the  lal)orator3\  Complete  plans  were  prepared  illustrating 
the  workings  of  the  Service  in  all  its  branches.  Lack  of  funds  ren- 
dered it  impossible  to  carry  out  the  complete  prospectus  as  it  liad  been 
drawn  up.  The  exhibit,  however,  as  tinally  inaugurated  fairly  repre- 
sented the  important  divisions  of  the  Service,  especially  the  (|u<u"antine 
division,  disinfecting  apparatus,  detention  camps,  and  the  work  of  the 
hygienic  laboratory.  The  exhibit  of  patliogenic  germs  and  their  rela- 
tion to  diseases,  as  well  as  of  the  various  instruments  used  in  studjnng 
diseases,  were  fully  represented  in  the  exhibit. 

An  article  was  prepared  as  part  of  the  exhibit,  describing  in  brief 
the  .scope,  the  history,  the  personnel,  the  duties,  and  the  various  divi- 
.sions  of  the  Marine-Hospital  Service.  This  article  will  be  found  in 
another  division  of  the  report  under  the  heading  of  "Contributed 
articles." 
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REPORT  OF  THE  RESULTS  OBTAINED  IN  A  SEARCH  FOR  BACIL- 
LUS ICTEROIDES  IN  THE  BLOOD  OF  PATIENTS  SUFFERING 
FROM  DISEASES  OTHER  THAN  YELLOW  FEVER  IN  THE  DIS- 
TRICT OF  COLUMBIA. 

By  Asst.  Surg.  Donald  H.  Currie. 

The  claim  has  been  made  by  certain  investigators  that  B.  icieroidcs  has  no  spe- 
cific relation  to  yellow  fever,  but  is  only  a  secondary  invader  in  a  certain  per  cent 
of  cases  of  this  disease,  and  that  it  probably  also  occurs  in  the  blood  of  patients 
suffering  from  other  diseases,  as  typhoid,  etc. 

It  has  even  been  said  by  the  same  investigators  that  it  is  only  met  with  when  the 
blood  is  obtained  from  the  ear  lobe  under  insufficient  aseptic  precautions,  thus 
implying  that  it  may  occur  as  a  skin  contamination. 

It  is  needless  to  say  that  this  Avork  has  no  bearing  upon  the  relationship  that 
exists  between  this  microorganism  and  yellow  fever,  but  its  object  is  to  ascertain  if 
the  bacillus  of  Sanarelli  is  met  with  either  in  the  blood  of  those  suffering  from  the 
ordinary  febrile  diseases  prevalent  in  this  latitude  (District  of  Columbia)  or  as  a 
skin  contamination. 

We  recognize  that  the  total  number  of  cases  v>"hich  we  have  examined  is  not 
large,  that  the  variety  of  diseases  is  limited,  and  that  this  is  a  locality  far  removed 
from  those  places  in  which  B.  icteroide^  has'been  met;  but  in  spite  of  these  defects 
we  submit  the  results  obtained  for  what  they  are  worth. 

Our  method  of  collecting  sam])les  of  blood  for  this  purpose  was  as  follows:  With- 
out even  wiping  off  the  skin  of  the  ear  lobe,  we  made  a  deep  stab  with  a  surgeon's 
straight  needle,  allowed  the  blood  to  flov\-  over  the  skin,  and  when  it  was  aljout  to 
drop  off  from  the  lov\-er  part  of  the  lobe  we  drew  it  into  a  Sternberg  bulb  and 
sealed  the  latter  at  the  flame. 

The  bulb  containing  the  specimen  of  blood  was  carried  to  the  laboratory  and  in 
less  than  one  hour  planted  in  l)Oullion  at  37°  C.  Eighteen  hours  later  we  plated  from 
these  bouUion  tubes  into  agar-agar  and  gelatin,  the  former  at  .37°  C,  and  the  latter  19° 
to  22°  C.,  and  for  the  next  five  days  we  examined  these  plates  daily  and  picked  out 
all  colonies  of  distinctive  appearance  and  planted  them  on  agar  slants.  At  the  same 
time  that  we  plated  from  the  original  bouillon  tubes  we  also  planted  1  c.  c.  of  the 
contents  of  this  tube  into  a  fermentation  tube  containing  10  or  12  c.  c.  of  a  2  per 
cent  glucose  solution  in  bouillon. 

This  fermentation  tube  was  then  place-d  in  the  incubator  at  37°  C.  and  watched  for 
the  next  seventy-two  hours;  if  at  the  end  of  this  time  no  fermentation  occurred  we 
discarded  the  tube,  believing  this  to  be  proof  that  the  organism  of  Sanarelli  was  not 
present  in  the  cubic  centimeter  planted. « 

If,  on  the  other  hand,  fermentation  had  occurred,  it  was  our  intention  to  plate  from 
this  tube  and  pick  out  all  distinctive  colonies  that  occurred  in  the  plate,  transferring 
each  directly  to  another  tube  containing  glucose  bouillon. 

«  As  a  control  to  this  experiment  we  inoculated  a  bouillon  tube  with  25  species  of 
nonfermentiug  sai-ihroi3h3i;es  (a  number  of  which  were  obtained  from  these  cases) 
and  B.  icteroides,  allowed  the  tube  to  rest  in  the  incubator  at  37°  C.  for  eighteen 
hours.  At  the  end  of  this  time  we  planted  a  few  drops  of  this  mixture  into  a  fer- 
mentation tube  containing  2  per  cent  glucose  bouillon.  Fermentation  occurred  in 
this  tube,  and  we  were  able  to  recover  B.  icteriodes  in  pure  culture  by  means  of 
agar  plates. 
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Thope  lattor  formontatinn  tnlios  were  to  he  kept  at  37°  C.  for  throo  days;  all  that 
sliowt'd  foniu'iitatioii  witliin  tliin  time  were  rarried  to  a^ar  plants,  while  those  that 
sho\ve<l  no  feniii'iitation  wen-  discarded. 

The  a^ar  cultures,  hoth  of  the  orjjanisnis  wliich  ha<l  been  carried  directly  from  tlie 
plates,  and  those  whii-h  had  l)een  ])lanted  from  the  fermenting  glucose  tubes,  were 
classified  in  this  manner: 

First.  They  were  stained  and  divide<l  on  their  morphology  into  two  classes,  namely, 
bacilli  and  other  forms  (cocci,  etc.) ;  the  organisms  that  were  not  bacilli  were  studied 
very  little,  usually  only  on  one  or  two  of  the  con)mon  media. 

Hecond.  The  bacilli  were  then  examined  as  to  their  motility,  and  those  which 
were  nnmi.«takably  nomnotile  were  placed  in  one  class,  while  those  which  were 
motile,  or  doubtful,  were  iilaced  in  another  class. 

The  nonmotile  bacilli,  as  a  matter  of  precaution,  were  carried  to  milk  and  glucose 
bouUion,  and  the  effect  ui)on  these  meijia  noteil,  for,  although  B.  icteroides  is  a  very 
motile  organism,  there  is  always  the  jiossibility  that  an  organism's  motility  may  be 
teniiKirarily  abolished  by  some  accidental  conditions. 

The  motile  bacilli  were  allowed  to  grow  upon  agar  slants  for  several  days  and  then 
divided  into  three  classes: 

First.  Nonchromogenic,  nonspore-bearing  bacilli. 

Second.  Spore-bearing  bacilli  (chromogenic  or  nonchromogenic). 

Third.  Chromogenic,  nonspore-l)earing  bacilli. 

Of  these  the  first  class  was  carried  still  further  and  the  two  latter  classes  dropped. 

The  first  class  was  planteil  in  gelatin  and  glucose  bouillon,  and  those  which  di<l  n(jt 
li(juefy  gelatin  and  did  ferment  glucose  were  chosen  and  placed  by  tln-mselves. 

These  latter  were  considered  to  be  the  only  organisms  which  could  possibly  be 
closely  relateci  to  or  identical  with  the  organism  of  Sanarelli,  and  were  carefully 
studied  upon  all  media. 

The  patients  from  whom  the  cultures  were  obtained  were  .seen  by  Assistant  Sur- 
geon Long  and  myself  at  the  Providence  Hospital  of  this  city. 

The  liistories  of  the  cases  given  below  consist  of  an  abstract  of  the  hospital  history, 
together  with  whatever  information  our  examination  could  elicit. 

In  those  cases  in  which  we  were  nnable  to  agree  with  the  diagno.sis  made  by  the 
jihysician  in  charge  of  the  ward,  a  note  of  the  fact  appears  in  the  history,  together 
with  our  opinion  of  the  nature  of  the  illness. 

i\Iany  of  the  i)atientsentere<l  the  hospital  too  sick  to  enable  the  physician  to  obtain 
a  very  complete!  history,  and  sometimes  these  patients  were  not  seen  by  us  until  so 
late  in  the  disease  that  all  characteristic  symptoms  and  signs  had  disappeared. 

As  a  result  many  of  the  histories  are  brief;  but  we  believe  that  in  most  of  the  cases 
we  have  given  sulHcient  clinical  data  to  enable  those  who  read  this  report  to  judgi' 
the  correctness  of  the  diagnosis. 

Another  cause  for  the  bre\'ity  of  our  histories  in  those  cases  in  which  we  had 
ample  data  was  a  necessity  that  existed  for  condensing  such  records  in  order  that  this 
report  might  not  be  too  lengthy. 

Owing  to  the  fact  that  the  material  at  our  disposal  was  limited,  the  variety  of 
diseases  was  not  as  large  as  we  should  have  liked. 

We  endeavored  to  choose  those  in  which  we  thought  the  secondary  invasion  by 
colon  or  closely  allied  organisms  would  be  most  likely  to  occur. 

"While  in  Jio  instance  did  we  take  a  second  s})ecimen  from  the  same  patient  we  made 
it  a  rule  to  examine  at  each  of  our  subsequent  visits  all  of  the  patients  from  whom 
we  had  previously  obtained  blood  in  order  that  we  might  be  more  certain  of  our 
diagnosis  and  be  able  to  give  a  more  complete  history  of  the  case. 

REPORT   OF   THE   C.VSES  FROM  WHICH    BLOOD  WAS   T.\KEN    FROM  THE    EAR   I.OBE,  TOGETHER 
WITH   THE   BACTERIOLOGICAL    INVESTIGATIONS   OF   THE   SAME. 

Ca.se  1 — A.  H.,  white;  age  14  iiears. — This  patient's  temperatm-e  had  been  normal 
for  over  two  w'eeks  when  he  was  seen  by  us.  Although  still  confined  to  his  bed, 
convalescence  was  progressing  without  interrui)tion.  We  were  unable  to  obtain  a 
written  history  of  this  case,  but  the  interne  in  charge  of  the  ward  stated  that  he  had 
suffered  from  a  typical  attack  of  a  moderately  severe  typhoid.  At  the  height  of  the 
attack  Widal's  reaction  was  positive.  The  visiting  physician  had  confirmed  the 
diagnosis.  His  chart  showed  that  he  had  run  a  temperature  for  five  weeks  ranging 
between  100.5  and  104.8. 

Physical  examination  of  the  patient  made  by  us  revealed  nothing  to  confirm  or 
disprove  the  diagnosis.  Widal's  test,  made  by  As.sistant  Surgeon  Long,  showed 
clumping  in  25  minutes  in  a  dilution  of  1  to  20. 

The  specimen  of  blood  was  obtained  from  the  ear  lobe  in  the  manner  described 
above. 
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From  this  case  we  isolated — 

1.  A  pearly  white  staphylococcus  which  failed  to  Hquefy  gelatin. 

2.  A  white  roould  of  the  genus  penicillium. 

One  c.  c.  of  the  original  bouUion  tube  was  planted  in  a  fermentation  tube  contain- 
ing glucose  bouillon,  but  failed  to  cause  the  production  of  gas. 

Cases — TT'.  B.,  colored;  age  SO  years. — This  patient  had  entered  the  hospital  two 
days  previous  to  our  visit  with  a  temperature  of  103.6.  He  gave  the  history  of  having 
been  sick  for  more  than  a  week.  When  seen  by  us  he  was  in  a  stupor,  but  when 
aroused  was  made  to  answer  questions  in  a  fairly  rational  manner. 

The  facial  aspect  was  very  suggestive  of  typhoid;  tongue  dry  and  tremulous  when 
protuded;  teeth  covered  with  sordes;  abdomen  slightly  distended;  spleen  enlarged; 
bowels  loose.  His  temperature  had  ranged  between  100  and  10.3.5.  Urine  contained 
albumen  and  red  blood  corpuscles.  Widal's  test,  made  by  Assistant  Surgeon  Long, 
gave  a  positive  reaction. 

Diagnosis,  typhoid. 

This  patient  died  two  days  later;  no  post-mortem  was  held. 

Blood  taken  from  the  ear  lobe  showed  (1)  a  diplococcus  which  grew  white  on 
agar;  (2)  a  large  streptococcus. 

Inoculation  from  the  original  bouillon  tube  failed  to  cause  the  fermentation  of 
glucose  bouillon. 

Cases — TT'.  R.,  white;  age  IS. — When  this  patient  was  first  seen  by  us  his  tem- 
perature had  been  normal  for  twenty-three  days.  He  was  still  confined  to  his  bed 
from  muscular  weakness,  although  his  slow  convalescence  had  not  been  interrupted 
by  complications. 

The  only  history  we  were  able  to  obtain  of  this  case  was  that  his  temperature  had 
ranged  between  101  and  104.6  for  twenty-four  days,  and  that  Widal's  reaction  had 
caused  clumping  in  20  minutes  with  a  dilution  of  1  to  20.  The  interne  stated  that 
the  diagnosis  of  typhoid  had  been  made  by  him  and  confirmed  by  the  visiting 
physician. 

Widal's  reaction,  made  by  Assistant  Surgeon  Long,  showed  a  positive  clumping  in 
ten  minutes  in  a  dilution  of  1  to  20. 

Diagnosis,  typhoid  fever. 

In  this  case  we  isolated  (1)  a  nonliquefying  staphylococcus  which  produced  a  white 
growth  with  an  orange-colored  border  when  planted  on  agar  slants. 

A  fermentation  tube  containing  glucose  bouillon  was  inoculated  with  1  c.  c.  of  the 
original  bouillon  culture,  but  failecl  to  show  a  production  of  gas. 

Case  4- — L-  J-^--,  colored;  female;  age,  19  years. — Family  history  unimportant. 
Previous  history :  Had  pneumonia  when  a  child.  Present  illness  began  about  two 
weeks  previous  with  a  severe  headache,  which  continued  without  intermission  for 
fortj^-eight  hours.  On  the  second  or  third  day  of  her  illness  she  was  forced  to  take 
her  bed,  suffering  with  neuralgic  pains  in  neck  and  back;  anorexia  and  malaise. 
From  that  time  up  to  the  present  she  has  had  frequent  attacks  of  epistaxis.  When 
she  entered  the  hospital  she  showed  well-marked  rose  spots  upon  the  abdomen, 
slight  intestinal  disturbance,  dry-coated  tongue,  sordes,  etc.  Her  temperature  chart 
showed  a  variation  between  100.5  and  103  When  seen  by  us  she  presented  the 
usual  picture  of  a  rather  mild  type  of  typhoid  in  the  third  week.  The  rose  spots  had 
disappeared,  but  there  was  still  abdominal  tenderness,  enlargement  of  the  spleen, 
and  a  glazed,  tremulous  tongue. 

Widal's  test  was  positive. 

Diagnosis,  typhoid  fever. 

This  case  ran  a  favorable  course  throughout  the  attack. 

From  the  blood  of  this  patient  we  isolated:  (1)  A  chromogenic  (yellow)  short, 
slowly  motile  rod,  which  acidified  litmus  milk  and  caused  its  complete  coagulation 
on  the  third  day;  produced  indol;  does  not  liquefy  gelatin;  does  not  ferment  either 
sugar;  produces  a  light-yellow  granular  growth  on  solidified  blood  serum  without 
the  liquefaction  of  the  media. 

The  inoculation  of  a  glucose  fermentation  tube  from  the  original  bouillon  culture 
failed  to  produce  gas. 

Case  5. — M.  M.,  colored;  female;  age,  21. — Family  and  previous  history  unimportant. 

Seventy  days  jjrevious  this  patient  had  a  chill,  followed  by  a  fever  and  sweats; 
she  had  a  return,  at  irregular  intervals,  of  these  chills  for  two  weeks  following. 

On  the  beginning  of  the  third  week  she  was  sick  enough  to  take  to  bed.  On  the 
twenty-first  day  of  her  disease  she  entered  the  hospital  with  a  temperature  of  103.6. 
She  ran  an  irregular  temperature,  varying  between  102  and  104  for  the  following 
month,  when  it  dropped  to  normal.  Three  or  four  days  later  it  rose  to  101,  and  con- 
tinued between  99  and  101  up  to  the  time  she  was  first  seen  by  us.  She  has  never 
suffered    from    abdominal    pain   or  tenderness,    epistaxis,    or  nervous  symptoms. 
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Xeitlier  spleen  enlargement  nor  rose  spot'*  liavo  liccn  noted  at  any  time  duiin'r  tlio 
disease. 

When  e\-amine<l  by  ns  slie  was  (juite  emaciated,  l)nt  mentally  brigiit  and  aitjiearcil 
to  be  suffi'rinjr  Iruiii  no  sulijective  symptoms  other  than  a  sense  of  weakness.  Thr 
nni-se  stated  tliat  siie  had  been  constipated  thron<:hont  the  attack.  I'tiysical  exam- 
ination showed  a  small  area  of  consolidation  in  the  leftsnbclavicnlar  re^don.  Widal's 
test,  made  by  Assistant  Surgeon  Long,  gave  an  entirely  negative  reaction. 

This  patient's  temperature  gradually  fell  and  finally  reached  normal  about  the 
eightieth  day  of  her  illness.  Soon  afterwards  she  was  able  to  leave  the  hospital 
subjectively  improved. 

A  diagnosis  of  probable  typhoid  had  been  made  by  the  hospital  physician.  We 
an>  unable  to  state  what  disease  this  patient  suffered  from  during  tne  first  week  of 
her  illness,  but  whatever  her  primary  illness  may  have  been,  she  had  tul)erculosi8 
when  seen  by  us. 

From  the  ear  lobe  of  this  ease  we  isolated:  (1)  A  white  staphylococcus;  (2)  a 
lemon-colore<l  staphylococcus;  (3)  a  large  diplococcus;  (4)  a  mold  (j)enicilium 
glaeum). 

A  tube  of  glucose  bouillon  was  not  fermented  by  the  1  c.  c.  of  the  original  bouillon 
culture. 

Case  6. — .1.  B..  white;  male;  age,  33  years. — Family  and  previous  history  unimpor- 
tant. Present  trouble:  For  the  past  twenty  years  he  has  had  a  double  inguinal  hernia. 
It  had  slowly  enlarged  up  to  two  weeks  ago,  when  he  entered  the  hosj)ital  for  the 
purpos-e  of  undergoing  operation.  A  few  days  later  Ball's  operation  for  radical  cure 
was  performed.  The  following  day  the  scrotum  was  foimd  to  be  full  of  a  blood  tinged 
exudate,  whicli.  was  aspirated  only  to  refill.  Since  the  day  following  operation  he 
had  been  running  a  temperature  of  101.6  and  has  experienced  a  great  deal  of  i)ain 
along  the  right  sp»^rmatic  cord.  Physical  examination  shows  no  signs  of  i)eritonitis. 
Pulse,  90;  respiration,  22;  Widal's  test,  negative. 

From  the  blood  taken  from  this  case  we  isolated:  (1)  Staphylococcus  pyogenes 
albns. 

One  cubic  centimeter  of  the  original  bouillon  culture  does  not  cause  the  fermenta- 
tion of  glucose. 

Case  7. — ./.  Jy.,  vhite;  male;  age,  52  years. — Admitted  to  the  hospital  six  weeks 
previous.  Family  history:  Two  sisters  died  of  tuberculosis.  Previous  history:  Had 
always  enjoyed  good  health  until  present  trouble.  Began  about  five  months  ago 
with  crugh  and  expectoration  of  mnco-purulent  sputum ,  has  lost  40  pounds  in  weight 
up  to  the  i)re.«ent  time;  has  had  one  slight  pulmonary  hemorrhage.  He  has  several 
times  had  chills  in  the  afternoon  followed  by  profuse  sweats  during'  the  night;  has 
suffered  a  great  deal  from  dysponea  during  the  attack.  Physical  examination  shows 
increa.sed  tactile  fremitus,  dullness,  bronchial  breathing,  and  coarse  mucous  rfdes 
over  the  left  apex.  His  temperature  has  ranged  between  97  and  101;  respiration, 
2.S  to  40;  pidse,  78  to  108. 

Diagnosis,  chronic  pulmonary  tuberculosis. 

From  this  case  we  isolated  a  cocco-bacillus,  taking  on  a  bipolar  stain;  nonmotile; 
does  not  li(]uefy  gelatin;  acidifies,  coagulates  and  then  peptonizes  milk;  does  not 
ferment  either  of  the  sugars. 

<  )iie  cubic  centimeter  of  the  original  bouillon  culture  does  not  cause  the  fermenta- 
tion of  glucose. 

Cases. — A.  0.,  vhite;  age,  27. — Family  and  previous  history  can  not  be  obtained. 
Present  illness:  Entered  the  hospital  seventeen  days  jjrevious  with  mania  d  potu. 
Four  days  ago  he  was  taken  with  a  paia  in  the  right  side  of  thorax,  rapid  respiration, 
and  a  sudden  rise  of  temperature;  he  soon  became  delirious.  When  seen  by  us  he 
jiresented  the  following  clinical  picture:  Respiration  labored,  (iO  per  minute,  face 
jiale  except  over  malar  prominences,  which  showed  a  dusky  red  hue;  (juiet  but  busy 
delirium;  body  bathed  in  perspiration;  coughs  frequently  and  expectorates  a  "rusty" 
blood-streaked  sputum;  pulse,  140  per  minute;  bounding  in  character;  tempera- 
ture, 103. 

Physical  examination  shows  a  complete  consolidation  of  the  upper  lobe  of  the 
right"  lung;  edema  of  the  lower  lobe  of  same  lung;  liver  enlarged  to  four  linger 
breadths  below  the  costal  border  and  very  tender  to  pressure;  heart  sounds  mufHed; 
second  pulmonary  no  longer  audible;  spleen  not  enlarged. 

Widal's  test  negative.     (Patient  died  the  foll(jwing  night.) 

Diagnosis:  Croupous  pneumonia  with  dilation  of  the  right  ventricle.     Alcoholism. 

From  this  case  there  were  isolated  the  following  organisms:  (1 )  A  short  nonspore- 
bearing  rod  with  rounded  ends,  producing  a  fluorescent  green  pigment;  peptonizes 
milk  Avithout  previous  coagulation;  produces  indol  in  Dunham's  solution;  liquefies 
gelatin  completely  in  four  days;  is  quite  actively  motile.     Injected  into  the  peritoneal 
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cavity  of  a  rabbit  (2  c.  c.  of  a  fort5'-eight-hour  bouillon  growth)  it  caused  no  symptoma 
worthy  of  note.  {Bacillus  fluorescence  liguifaciens,  or  some  closely  allied  species. 
(2)  Bacillus  suhtilis.  (3)  A  short  nonmotile  almost  strictly  aerobic  rod;  does  not 
liquefy  gelatin;  produces  indol;  forms  a  heavy  white  growth  on  agar  slant;  turns 
litmus  milk  strongly  alkaline,  and  peptonizes  without  previous  coagulation;  does 
not  ferment  either  sugar;  produces  a  moist  creamy-white  growth  on  blood  serum 
without  liquefaction.  One  cubic  centimeter  of  the  original  bouillon  tube  does  not 
cause  the  fermentation  of  glucose. 

Case  9. — /.  E.,  white;  age,  35 — Family  and  previous  history  unimportant.  Present 
history:  Seven  months  ago  a  chancre  developed  on  upper  lip,  followed  by  enlarge- 
ment of  neighboring  glands.  A  few  weeks  later  there  appeared  a  macular  eruption 
over  his  whole  body;  a  diagnosis  of  syphilis  was  made  by  the  attending  physician. 
He  entered  the  hospital  a  few  days  ago,  and  stated  that  five  days  previously  he  sud- 
denly experienced  numbness  of  the  lower  extremities  for  a  few  minutes;  after  noting 
this  symptom,  he  Avas  able  to  walk  about  the  room,  but  soon  became  so  incoordinate 
that  he  had  to  go  to  bed.  Awoke  the  next  morning  completely  paralyzed  from  the 
waist  down. 

Examination  made  upon  entrance  into  the  hospital  showed  complete  motor  paraly- 
sis of  the  lower  extremities  and  sphincters,  and  all  but  complete  sensory  paralysis  of 
same  area.  His  condition  has  remained  the  same  with  the  exception  of  extensive 
areas  of  gangrene  which  have  developed  on  the  thighs  and  over  the  sacral  region. 

Diagnosis,  syphilis.  Hemorrhage  into  the  spinal  canal  causing  a  transverse  mye- 
litis. 

This  patient  died  about  two  weeks  later. 

From  the  blood  of  this  case  we  isolated:  (1)  Bacillus  suhtilis.  (2)  An  actively 
motile  slender  I'od,  which  form3  a  heavy  pellicle  upon  bouillon;  does  not  liquefy 
gelatin;  coagulates  milk  in  three  days;  produces  indol;  does  not  ferment  either  of 
the  sugars;  forms  a  white,  wrinkled  growth  on  solidified  blood  serum.  One  cubic 
centimeter  of  original  bouillon  culture  does  not  cause  the  fermentation  of  glucose. 

Case  10. — Miss  ;  trained  nurse. — Previous  history:  Has  had  several 

attacks  of  malaria.  Five  years  ago  she  had  a  febrile  attack  which  was  diagnosed 
remittent  malaria  by  the  attending  physician.  She  remembers  very  little  about  the 
symptoms  from  which  she  suffered  except  that  it  lasted  for  one  month  in  spite  of 
Uberal  doses  of  quinine. 

Present  illness:  There  was  no  written  history  of  the  case,  but  the  physician  in 
charge  stated  that  she  had  experienced  a  chill  four  days  previous,  followed  by  a  rise 
of  temperature.  The  following  day  she  had  a  similar  attack.  From  this  time  until 
seen  by  us,  two  days  later,  she  ran  an  irregular  temperature  with  a  maximum  of  101. 
She  had  experienced  no  constitutional  symptoms  other  than  a  slight  malaise.  What 
little  examination  we  were  allowed  to  make  threw  no  light  upon  the  nature  of  her 
illness.  Her  blood  was  examined  by  Assistant  Surgeon  Long  and  several  malarial 
parasites  found. 

Widal's  test  showed  large  clumps  in  twenty  minutes  in  a  solution  of  1  to  30  and 
fair-sized  clumps  in  twenty  minutes  at  a  1  to  40  dilution. 

As  this  patient  was  free  from  fever  and  able  to  attend  to  her  duties  a  day  or  two 
after  she  was  seen  by  us,  the  possibility  of  her  attack  having  been  a  mild  case  of 
typhoid  can  be  excluded.  The  only  explanation  that  we  can  offer  for  the  positive 
Widal's  reaction  is  that  she  had  suffered  from  an  attack  of  typhoid  fever  five  years 
previous.  From  this  case  we  obtained:  (1)  A  rod-bearing  and  end-spore,  its  mor- 
phology not  unlike  the  bacillus  of  tetanus.  (2)  A  cocco-bacillus;  nonmotile;  pro- 
duces a  tenacious  growth  on  agar;  acidifies,  coagulates,  and  afterwards  peptonizes 
milk;  does  not  produce  indol;  does  not  liquefy  gelatin,  and  does  not  ferment  the 
sugars. 

One  cubic  centimeter  of  the  original  bouillon  when  placed  in  a  fermentation  tube 
containing  2  per  cent  glucose  bouillon  does  not  cause  fermentation. 

Ca.se  11. — E.  B.,  colored;  female. — No  family  or  previous  history  could  be  obtained. 
Present  illness:  Was  seen  by  us  two  days  after  her  entrance  into  the  hospital. 

Patient  stated  that  her  illness  began  sixteen  days  previous  with  a  chill,  headache, 
and  pain  in  the  abdomen;  the  two  latter  symptoms  persisted  for  several  days.  On 
the  fourth  day  of  her  illness  she  was  forced  to  take  to  bed.  Since  her  entrance  into 
the  hospital  her  temperature  has  ranged  between  101  and  104;  pulse  120  to  140;  ten- 
sion so  low  that  it  can  scarcely  be  felt  in  the  radial  artery;  respiration  30  to  40. 
Bowels  move  three  or  four  times  daily;  delirium  at  night. 

Physical  examination:  Tongue  protruded  slowly  and  with  tremor,  heavily  coated 
wath  papillse,  showing  through;  abdomen  very  tender  to  pressure  especially  in  the 
region  of  the  ileo-cfecal  valve.  Pressure  in  this  region  causes  loud  gurgling.  Spleen 
enlarged  to  three  times  its  normal  size;  soft.  Respiration  roughened.  Heart  tumul- 
tuous.    Widal's  positive  in  seven  minutes  with  a  1  to  30  dilution, 
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From  tliis  oxse  w«  isolate<l:  (1)  A  staphylDCurcus.  (2)  A  stivptoroccus.  (3)  A 
yelliiw  san-ina. 

One  ciihic  contimetor  of  the  original  bouillon  cnltniv  dot's  not  produce  the  fermen- 
tation of  glucose. 

Ciisi'  1,\ — G.  T.,  colored;  aged  about  60. — Family  and  previous  liistory  unknown. 
Present  trouble:  Entered  the  hospital  six  days  before  for  relief  from  an  inguinal  hernia 
of  twenty-two  years  .standing.  The  day  after  his  entrance  the  operation  for  radical 
cure  wa.s  i)erformed.  The  day  following  the  operation  the  i)aticnt  had  two  chills. 
Since  then  his  temperature  has  ranged  ])etween  normal  and  Ui2;  pulse  70  to  110;  res- 
piration o.'>  to  40.  Owing  to  tho  dressings  we  were  unable  to  examine  the  comlitinn 
of  the  wound.  The  jiatient  was  in  a  stupor  from  which  he  could  be  aroused  with 
difficulty.  Blood  taken  from  the  ear  lobe  contained  only  a  tetrad.  One  cubic  cen- 
timeter of  the  original  bouillon  culture  did  not  cause  fermentation  of  glucose. 

('(li^e  13. — E.  (K,  colored;  aged  JO  ijears;  female. — Family  and  previous  history  unin- 
portant.  Present  history:  Entered  the  hospital  two  days  previous  and  stated  that 
that  morning  ."he  ha<l  had  a  chill  which  lasted  for  tliree  ho\irs.  Soon  after  tiie  chill 
began  she  exjierienced  a  sharp  stabbing  i)ain  in  the  right  mannnary  region,  and  a 
dry,  painful  cough.  Since  then  she  has  sle|>t  very  little  on  airount  of  the  sever.- 
pain  frnin  which  she  suffers.  Cough  is  accompanied  by  the  exj)ectoration  of  a 
"rustv"  colored  sputum,  which  is  so  tenacious  that  the  .sputum  cup  can  be  inverted 
without  causing  it  to  flow.  Temperature,  102  to  104;  respiration,  30  to  50;  pulse,  90 
to  120.  Physi(>al  examination  showed  comjilete  consolidation  of  lower  lobe  of  right 
lung  and  beginning  involvement  of  the  upper  lobe  of  the  same  lung.  Second  pul- 
monary heart  sound  very  much  accentuated.  Eiver  not  enlarged,  but  slightly  i)ain- 
ful  to  pressure.  Sj)leen"not  enlarged;  bowels  constipated;  no  pain  on  i)ressure  over 
abdomen.  A  few  days  later  this  patient's  illness  terminated  by  crisis.  From  the 
ear  blood  of  this  i)atient  we  isolated  a  white  staphylococcus  in  pure  culture. 

One  cubic  centimeter  of  the  original  bouillon  culture  does  not  cause  the  fermenta- 
tion of  glucose. 

Case  14. — Ji.  C.  ir.,  vhite;  aged  32  years. — Family  history  unimportant.  Previous 
history:  Has  never  had  any  illness  which  could  possibly  have  been  typhoid.  Pres- 
ent history:  About  fifteen  clays  before  he  was'  seen  by  us  he  experienced  a  chill,  fol- 
lowed by'a  rise  in  temperature.  For  the  next  live  days  he  had  a  recurrence  of 
chills  at  irregular  intervals.  During  this  time  he  suffered  from  severe  frontal  head- 
ache, which  continued  day  and  night  for  one  week.  On  the  eighth  day  of  his  ill- 
ness he  took  to  bed.  Two  days  later  he  entered  the  hospital,  f^xamination  made 
at  this  time  showed  typical  rose  spots  scattered  over  abdomen.  These  faded  two  or 
three  days  later.  When  seen  by  us  he  was  quite  bright  for  typhoid  at  thi.s  stage  of 
the  disea.se.  Tongue  protrudecl  with  tremor,  heavily  coated;  abdomen  distended 
and  painful  on  pre.«sure;  spleen  much  enlarged;  jfressure  over  it  causes  i>ain; 
roughened  inspiration  over  l)oth  lungs.  Temperature  has  ranged  between  101  and 
102..5;  pulse,  90  to  100;  respiration,  26  to  29.  A  few  days  later  this  patient  IukI  a 
complication  of  croupous  pneumonia.  For  the  next  week  he  was  delirious,  with 
high  temperature  and  very  grave  general  condition.  When  last  seen  by  us  his 
pneumonia  had  cleared  \\\^.'  The  patient  died  a  few  days  later.  From  the  blood  of 
this  case  we  isolated  only  a  white  staphylococcus. 

One  cubic  centimeter  of  the  original  bouillon  culture  failed  to  ferment  glucose. 

Ca.'fe  15. —  ir.  ,S'.  P.,v:hUe;  aged  28;  ?Ha/f.— Family  history  unimportant.  Previous 
history:  Had  typhoid  six  years  ago.  Present  illness:  Patient  states  that  he  was  well 
up  to  "three  weeks  ago  (?),  when  he  had  a  severe  chill,  followed  by  fever  and  sweat. 
The  following  morning  he  felt  much  better,  but  that  afternoon  he  had  a  return  of 
his  chill,  and,  after  midnight,  a  profuse  sweat.  One  week  later  he  began  to  c<tugh 
and  expec-torate  a  muco-purulent  sputum.  He  lost  fiesh  raj)idly.  For  the  ]>ast  two 
weeks  has  experienced  a  constant  pain  in  the  upper  region  of  chest. 

When  seen  bv  us  the  patient  was  very  much  emaciated,  face  jiallid,  eyes  unusu- 
ally bright.  Temperature,  100;  respiration,  20;  pulse,  lO-i.  Physical  examination 
shf>wed  no  tenderness  over  abdomen  on  deep  pressure;  spleen  about  normal  size  or 
possilily  a  little  enlarged.  Examination  of  the  lungs  showed  increase  of  tactile 
fremitus,  shortening  of  percussion  note,  and  prolonged  expiration  over  the  right 
apex  anteriorly. 

Diagnosis,  incipient  phthisis  (?). 

From  the  blood  of  this  case  we  isolated  only  one  organism — a  white  staphylococcus. 

One  cul)ic  centimeter  of  the  original  bouillon  culture  failed  U)  ferment  glucose. 

Case  16. — J.  M.,  vhite;  male;  age,  16  years. — Family  and  previous  history  unim- 
portant. Present  illness  began  four  weeks  before  with  vertigo,  headache,  anorexia, 
and  diarrhea.  Entered  the  hospital  the  week  following.  \  diagnosis  of  typhoid 
fever  was  made  i-y  the  ward  physician.     There  was  no  complete  history  of  this  case, 
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and  as  he  was  seen  by  us  after  his  temperature  had  been  normal  for  two  or  three 
days,  we  could  neither  confirm  nor  differ  from  the  diagnosis.  His  temperature  chart 
showed  a  range  between  100  and  103;  pulse,  79  to  110;  respiration,  19  to  27. 

Widal's  test  was  made  by  Assistant  Surgeon  Long,  and  showed  a  clumping  in  five 
minutes  in  a  dilution  of  1  to  30. 

From  this  case  we  isolated  only  a  staphylococcus. 

One  cubic  centimeter  of  the  original  bouillon  culture  does  not  cause  the  fermenta- 
tion of  glucose. 

Case  17. —  W.  N.,  white;  age,  18;  male. — There  was  no  written  history  of  this  case, 
and  when  seen  by  us,  four  days  after  his  entrance  into  the  hospital,  his  condition 
was  such  that  no  statement  could  be  obtained.  As  near  as  we  could  ascei'tain,  he 
had  been  sick  three  weeks.  His  face  wore  a  dull,  listless  expression;  any  attempt 
at  speech  was  accompanied  by  tremor  of  the  lips  and  emotional  outbursts  of  sobbing. 
Examination  of  the  abdomen  showed  several  disappearing  rose  spots,  considerable 
distention,  with  some  pain  upon  pressure.  The  spleen  was  somewhat  enlarged. 
Tongue  protruded  with  tremor,  dry  and  glazed;  teeth  covered  with  sordes;  bowels 
constipated.  Temperature  from  101  to  102;  pulse,  79  to  90;  respiration,  28  to  30.  We 
examLned  this  case  at  a  subsequent  visit,  and  from  the  sj'mptoms  it  presented  then, 
together  with  the  above,  felt  justified  in  a  diagnosis  of  typhoid  fever. 

From  the  blood  of  this  case  we  isolated  only  the  white  staphylococcus,  so  fre- 
quently met  with  as  a  skin  contamination. 

One  cubic  centimeter  of  the  original  bouillon  culture  did  not  ferment  glucose. 

Case  18. — C.  D.,  irhite;  mole;  age,  about  35. — There  was  no  written  history  of  this 
case.  Patient  stated  that  three  weeks  previous,  immediately  after  recovering  (?) 
from  an  attack  of  specific  urethritis,  he  experienced  several  chills,  which  were  fol- 
lowed by  a  rise  in  temperature  and  profuse  sweat.  A  tew  days  later  he  noted  a 
swelling  in  the  groin,  which  reached  the  size  of  a  hen's  egg.  This  return  of  chills 
and  fever  continued  up  to  the  time  of  his  entrance  into  the  hospital.  Since  then  he 
has  had  no  chills,  but  has  run  an  irregular  temperature. 

Physical  examination  showed  a  large  bubo  in  the  right  groin,  which  was  quite 
tender  on  pressure,  but  gave  no  signs  of  breaking  down.  We  made  a  diagnosis  of 
acute  adenitis  of  specific  origin. 

The  blood  of  this  case  was  entirely  sterile,  but  in  order  to  be  methodical  we 
planted  1  c.  c.  of  the  apparently  sterile  bouillon  tube  into  glucose  bouillon;  it  is 
needless  to  say  that  we  got  no  fermentation. 

Case  19 — Private  case. — This  patient  was  seen  on  the  nineteenth  day  of  his  illness. 
With  the  exception  of  a  temperature  chart,  there  was  no  record  of  the  course  of  the 
disease  up  to  the  time  he  was  examined  by  us.  His  temperature  has  varied  between 
100  and  102;  pulse,  80  to  90;  respiration,  20  to  25.  A  diagnosis  has  been  made  of  a 
mild  type  of  typhoid.  Tongue  coated;  abdomen  tender;  muscles  tense  and  resistant 
to  pressure;  spleen  covered  by  distended  intestines,  preventing  its  size  from  being 
ascertained,  but  there  was  pain  in  this  region  on  firm  pressure.  Throughout  the 
attack  he  has  been  constipated.  We  withheld  making  a  positive  diagnosis  in  this 
case  until  we  had  examined  the  blood.  The  latter  showed  a  strong  clump  reaction 
in  a  dilution  of  1  to  40. 

From  this  case  we  isolated  a  white  staphylococcus. 

One  cubic  centimeter  of  the  original  bouillon  culture  did  not  cause  the  fermenta- 
tion of  glucose. 

Case  SO — T.  D.,  white,  aged  31,  male. — Family  historj^  negative.  Previous  history 
good,  with  the  exception  of  an  attack  of  malaria  last  summer.  Present  illness:  A 
few  weeks  ago  patient  began  having  rigors  several  times  daily,  followed  by  a  rise  of 
temperature;  during  the  night  his  temperature  would  drop  to  normal,  accompanied 
by  a  profuse  perspiration.  He  lost  weight  quite  rapidly  and  began  to  cough.  As 
his  condition  continued  to  grow  worse,  he  entered  the  hospital  for  treatment.  When 
seen  by  us  he  complained  of  pain  diffused  over  his  chest  and  persistent  attacks  of 
coughing.  Temperature,  normal;  face,  pale,  Avith  the  exception  of  flushing  over  the 
malar  prominences.  Physical  examination  shows:  Shortening  of  percussion  note; 
increased  tactile  fremitus  over  left  apex;  course  mucous  rales  over  whole  chest. 

Diagnosis,  incipient  pulmonary  tuberculosis  (?). 

From  this  case  we  isolated  a  white  staphylococcus  in  pure  culture. 

One  cubic  centimeter  of  the  original  bouillon  culture  did  not  ferment  glucose. 

Case  21 — T.  C,  icMte,  male,  aged  28. — Family  and  previous  history  negative. 
Present  illness  began  about  three  weeks  before  he  was  seen  by  us;  the  onset  was  so 
gradual  that  patient  can  not  give  the  exact  date.  The  first  symptoms  experienced 
by  the  patient  were  headache,  malaise,  constipation,  and  anorexia.  He  gradually 
grew  worse,  and  about  eight  days  previous  was  forced  to  take  to  bed.  When  seen 
by  us  his  face  wore  a  heavy,  stupid  appearance;  tongue  coated  and  dry,  protruded, 
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witli  tremor;  ahdumi'ii,  slightly  distoiulod,  tt'iulerto  pressure,  (.'Sjiecially  in  tlie  region 
<(f  the  ileo-cH'cal  valve.  Spleen  eiilarired  and  ssol't;  no  rose  spots  have  been  noted. 
Temperature  has  ran;:ed  l)et\veen  10.!  and  104. 

Diagnosis,  typluiid  fever. 

The  blooil  of  this  i)atient  was  entirely  sterile. 

Co.se  22 — V.  A'.,  colored,  male,  a/ji'd  2:>. — Family  history  unimportant.  Previous 
history:  Ten  years  ago  patient  ha<l  a  eontiiuied  fever  wliich  lasted  for  three  weeks, 
l)Ut  he  does  not  remember  the  nature  of  this  illness.  When  this  man  was  first  seen 
l)y  US  he  had  been  routined  to  his  bed  for  three  weeks,  lie  gave  a  history  of  a  pro- 
dromal stage  for  one  or  two  weeks  before  he  took  to  his  bed,  during  whieli  he  suffered 
from  rigors,  fever,  sweat,  epistaxis,  and  diarrhea.  When  seen  by  us  his  exjiression 
was  aiiathetie;  tongue,  dry;  gums,  spongy  anil  Ideeding;  teeth,  covered  with  sordes; 
al)donien,  distendeil  and  tender;  abdominal  nniscles,  resistant  to  pressure;  spleen, 
inut'h  enlarged  and  tender  to  pressure;  bowi'ls  move  live  or  six  times  a  day.  His 
temperature  had  ranged  l)etween  101.5  and  10"i.2;  jjulse,  S9  to  121),  tension  low;  res- 
piration, 20  to  22. 

Diagnosis,  typhoid  fever. 

From  this  case  we  isolated:  (1)  A  grayish-white  micrococcus.  (2)  A  pearly-white 
staphylococcus.  (3)  A  motile  bacillus  which  differed  from  the  bacillus  of  typhoid 
fever  in  two  respects  only,  viz,  it  forme<l  a  scant  but  visible  growth  on  potato  and 
was  not  clumped  by  tyi>hoid  blood  in  a  dilution  of  1  to  10. 

On  agar,  gelatin,  sodinm  glycocholate  agar,  solidified  blood  serum;  in  broth,  litmus 
milk,  and  lactose  and  gluco.^e  bouillon  it  was  identical  in  appearance  with  FJ)erth 
bacillus.     It  did  not  produce  indol  and  was  actively  motile. 

One  cubic  centimeter  of  the  original  bouillon  did  not  cause  the  fermentation  of 
gluco.«e  bouillon. 

Oise  23 — ('.  L.,  vkile,  male,  aged  43. — Family  history  unimportant.  Previous  his- 
tory: Up  to  four  months  ago  the  patient  was  in  Cuba;  while  there  he  suffered  from 
several  attacks  of  remittent  malaria;  disclaims  having  had  yellow  fever.  Present  ill- 
ness: Three  days  previously  the  patient  was  taken  with  rigor  and  pain  in  left  side 
of  thorax ;  (hjes  not  think  his  temperature  ro.se  very  high  above  normal.  A  dry  cough 
develcjped  a  few  hours  after  the  occurrence  of  the  rigor.  When  seen  1)y  us  his  tem- 
perature was  normal,  but  he  still  suffered  from  some  pain  in  chest  and  persistent 
coughing;  expectorates  a  mucoid  sputum  which  is  neither  tenacious  nor  tinged  with 
blood.  I^xamination  of  the  chest  shows:  Flatness  on  i)ercu.-Jsion;  ab.sence  of  tactile 
fremitus;  much  diminished  vocal  fremitus;  distant  breath  sounds  over  the  lower  pos- 
terior portion  of  the  thorax.  Examination  of  the  abdomen  demonstrates  an  enlarged 
spleen,  possibly  the  result  of  his  previous  malaria.  Abdomen  neither  distended  nor 
tender;  bowels  regular. 

Diagnosis,  pleurisy,  with  effusion. 

From  this  ca.se  we  isolated:  (1)  A  spore-bearing  rod.  (2)  A  pearly-white  staphy- 
lococcus. (3)  An  orange-colored  sta])hylococcus.  (4)  A  lemon-colored  tetrad.  (5) 
A  mold  of  the  genus  aspergellus.  (6)  A  mold  of  the  genus  penicillium.  (7)  A 
slender  rod  with  rather  square  ends;  actively  motile;  produces  a  raised,  white,  lobu- 
lated  growth  on  agar;  liquefies  gelatin  slowly;  does  not  produce  indol  in  Dunham's 
solution;  i>ro<luces  a  wrinkled  growth  on  potato;  causesa  rapid  peptonization  of  milk 
without  jirevious  coagulation;  does  not  ferment  either  of  the  sugars.  (8)  A  rod 
varying  from  a  short  bacillus  to  a  very  long  filament;  motile;  ])roduces  a  large,  rapidly 
forming,  thin,  gray,  coarsely  granular  colony  on  agar  plates;  a  moist,  slimy,  gray 
growth  on  agar  slant;  invisil)le  growth  on  potato;  does  not  produce  indol  in  Dun- 
ham's solution;  does  not  produce  any  change  in  litmus  milk,  neither  liquefies  gela- 
tin nor  ferments  either  sugar;  typhoid  blood  in  a  dilution  of  1  to  15  fails  eitiier  to 
arrest  motility  or  bring  about  a  clumping. 

One  cubic  centimeter  of  the  original  bouillon  culture  failed  to  canst'  the  fermenta- 
tion of  glucose. 

Case  24 — E.  I'.,  vhite,  male,  aged  20. — Family  history:  Mother  died  of  pulmonary 
tuberculosis.  Previous  hi.story:  Had  an  attack  of  ])neumoiiia  when  1  year  of  age. 
Present  trouble  l)egan  about  eighteen  days  previous,  with  malaisi^,  headache,  pain 
in  back  and  al)donien,  and  constipation.  Patient  experienced  a  rise  of  temi>erature, 
which  was  esi)ecially  high  in  the  evening,  but  which  left  him  at  no  time  during  the 
twenty-four  hours.  Al)OUt  a  week  later  he  was  f(jrced  to  take  to  l)eil  and  the  follow- 
ing day  entered  the  hospitiil.  Examination  on  entrance  showed  a  temiK-tature  of 
101,  tender,  distended  abdomen,  and  rose  spots.  When  the  patient  was  seen  by  us 
his  face  wore  a  <lull,  listless  expression;  tongue  rather  dry;  abdomen  distended  and 
tender;  spleen  enlarged.  There  were  several  disai)pearing  rose  spots  still  visible 
overalxlomen.  The  patient  had  a  moderate  diarrhea,  which  had  been  preceded  by 
an  obstinate  constipation.     There  was  a  slight  congestion  of  the  bases  of  the  lungs 
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posteriori )^  Since  entrance  to  hospital  his  temperature  had  ranged  between  101  and 
104.4;  pulse,  80  to  100;  respiration,  15  to  26. 

Diagnosis,  typhoid  fever. 

From  this  case  we  isolated  (1)  a  pearly  white  staphylococcus;  (2)  a  mold  of  the 
genus  penicillium. 

One  cubic  centimeter  of  the  original  bouillon  culture  failed  to  cause  the  fermenta- 
tion of  glucose. 

We  have  thus  examined  the  blood  of  24  patients  ill  with  the  following  diseases: 

1.  Typhoid,  12  cases,  2  of  which  proved  to  be  fatal. 

2.  Tuberculosis,  4  cases. 

3.  Croupous  pneumonia,  2  cases,  1  of  which  was  fatal. 

4.  Post-operative  cases  running  a  moderate  temperature,  2  cases. 

5.  Malaria,  1  case. 

6.  Transverse  myelitis,  1  case;  fatal. 

7.  Adenitis,  inguinal,  1  case. 

8.  Pleurisy,  1  case. 

Of  these  24  cases,  4  were  fatal,  a  mortality  of  16|  per  cent. 

These  patients,  we  believe,  fairly  represent  the  average  febrile  cases  that  enter  a 
general  hospital  in  this  latitude  at  this  season  of  the  year  (October,  November,  and 
December).  The  mortality,  and  from  this  we  may  judge  the  severity,  is  fully  up  to 
the  average  of  such  cases. 

In  none  of  these  did  we  isolate  either  B.  icteroides  or  any  member  of  this  group, 
with  the  possible  exception  of  the  typhoid-like  organism  obtained  from  case  22.  In 
no  case  was  there  a  production  of  gas  in  the  fermentation  tube  containing  glucose 
bouillon,  which  had  been  liberally  inoculated  from  the  original  bouillon  culture. 

From  the  nature  of  most  of  the  organisms  isolated  it  is  fair  to  presume  that  by  far 
the  greater  number  of  them  were  contaminations  from  the  skin. 

As  we  said  in  the  beginning  of  this  article,  we  recognize  that  the  total  number  of 
cases  and  variety  of  diseases  examined  are  comparatively  small,  but  when  we  take 
into  consideration  that  B.  icteroides  can  be  isolated  in  from  50  to  90  per  cent  of  cases  of 
yellow  fever  ivhen  the  blood  is  obtained  frovi  the  ear  lobe,  we  must  admit  that  those  who 
hold  to  the  theory  that  B.  icteroides  is  only  a  secondary  invader  have  yet  to  explain 
an  interesting  fact,  namely,  why  it  does  not  also  invade  the  blood  of  man  in  the 
course  of  other  febrile  diseases.  And  if,  as  a  certain  investigator  has  implied,  it  ia 
an  organism  commonly  met  with  on  the  skin  of  man  and  is  not  found  in  the  blood 
taken  from  the  lobe  of  the  ear  when  this  portion  of  the  skin  has  been  well  cleansed, 
why  did  we  not  find  it  present  in  our  cultures  when  we  did  not  even  take  the  simple 
precaution  of  washing  the  ear  lobe  previous  to  obtaining  blood? 

We  wish  to  express  our  thanks  and  appreciation  for  the  kind  and  courteous  treat- 
ment we  received  from  both  the  management  and  medical  corps  of  the  Providence 
Hospital,  of  this  city. 
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FILTRATION  OF  WATER  SUPPLIES. 

At  request  of  the  Committee  on  the  District  of  Columl)iji  of  the 
United  States  Senate  the  Surgeon-General  directed  Passed  Assistant 
Surgeon  Geddings  to  prepare  a  jxiper  comparing  the  sU)w  sand  and 
mechanical  methods  of  titration,  which  paper,  together  with  the 
Surgeon-General's  letter  of  transmittal,  follows: 

[Letter.] 

Treasury  Department, 
Office  Supervising  Surgeon-General,  M.  H.  S., 

W((.sJi/)u/to))^  January  2,  190 J. 

Sir:  I  have  to  acknowledge  the  receipt  of  the  request  of  the  Com- 
mittee on  the  District  of  Columbia  t^o  present  a  paper  on  the  relative 
merits  of  the  so-called  mechanical  system  and  of  the  slow  sand  filtra- 
tion system  from  some  person  in  this  Bureau,  togethei'  with  such 
statement  thereon  as  I  may  see  fit  to  make. 

In  reply  1  have  the  honor  to  inclose  herewith  a  report  upon  this 
subject  from  P.  A.  Surg.  H.  D.  Geddings,  which,  it  seems  to  me,  in 
a  clear  and  thorough  mariner  canvasses  the  relative  merits  of  the  two 
systems  mentioned.  1  think  proper  to  state  that  a  verbal  request  of 
this  same  nature  was  received  some  time  ago  from  Mr.  Charles  Moore, 
clerk  of  the  committee;  and  conferring  with  Dr.  Geddings,  1  learned 
that  he  had  l)een  giving  this  subject  close  and  exhaustive  study,  par- 
ticularly during  the  past  two  or  three  months,  and  the  inclosed  report, 
though  l)ricf,  is  the  result  of  a  veiy  thorough  sifting  of  the  litera- 
ture upon  the  subject,  as  well  as  of  previous  practical  and  scientific 
research. 

1  think  it  proper  also  to  add  that  I  am  not  prepared,  neither  is 
Dr.  Geddings,  to  give  an  unalterable  opinion  advocating  irrevocably 
either  of  the  systems  under  consideration,  as  I  feel  that  to  do  this 
would  require  on  his  part  and  my  own  somewhat  of  the  same  investi- 
gation of  all  the  facts,  local  as  wxll  as  scientific,  which  it  would  seem 
are  now  l^eing  incjuired  into  by  your  conmiittee;  but  I  wish  to  state 
that,  so  far  as  Dr.  Geddings's  report  is  concerned  and  the  statements 
made  hy  him,  1  have  studied  the  matter  and  wish  to  express  my 
confidence  in  his  conclusions. 

I  think  it  due  to  the  committee  also  to  give  the  following  statement 
concerning  the  qualifications  of  Dr.  Geddings,  whose  mature  judg- 
ment during  the  thirteen  years  in  which  he  has  l)een  connected  with 
the  Service  has  been  frequently  availed  of  in  scientific  matters  b}^  the 
Bureau,  Moreover,  Dr.  Geddings  has  given  special  attention  to  the 
matters  under  consideration  throughout  his  professional  life,  and  has 
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had   exceptional  training-  and  opportunities  for  observation  in  this 
particular  line  of  work. 

Before  entering  the  Marine-Hospital  Service  he  was  adjunct  pro- 
fessor of  chemistry  in  the  South  Carolina  Medical  College,  making  at 
that  time  water  supply  and  water  contamination  a  specialty.  Subse- 
quentl}^  he  made  a  special  stud}^  of  bacteriology  in  New  York  and 
continued  the  same  at  Johns  Hopkins  University  laboratory,  and  has 
been  almost  continuously  engaged  since  in  bacteriological  and  cheni- 
ical  work  demanded  by  the  Marine-Hospital  Service,  including  a  detail 
as  technical  delegate  representing  the  United  States  at  the  interna- 
tional conference  with  regard  to  plague,  held  at  Venice  in  1897,  imme- 
diately thereafter  spending  the  greater  part  of  a  year  in  Koch's 
laboratory  in  Berlin  and  at  the  Pasteur  Institute  in  Paris. 

Dr.  Geddings  was  also  a  member  of  the  commission  appointed  by 
the  President  for  scientific  investigation  into  the  cause  of  yellow  fever. 
Recently  he  has  been  giving  much  attention  to  the  matter  of  water 
supply  of  cities  and  has  been  in  correspondence  with  the  representa- 
tives of  the  Service  in  France  and  Belgium,  who  have  been  giving  like 
attention  to  this  matter  and  have  forwarded  to  the  Bureau  the  latest 
developments  with  regard  to  the  purification  of  water  supplies  in 
those  countries. 

Attention  is  invited  to  the  three  inclosures  accompanying  Dr.  Ged- 
dings's  report. 

Respectfully,  Walter  Wyman, 

Surgeon- General  Marine- Hosjntal  Service. 

Hon.  James  McMillan, 

Chairman  Committee  on  District  of  Columhia., 

United  States  Senate. 
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Hygienic  Laboratory,  U.  S.  Marine-Hospital  Service, 

Washmgton,  D.  C,  December  £6,  1900. 

Sir:  In  compliance  with  j'our  verbal  instructions  to  me  to  submit  to  you  a  com- 
parative statement  of  the  relative  merits  of  the  English  or  so-called  "slow  sand 
filtration  method"  and  the  American  or  "mechanical"  system  of  water  purification, 
with  any  suggestions  which  might  occur  to  me,  I  have  the  honor  to  submit  the 
following: 

It  is  deemed  expedient  for  the  sake  of  clearness  to  take  up  the  systems  separately, 
to  then  institute  the  necessary  comparisons,  and  to  conclude  with  my  personal 
impressions  and  the  recommendations  derived  therefrom. 

I.    THE   ENGLISH    OR    SLOW   SAND    FILTRATION    PROCESS. 

Inquiry  shows  that  this  system  was  first  instituted  about  1829,  and  has  changed  little 
from  that  date  to  this.  The  advocates  of  the  system,  who  are  many  and  of  erainent 
scientific  attainments,  claim  that  the  process  is  an  application  and  elaboration  simply 
of  natural  processes  and  that  following  nature  the  most  perfect  results  are  arrived  at. 

The  process  in  brief  is  as  follows:  Large  reservoirs  of  masonary,  concrete,  rubble,  or 
other  material  are  constructed,  and  in  these  reservoirs  the  filter  beds  are  constructed, 
the  foundation  of  the  beds  consisting  of  cobbles  or  stones  of  a  uniform  diameter  (from 
4  to  6  inches),  which  serve  to  support  the  layers  of  gravel  and  sand  and  to  form 
efferent  channels  for  the  delivery  of  the  filtered  water.  This  layer  is  surmounted  by 
one  or  more  layers  of  gravel,  varying  in  size  from  1  to  one-fourth  inch,  and  these  are 
in  turn  surmounted  b}^  a  layer  of  sand  of  uniform  size  to  a  depth  varying  from  36  to  48 
inches  or  more. 

The  size  of  the  grains  of  sand  plays  an  important  part  in  the  process,  but  more 
important  even  than  the  size  of  the  grains  is  their  uniformity  of  size  and  shape. 
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This  nietliod  of  construction  has  ])ecn  departed  from  in  late  years  hy  substituting 
rows  or  channels  of  drain  tile  with  open  joints  fur  the  cohhle  layer,  and  in  some 
instances  dispensin<j  alto^'cther  with  tlie  jfravi'l  layers.  The  lilter  heinjr  constructed, 
the  watiT  to  be  (iltere<l  is  admitted,  preferably  from  the  bottom  of  the  bed,  in  order 
to  displace  all  air  with  a  mininnnu  of  disturbance,  and  the  water  is  then  allowed  to 
•rather  on  the  lilter  bed  iu  a  layer  of  a  thickness  ecjuivalent,  in  jreiieral  terms,  to  the 
depth  of  the  sand  layer  of  the  filter.  The  process  of  liltratiou  then  i)roieeds.  The 
water  is  maintained  at  a  uniform  depth;  the  process  is  at  tirst  ra])id,  i)ut  soon  shows 
a  falling  off  in  quantity;  turbidity  is  diminished  and  a  great  <liminution  is  noted  in 
the  l)acterial  content  of  the  etiiuent  water.  This  last  is  the  most  important  feature 
of  the  process  from  a  hygienic  point  of  view,  and  must  now  be  described  somewhat 
in  detail. 

It  goes  without  saying  that  the  layers  of  sand  will  arrest  all  jmrticles  in  the  wati'r 
which  are  greater  in  size  than  the  meshes  or  interstices  of  the  sand  grains.  But  more 
than  this  is  needed;  otherwise  but  few,  if  any,  bacteria  would  be  removed.  But  an 
interesting  change  now  takes  place  in  the  interstici'S  and  upon  the  surface  of  the 
filtering  layer.  There  is  a  rapid  formation  of  a  pelliile  or  scum  upon  the  surface, 
consisting  of  the  coarser  i>articles  suspended  in  the  water;  and  these,  constantly 
increasing  in  size,  form  a  place  of  lodgment  for  the  bacteria  contained  in  the  water, 
which  rapidly  aggregate  into  a  continuous  surface  layer,  penetrating  to  only  a  very 
small  distance  below  the  .surface  and  into  the  channels  between  the  i)articles  of  sand. 

To  this  layer  the  Germans  give  the  name  of  "Si-hnuitzdecke,"  and  the  English  the 
name  of  "bacterial  felt."  This  layer  supplies  a  constantly  increa.<ing  resistance  to 
the  pas.«age  of  water,  very  much  diminishes  the  output  of  the  filter,  and  is  the  mo.st 
important  factor  in  the  bacterial  purification  of  the  water  sul)jected  to  the  action  of 
the  filter  beds.  In  time  this  layer  becomes  so  resistant  that  the  action  of  the  filter 
lieds  is  almost  entirely  arrested;  but  prior  to  this  another  change  in  the  conditions 
becomes  evident,  viz,  that  far  from  diminishing  the  num))er  of  bacteria  found  in  the 
affluent  water  the  ellluent  contains  more  bacteria  than  the  crude  water.  This  is  not 
to  be  wondered  at,  for  it  can  be  laid  down  as  a  general  axiom  that  in  the  life  of  every 
filter  there  comes  a  time  when  it  gives  back4o  water  passed  through  it  the  bacteria 
separated  from  former  affluents. 

The  "Schmutzdecke"  or  "bacterial  felt,"  then,  is  at  once  an  imi)ortant  fai-tor  of 
efficiency  and  a  source  of  retarded  action  and  i)Ossible  delay  in  the  slow  sand  process 
of  filtration. 

"When  this  time  arrives,  the  filter  bed  must  be  cleaned.  This  operation  is  performe(l 
by  draining  off  the  water,  and  then  with  sharp  shovels  removing  the  upper  layer  of 
sand  to  the  depth  to  which  it  shows  any  discoloration.  Two  to  three  inches  is  usually 
sutticient.  Fresh  sand  mayor  may  not  be  used  to  rejdace  tliat  i-emoved  in  scrapings. 
The  usual  practit-e  is  to  perform  repeated  scrapings,  and  when  as  much  as  6  inches 
of  the  original  stratum  has  been  removed,  to  replace  this  (]uantity.  The  sand 
removed  is  submitted  to  washing  either  by  the  somewhat  crude  method  of  the  appli- 
cation of  a  ho.se  or,  better,  in  revolving  mechanical  washers.  When  tiius  washed 
and  dried,  it  may  again  be  used  in  the  filter  beds.  The  sand  having  been  reuioved, 
a  smooth  surface  is  again  produced  by  the  application  of  the  rake  or  other  apjiliances, 
which  remove  the  marks  of  the  feet  of  the  workmen  emj^loyed  in  the  cleaning. 
Water  is  again  admitted  to  the  beds  and  the  product  is  allowed  to  run  to  waste  until 
a  normal  rate  of  filtration  is  arrived  at,  when  the  whole  pnxjess  is  lepeated  from  the 
beginnmg. 

II.    R.4.TE   OF    FILTRATION    BY   THE   SLOW   S.\NI)    METHOD. 

The  rate  varie.9  with  many  conditions,  such  as  the  ordinary  practice  obtaining  in 
the  country  or  locality,  the  nature  of  the  water  subjected  to  treatment,  the  fineness 
of  the  sand  employed,  the  loss  of  head  or  initial  ])ressure  which  may  be  determined 
upon,  and,  lastly,  the  vigilance  which  is  exercised  in  examining  the  output.  Turbid- 
ity in  the  affluent  water  will  soon  clog  the  filters  and  lead  to  a  slow  output.  A  fine 
sand  will  naturally  filter  more  slowly  than  a  coarse  or  coarser  one,  and  a  plant  which 
is  not  carefully  sujiervised  as  to  l»acterial  efficiency  will  give  or  be  jieriuitted  U)  give 
a  far  greater  outi)Ut  than  one  in  which  everything  else  is  sacrified  to  this  end. 

The  output  is  usually  expres.sed  in  gallons  per  square  foot  of  filtering  surface,  or 
more  generally  in  gallons  per  acre  of  surface  i)cr  day  of  twenty-four  hours.  Ex- 
pressed in  these  latter  terms  the  rate  reported  from  Euroi)ean  cities  varies  from 
13,895,000  gallons  per  acre  per  day  in  Oporto,  Poriugai,  and  7,500,000  gallons  per 
acre  per  day  at  Zurich,  Switzerland,  to  the  comparatively  low  figure  of  1,655,000 
yier  acre  per  day  by  the  West  Middlesex  Company  (I.f)ndon,  England). 

The  water  at  Zurich  is  derived  from  a  lake  of  great  natural  ])urity  and  without 
turbidity;  the  London  water  is  tlie  turbid  water  of  the  Thames,  contaminated  by 
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surface  pollutions  and  drainage,  and  also  by  the  discharge  of  the  products  of  numer- 
ous factories  and  industrial  plants. 

The  iilters  recently  constructed  at  Albany,  K^.  Y.,  are  constructed  to  give  an  out- 
put of  3,000,000  gallons  per  acre  per  day  under  the  best  conditions  of  friction  and 
loss  of  head. 

The  regulations  of  the  imperial  German  board  of  health  place  the  maximum  at 
2,613,525  gallons  per  acre  per  day,  or  60  gallons  per  square  foot,  but  as  this  is  accom- 
panied by  certain  other  conditions  this  output  may  be  considerably  reduced,  while 
it  may  not  be  exceeded.  Colonel  jNlilier,  in  his  report  to  the  Secretary  of  War, 
bases  his  estimates  for  the  supply  of  the  city  of  Washington  on  the  rate  of  3,000,000 
gallons  per  acre  per  day — a  seemingly  large  estimate  when  the  number  of  days  of 
turbidit}'  of  the  Potomac  water  is  taken  into  consideration. 

As  has  already  been  stated,  the  filter  beds  recjuire  cleaning  at  longer  or  shorter 
intervals.  This  renders  it  necessary  to  have  a  reserve  filter,  the  area  of  'which  is 
variously  arrived  at,  but  which  may  be  stated  in  general  terms  to  be  equivalent  to 
20  to  25  per  cent  of  the  total  area;  in  other  words,  the  quantity  of  water  desired  and 
the  rate  of  filtration  being  determined  upon  in  advance,  1.2  to  1.25  acres  must  be 
allowed  for  instead  of  1  acre. 

III.    COST    OF    FILTER    BEDS    FOR    THE    SLOW    SAND    FILTRATION    METHOD. 

This  of  course  varies  with  the  cost  of  laud,  materials,  labor,  style  of  construction, 
and  is  largely  increased  if  the  beds  are  to  be  covered  or  to  remain  exposed  to  sun 
and  air.     The  price  is  best  stated  in  terms  of  cost  per  acre,  and  is  as  follows: 


Uncovered. 

Covered. 

Per  acre. 
S24,  000  to  §39, 000 

Per  acre. 

24;  000  to    39,000 

S9S, 666 

30,500 

70, 000 

45, 000 

68, 000 
112, 641 

101, 900 

London 

Liverpool 

Zurich 

Hamburg 

Berlin 

Average  for  all  European  cities 
United  States: 

Poughkeepsie,  X.  Y 

Ilion,  X.Y 


The  filters  recently  constructed  at  Albany,  X.  Y. ,  ha^^ng  an  area  of  about  0.7  acre, 
are  stated  to  have  cost  §496,633.  including  all  adjuncts,  vrhichare  of  remarkable  com- 
pleteness. Except  in  the  case  of  Albany,  the  prices  given  do  not  include  sedimenta- 
tion basins,  a  very  necessary  adjunct,  and  which  would  materially  increase  the  cost. 

Colonel  Miller  estimates  the  cost  for  the  city  of  Washington  of  a  plant  having  27 
acres  of  filter  beds  and  8  acres  for  other  purposes  at  $2,461,338,  allowing  for  covered 
filter  beds.  The  necessity  for  this  particular  item  of  expenditure  is  based  wpon 
observation  of  average  January  temperature  for  a  term  of  years,  and  hydraulic  engi- 
neers have  drawn  upon  the  map  of  the  United  States  an  isothermal  line  having  one 
end  upon  the  Pacific  coa^t  at  a  point  north  of  the  State  of  Washington  and  sweeping 
south  in  a  curve  to  the  south  of  Santa  Fe,  and  thence  east  to  a  point  on  the  Atlantic 
coast,  about  midway  between  New  York  and  Atlantic  City,  N.  J.,  and  touching 
Philadelphia.  This  being  but  slightly  north  of  Washington,  the  provision  for  cov- 
ereil  filters  would  seem  to  be  a  wise  one. 

These  have  been  most  gratifying  from  almost  all  points  of  view.  Turbidity  is 
diminished,  but  in  the  case  of  really  turbid  waters  such  a  sparkling  product  is  not 
obtained  by  this  system  as  may  be  arrived  at  by  others.  It  is  without  beneficial 
effect  upon  stained  or  tinged  waters  as  ©imposed  to  turbid  waters.  Judged  from  the 
standard  of  bacterial  efficiency  the  results  are  most  excellent,  and  this  is  after  all  the 
most  important  consideration  from  a  sanitary  point  of  view. 

Figures  are  given  as  follows : 

Percentage  of  bacteria  remaining  in  water  when  output  is —  Per  cent. 

500,000  gallons  per  acre 0.  010 

1,000,000  gallons  per  acre - .048 

1,500,000  gallons  per  acre .067 

2,000,000  gallons  per  acre .088 

3,000,000  gallons  per  acre '..     .356 
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(Lawrence,  ^lass. ;  water  from  MerriiiKK-  River.) 

Other  statements  give  almost  as  pratifvinj^  results.  The  general  bacterial  efficiency 
of  the  slow  sand  liltration  under  ellicicnt  suju'rvision  may  be  stated  as  varying;  from 
98.5  per  cent  to  99.3  per  cent.  The  lilti-rs  re<]uire  cleanin<r  at  intervals  varying  from 
three  to  live  weeks.  Colonel  ^liller  in  his  report  estimates  for  nine  eleanintrs  in  the 
course  of  the  year  or  an  averajze  of  live  and  seven-ninths  weeks  of  activity.  The 
advantages  of  the  slow  sand  liltration,  therefore,  are:  (1)  (ireat  bacterial  etticiency; 
{'2)  that  no  chemical  or  other  agent  is  added  to  the  water  before  or  during  the  filter- 
ing ])rocess. 

The  disadvantages  are  (1)  the  very  large  space  needed  for  the  construction  of  the 
filter  beds;  (2)  the  cost  of  constructing  these  beds  a])art  from  the  cost  of  the  ground 
upon  which  they  are  built;  (8)  the  fact  that  turbidity  is  only  iiartially  removed  and 
tiiat  stained  or  tinged  waters  are  not  iniprove<l  in  appeanuicc;  (4)  the  liability  to 
breakage  or  disturbance  of  the  "Schnmtzdecke,"  or  active  filtering  agency  in  the 
process;  (5)  the  i)ossibility  that,  even  with  an  undisturbed  "Schnuit/.decke,"  the 
cleaning  of  the  filters  will  be  too  long  delayed,  and  that  the  water  will  come  from 
the  ettluent  with  a  larger  bacterial  content  than  the  attluent;  (6)  the  inclination  to 
force  the  beds  beyond  their  capacity  in  times  of  scarcity  or  unusual  consumption  of 
water;  (7)  the  I'ertainty  that  if  the  "Schnmtzdecke"  is  broken  or  cracked  in  any 
given  lilter  beil  the  water  from  that  bed  will  l)e  contaminated,  and,  if  not  recognized 
at  once,  that  the  whole  contents  of  the  storage  reservoirs  will  be  contaminated  from 
the  admixture. 

IV.    MKCHANICAL    FII.TKATIOX THE   SO-CALLED    AMERICAN   SYSTEM. 

The  filtration  of  large  quantities  of  water  through  limited  areas  of  sand,  and  usu- 
ally under  ]>ressure  and  acconii>anied  by  the  eni{)loyment  of  j)atented  appliances,  is  a 
system  so  entirely  confined  to  this  country  as  to  have  received  the  name  of  the 
"American"  system. 

The  essential  feature  of  the  ]irocess  consists  in  the  addition  to  the  water  to  be  puri- 
fied of  a  charge  of  alum  or  other  soluble  aluAiira  salt  and  then  admitting  the  water 
to  the  filter,  which  consists  of  a  cylindrical  vessel,  jilaced  either  vertically  or  hori- 
zontally, and  filled  two-thirds  full  of  fine  sand  of  uniform  size. 

The  alumina  compound  (a  sulphate)  unites  with  the  carbonates  of  lime  and  mag- 
nesia contained  in  the  water,  and  is  i)recipitated  as  alumina  hydroxide,  a  magma  of 
gelatinous  api)earance  and  quite  insoluble  in  water. 

The  reaction  may  be  stated  as  follows: 

K^Alj  (80^)^+ 3CaC03+3H,0=3CaSO^+K2S04-^3CO.,+Al,  (0H)6. 

This  material  falling  to  the  bottom  of  the  water  mechanically  entangles  all  sus- 
pended matter  and  bacteria,  and  is  deposited  in  a  layer  upon  the  surface  of  the  sand 
filter,  from  which  it  is  removed  at  stated  intervals  by  a  reversed  current  of  filtered 
water,  thus  cleaning  and  washing  the  filtering  sand. 

This  washing  can  be  accomplished  in  about  fifteen  minutes  and  at  an  exj^enditure 
of  filtered  water  w  hich  need  not  exceed  4  per  cent. 

It  will  thus  be  seen  that  the  action  of  the  alum  is  to  form  rapidly  and  artificially  a 
layer  or  coating  upon  the  surface  of  the  filter  to  replace  the  "bacterial  felt"  layer  of 
the  P'nglish  system. 

A  further  action  of  the  precipitatetl  aluminum  hydroxide  is  to  unite  with  the  dis- 
solved coloring  matters  of  tinged  or  staineil  waters,  removing  them,  and  producing  a 
clear  and  sparkling  jjroduct,  which  can  not  be  arrived  at  by  the  English  system. 

It  must  be  distinctly  understood  that  the  addition  of  alum  is  an  essential  in  this 
process,  as  the  very  rapid  pas.«age  of  the  water  through  the  sand  layer  without  it 
would  simply  amount  to  a  straining  and  would  not  remove  the  bacteria.  It  must 
also  be  borne  in  mind  that  in  order  to  effect  a  successful  sedimentation  by  the  use  of 
alum  the  water  must  contain  carbonates  of  lime  and  magnesia,  either  in  suspension 
or  in  S(jlution.  The  chemical  reaction  shown  above  can  not  take  5)lace  in  their 
absence,  but  in  the  rare  cases  in  which  there  is  a  total  absence  of  these  ingredients 
they  may  be  supplieii  and  the  alum  system  employed  either  l>y  the  direct  addition  of 
chalk  to  the  water  prior  to  the  addition  of  the  alum  or  by  ])as8ing  the  crude  water 
through  a  preliminary  sand  strainer  in  which  a  portion  of  the  sand  is  replaced  by 
crushed  marble  (crystallized  calcium  carbonate). 

In  all  processes  under  the  American  or  mechanical  system  the  alum  in  solution  ia 
added  to  the  water  by  mechanical  appliances  in  (]uantity  either  sufficient  to  dose  the 
carbonates  pre.sent  or  to  react  upon  such  a  proportion  of  the  calcic  contents  as  will 
efifect  a  clarification  of  the  water  subjected  to  the  jjrocess.     Any  detailed  description 
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of  the  various  forms  of  filtering  apparatus  operating  under  this  system  Ti-ould  be 
impossible  and  undesirable  here.  The  principle  has  been  given,  but  it  may  be  said 
in  addition  that  every  type  possesses  mechanical  appliances  peculiar  to  itself  to  break 
up  the  deposited  bacteria-bearing  layer  and  facilitate  its  removal  during  the  process 
of  washing  the  filter. 

OBJECTIONS    URGED    AGAINST    THE    USE    OF    THE    MECHANICAL    SYSTEM    OF    FILTRATION. 

These  have  been  numerous,  some  made  in  all  good  faith  and  having  a  certain 
amount  of  scientific  reasoning  behind  them,  but  by  far  the  greater  number  have 
arisen  from  ignorance  and  prejudice  and  should  be  capable  of  removal  or  withdrawal 
by  reasonable  explanation. 

The  prime  objection  urged  is,  in  the  first  place,  that  a  germicidal  or  chemical  sub- 
stance is  added  to  the  ^^•ater  in  the  shape  of  alum,  and  that  this  alum  is  permanently 
found  in  the  filtered  water  and  is  injurious. 

To  this  it  may  be  answered  that  the  alum  is  not  added  with  a  view  to  its  bacterial 
effect.  Indeed,  in  the  quantities  in  which  it  is  employed  (one-fourth  grain  to  3  grains 
per  gallon) ,  it  is  a  matter  of  easy  demonstration  that  it  is  absolutely  without  such 
germicidal  effect. 

That  it  passes  into  the  filtered  water  as  alum  is  also  denied,  and  if  it  is  so  present 
it  is  a  proof  that  it  has  been  added  in  a  perfunctory  and  injudicious  manner.  The 
object  of  the  addition  of  the  alum  has  been  stated.  It  hasbeen  shown  that  its  quan- 
tity must  never  exceed  the  amount  necessary  to  react  with  the  lime  contained  in 
the  water.  This  whole  amount  may  not  be  needed  to  effect  a  perfect  product,  but 
may  be  held  m  reserve  to  be  added  to  the  v.ater  in  times  of  great  or  unusual  turbidity. 
The  most  that  can  be  urged  against  its  use  is  that  a  certain  quantity  of  the  lime  con- 
tained in  water  as  carbonate  is  converted  into  sulphates,  thus  changing  a  portion  of 
the  removable  into  permanent  hardness,  and  while  this  converted  hardness  may 
make  a  large  display  in  an  exposition  of  percentage  proportions,  it  is  in  reality  a 
small  and  almost  perfectly  negligible  quantity. 

The  i^rocess  then  is  unobjectionable  from  a  chemical  or  sanitary  standpoint. 

EFFICIENCY    OF    THE    MECHANICAL    SYSTEM. 

This  has  been  very  gratifying,  and  it  is  believed  that  the  results  will  bear  the  closest 
scrutiny. 

A  well-known  corporation  operating  a  system  of  rapid  or  mechanical  filtration 
makes  the  following  guaranty  and  gives  the  following  standard  of  purity; 

First.  All  odor,  color,  and  suspended  impurities  shall  be  removed. 

Second.  The  free  ammonia  in  the  filtered  water  shall  not  exceed  0.05  part  in 
1,000,000. 

Third.  The  albuminoid  ammonia  in  the  filtered  product  shall  not  exceed  0.1  part 
per  1,000,000. 

Fourth.  No  measurable  amount  of  the  coagulant  or  other  ])nrifying  agent  used  shall 
be  left  in  the  filtered  water. 

Fifth.  The  microbes  in  the  filtered  water  shall  not  exceed  100  per  cubic  centimeter. 

An  examination  of  these  results  shows  that  they  are  all  that  could  be  desired. 
The  removal  of  turbidity  and  color  could  not  be  accomplished  by  sand  filtration. 
The  amounts  of  free  and"  albuminoid  ammonia  are  entirely  unoVjjectionable  and  are 
within  the  limits  given  by  the  best  authorities  as  constituting  good  water.  The  num- 
ber of  bacteria  per  cubic  centimeter  is  the  limit  set  by  Koch,  and  is  the  official 
requirement  of  ttie  German  imperial  health  board. 

Can  these  promises  be  maintained? 

A  series  of  experiments  were  made  witli  a  set  of  Jewell  filters  at  Lorain,  Ohio. 
The  water  was  the  water  of  Lake  Erie.  For  the  period  of  one  week,  with  alum  to 
the  amount  of  2.58  grains  per  gallon,  the  bacterial  efiiciency  was  98.9  per  cent.  For 
the  period  of  one  W'eek,  using  2.50  grains  per  gallon,  the  bacterial  efficiency  was 98.4 
per  cent. 

For  six  weeks,  the  quantity  of  alum  ranging  from  0.94  to  2.58  grains  per  gallon, 
the  average  rate  of  output  was  1.14  gallon.^-  per  square  foot  per  minute,  and  the  aver- 
age of  bacterial  efficiency  96.4  jjer  cent. 

In  the  Pittsburg  experiments  during  six  months  the  Jewell  filter  gave  an  average 
bacterial  efficiency  of  97.45  per  cent,  the  raw  normal  water  containing  11,531  bacteria 
per  cubic  centimeter.  In  the  same  city  and  for  six  months  the  AVarreu  filter,  on 
water  containing  11,531  bacteria  per  cubic  centimeter,  gave  an  average  bacterial  effi- 
ciency of  98.26  per  cent. 
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A  wind  filter  loccivinLr  the  same  water  for  tlie  «une  period  jjave  a  yield  containing 
10")  hacteria  ])er  culiir  centimeter.  It  is  believed,  therefore,  tliat  it  nuint  be  conceded 
that  mechanical  iiltration  iw  safe  and  etiicient. 

Statistics  have  been  jriven  wliich  would  seem  to  show  upon  tiieir  face  that  tlie 
introduction  of  mechanical  filtration  in  certain  cities,  as  Khnira,  N.  Y.,  Nevvca.stle, 
Pa.,  and  Lexington,  Ky.,  has  caused,  or  at  least  been  coincident  with,  an  increase 
of  typhoid  mortality.  This  is  hardly  fair  to  the  statistics,  and  is  certainly  unfair  to 
the  mechanical  system,  for  no  mention  is  made  of  the  fact  tiiat  during  the  period 
which  is  presumably  covered  by  these  figures  there  has  been  a  gradually  but  con- 
stantly spreading  wave  of  typhoid  over  the  entiri>  country,  reaching  its  acme  in  lS'.)S-9!» 
with  the  aggri'gation  of  vuluntecr  trooi>s  in  large  camps  of  instruction,  and  which  has 
resulted  in  the  contamination  of  streams  and  sources  nt'ver  iieretofcire  suspectwd  of 
contamination. 

Again,  it  may  be  here  stated  once  and  for  all  that  no  liiti-r  or  system  of  filters  can 
or  will  exert  any  selective  elimination  of  jjathogenic  bacteria.  The  pathogenic  or 
sewage  bacteria  in  any  given  water  simply  bear  a  relative  proportion  to  the  whole 
l)acterial  content  and  will  be  jiroportionately  removeil  by  any  system  of  iiltration  in 
direct  ratio  to  its  bacterial  ctticiency — no  more  and  no  less.  To  claim  otherwise  is 
not  just  and  can  not  be  substantiated. 

CO.ST    OK    MECHANU'AI.    FII.TKATIOX. 

As  has  been  before  stated,  the  various  types  of  ai)paratus  designed  to  accomplish 
rapid  or  mechanical  filtration  are  all  controlled  by  conii)anies  or  corporations,  are 
protected  by  patents,  and  are  either  sold  outright  or  operated  on  a  royalty.  This 
being  the  case,  it  is  ol)viously  impossible  to  form  as  close  an  estimate  of  cost  for  this 
system  as  is  the  case  in  tlie  sand  methotl. 

Again  referring  to  the  report  of  Colonel  Miller,  we  note  that  on  the  basis  of  a  daily 
supply  of  60,000,000  gallons  per  diem  he  estimates  the  cost  of  the  plant  required  at 
$1,081,377,  as  compared  with  $2,461,338  for  t^ie  English  or  slow  sand  method. 

The  most  striking  point  of  difference  occurs  in  the  amount  of  ground  recjuin-d, 
viz,  163,430  square  feet  for  the  mechanical  system,  as  against  1,111,17(5  .square  feet 
for  the  English. 

The  comparative  cost  of  operating  does  not  enter  into  such  a  conununication  as  the 
present  and  will  not  be  dwelt  on.  It  is  interesting,  however,  to  note  that  Colonel 
Miller  places  the  average  amount  of  alum  coagulent  necessary  ])er  year  at  the  low 
figure  of  1.3  grains  per  gallon,  a  (]uantity  which  need  excite  not  the  slightest 
uneasiness. 

The  small  area  of  ground  required  is  easy  of  explanation  when  it  is  remembered 
that  water  can  be  passed  through  the  sand  filter  at  the  rate  of  from  120,000,000  to 
150,000,000  galkins  j)er  acre  per  day  under  the  mechanical  system,  as  against  the 
maximum  of  3,000,000  per  acre  per  day  in  the  slow  sand  method. 

A    COMPARISON    OF    THK    SLOW    SAND    AND    MECHANICAL    SYSTEMS    OF    FILTRATION. 

Cod  of  inMaUniio)!. — As  given  by  most  authorities  and  confirmed  in  detail  by 
Colonel  Miller,  the  mechanical  system  is  much  the  cheaper.  In  the  case  of 
the  proposed  supply  for  the  city  of  Washington  the  figures,  as  already  (pioted  from 
Colonel  Miller,  show  that  the  cost  of  the  mechanical  system  is  only  about  43.5  per 
cent  that  of  the  slow  sand  filtration  method. 

Cost  of  mainle nance. — This  is  given  by  Colonel  IMiller  as  follows: 

Cost  of  operating  per  1,000,000  gallons. 


Inchuling 

interest 
charges  and 
deteriora- 
tion. 


Excluding 

interest 
charges  and 
deteriora- 
tion. 


English  lifters 

American  filters  , 


83.44 
5.61 
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Efficiency. — The  English  system  can  not  be  counted  upon  to  remove  turbidity.  It 
will  reduce  it  to  a  certain  extent,  but  the  filtered  product  will  not  be  sparkling. 
It  will  be  -without  effect  on  color  depeiident  on  dissolved  matters,  and  the  report  of 
Mr.  Weston  to  Colonel  Miller  shows  that  the  Potomac  water  is  slightly  tinged.  The 
great  turbidity  of  the  Potomac  water  during  certaia  seasons  of  the  year  will  reduce 
the  efficiency  "of  the  English  filters  and  make  moi'e  frequent  cleaning  a  necessity.  As 
this  turbidity  occurs  most  frequently  in  winter,  the  cleaning  of  the  filter  beds  will 
subject  them  to  freezing,  which  has  a  very  deleterious  influence  on  their  efficiency. 
On  the  other  hand,  4he  American  system  will  entirely  remove  turbidity  and  color, 
and  the  increased  seasonal  turbidity  will  have  no  prejudicial  effect  upon  the  filters 
of  the  Ameiican  system,  as  these  are  subjected  to  periodical  cleaning  or  "scrubbing" 
with  a  portion  of  the  water  filtered,  which  cleaning  water  need  not  exceed  4  to  5  per 
cent  of  the  total  jjroduct. 

Bacterial  efficienci/. — As  has  before  been  stated,  no  filter  will  or  can  be  expected  to 
exert  a  selective  influence  in  the  matter  of  bacterial  separation.  A  filter  will  remove  a 
certain  percentage  of  the  bacterial  content  of  water,  and  if  pathogenic  or  sewage 
bacteria  are  present  these  will  be  removed  in  direct  proportion  to  their  number  as 
compared  with  the  whole  bacterial  content. 

The  bacterial  efficiency  of  the  slow  sand  system  can  not  be  put  higher  than  98.5 
to  99.3  per  cent  as  a  maximum.  Immediately  after  cleaning  the  efficiency  is  much 
less,  and  when  the  filters  are  in  need  of  cleaning  they  may  show  an  even  more 
decided  departure  from  their  normal..  As  has  already  been  shown,  the  Pittsburg 
experiments  with  the  Jewell  filters  gave  results  approximating  98  to  99  per  cent  and 
were  within  the  limit  of  100  bacteria  per  cubic  centimeter  of  filtered  water.  At  the 
same  time  a  sand  filter  operating  on  the  same  time  and  presumably  under  advan- 
tageous conditions  gave  an  average  of  105  bacteria  per  cubic  centimeter. 

The  number  of  100  l^acteria  per  cubic  centimeter  was  fixed  upon  by  Koch  as  the 
extreme  limit  which  should  be  contained  in  a  properly  filtered  water  and  was 
adopted  by  the  imperial  German  board  of  health  as  a  standard.  It  therefore  seems 
perfectly  fair  to  say  that  the  mechanical  filters  have  gi\en  a  satisfactory  bacterial 
result,  and  the  fractional  percentage  in  favor  of  the  sand  system  should  not  be  held 
to  counterbalance  its  recognized  defects  in  the  matter  of  slow  delivery,  opalescent  or 
slightly  turbid  product,  great  cost,  and  liability  to  accident  through  the  breakage, 
cracking,  or  displacement  of  its  layer  of  "  bacterial  felt."  This  last  is  not  an  imagi- 
nary danger.  Instances  are  on  record  of  serious  contamination  of  storage  reservoirs 
traceable  on  examination  to  a  slight  crack  in  this  layer. 

As  a  result,  therefore,  of  my  investigations,  I  would  here  beg  to  state  to  you  that  I 
consider  the  mechanical  system,  under  careful  and  intelligent  supervision,  as  perfectly 
capable  of  furnishing  a  safe  city  water  supply. 

But  in  this  connection  I  would  like  to  go  a  step  further  and  to  submit  to  you  an 
additional  recommendation,  the  adoption  of  which  would,  I  believe,  result  in  a 
water  supply  beyond  criticism  and  perfect  from  the  sesthetic  and  bacterial  points  of 
view. 

I  refer  to  the  recently  exploited  system  of  water  purification  by  the  methods  of 
Messrs.  Marmier  and  Abraham,  described  in  Ko.  44,  A'olume  XV,  of  the  Public 
Health  Eeports  of  the  Marine-Hospital  Service,  under  date  of  November  2,  1900. 
The  reports  therein  contained  show  that  the  application  of  ozone  to  water  supplies, 
under  the  processes  of  Marmier  and  Abraham,  give  a  product  practically  entirely 
free  from  any  bacterial  contamination,  the  result  being  simply  about  one  colony  of 
the  Bacillus  siibtilis,  or  hay  bacillus,  per  25  cubic  centimeters  of  water  treated,  with 
an  absolute  removal  of  the  bacteria,  Avhich,  to  the  average  number  of  2,200  per  cubic 
centimeter,  were  present  in  the  water  supijlied  to  the  city  of  Lille,  France.  The 
experiments  were  conducted  upon  quite  a  large  scale,  as  compared  with  ordinary 
laboratory  experiments,  and  a  commission  composed  of  such  eminent  scientists  as 
the  bacteriologists  Eoux  and  Calmette  and  the  chemists  Buisine  and  Bouriez  com- 
mends the  process  in  unqualifled  terms  as  satisfactory  from  a  bacteriological  standpoint 
in  that  all  bacteria  other  than  a  few  hay  bacilli  are  removed  and  from  a  chemical 
standpoint  in  that  organic  matter  is  destroyed,  no  permanent  chemical  added  to  the 
water,  and  that  organic  matter  being  destroyed  the  water  is  less  likely  to  become  the 
seat  of  subsequent  bacterial  infection  by  reason  of  the  removal  of  the  substances  upon 
which  bacteria  thrive. 

Again,  the  cost  of  the  process  can  not  be  definitely  entered  upon  here,  but  it  would 
seem  to  be  quite  reasonable.  It  is  stated  that  an  installation  for  the  treatment  of 
100,000  cubic  meters  of  water  per  day  (about  21,000,000  gallons,  approximately),  all 
apparatus  being  in  duplicate,  would  be  about  $160,000,  and  that  the  cost  of  treatment 
would  be  about  $0.0008  to  $0.0012  per  cubic  meter  where  coal  is  used  to  generate  the 
power  and  only  about  one-half  this  amount  where  water  power  can  be  used  for  this 
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pnrpotJf.  Another  valual)l('  ft-ature  of  tlio  ))roc('(Js  would  soimh  to  ])v  tliat  it  re(|ulres 
little  space  for  the  installation,  a  ])nililinjr  of  comparatively  small  size,  containing  the 
boilers,  engines,  dynamos,  o/.o/iizing  apparatus,  etc.,  and  it  wonld  seem  i)erfectly 
feasible  to  ojierate  the  o/.oni/.mg  nieth<id  in  lonjnnction  \\i[\\  any  other  system  of 
jiurilicatiou  to  the  end  that  a  more  perfect  i)rodnct  might  l)e  obtained. 

I  would  respectfully  submit  to  tho.se  liaving  the  matter  in  charge  the  adoption  of 
such  a  combined  system  for  the  city  of  Washington,  viz,  a  sy.>^tem  of  mechanical 
liltration,  with  all  its  advantages  of  small  reciuiredarea,  comjjaratively  small  first  cost, 
jxTfection  of  product  as  to  ninoval  of  color  and  turbidity,  and  the  rt'inoval  of  all 
l)acteria  save  a  number  iint  to  exceed  ]00  per  cubic  centimeter.  Add  to  this  the 
ozonizing  i  rocess,  ■\vhich  wouM  dclinitely  remove  these  100  bacteria  and  render  the 
water  us  it  enters  the  storage  reservoirs  imlit  for  the  maintenance  of  bacterial  life, 
and  it  wiulil  sci'in  that  a  water  sui)ply  challenging  the  world  for  i)urity  and  whole- 
somenos  would  l)e  the  result. 

Another  imi)ortant  feature  would  be  that  the  sy.«tem  being  a  double  one,  with  both 
of  its  component  i>arts  of  almost  ab.solute  perfection,  there  would  be  a  minimum  of 
danger  or  embarrassment  from  a  breakdown  or  derangement  of  either  of  these 
elements.  Were  the  mechanical  filters  to  be  temporarily  out  of  order,  the  ozoniz- 
ing plant  would  still  furnish  a  water  bacterially  pure,  but  perhajis  a  little  turbid  or 
tinged. 

Were  the  ozonizer  out  of  action  the  mechanical  filters  would  still  furnish  a 
product  jesthetically  pleasing  and  safe  from  ajiacterial  point  of  view.  I  do  not  pre- 
tend to  go  into  tlie  mechanical  aspect  of  the  subject  or  the  engineering  ditticulties 
which  itmight  i>resent,  1  nt  the.-e  matters  might  l)e  safely  left  to  the  very  liigh  talent 
which  now  have  these  features  of  the  ])roblem  under  consideration. 

It  is  needle.-;s,  it  is  l)elieved,  in  concluding  this  review,  to  apologize  for  its  incom- 
pleteness and  shortcomings.  V/hcn  it  is  remend)ered  that  large  volumes  have  been 
written  esjecially,  not  oidy  on  the  topic  of  water  supplies  but  on  the  single  feature 
<jf  their  liltration,  and  when  the  diffeiences  betwei  n  authorities  of  t  minence  in  the 
matter  are  remendiered,  it  will  be  evident  that  any  resume  of  this  kind  nuist  neces- 
sarily be  incomplete  and  savor  largely  of  the  personal  beliefs  and  views  of  the 
reiwrter. 

Respectfully, 

II.   I).   GEDniNfJS, 

Poitsed  AxKistind  Surgeon,  M.  11.  S.,  Acthxj  Director  of  Lahoratori/. 
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Batabano,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (Acting 

Assistant  Surgeon  Campos) 361 

Belgium,  smallpox  in  (tables) 344,  .345 

Belize,  British  Honduras,  reports  and  statistics  of  iiuarantine  transactions 

at  (Acting  Assistant  Surgeons  Vance  and  Thomas) 40(),  412 

Berlin,  Germany: 

Medical  officer  serving  in  United  States  consulate  at,  recalled 449 

P.  A.  Surg,  (ireen  relieved  from  duty  in  office  of  United  States  consul  at.  24 

Report  transactions  at  ( Passed  Assistant  Surgeon  (ireene ) 456 

Berry,  T.  I).,  Asst.  Surg.,  report  of  quarantine  transactions  at  Cienfuegos  and 

sub])orts 3S9-.393 

Bevan,  Dr.  A.  D. ,  observation  of  operations  by 228 

Billings,  W.  C,  Asst.  Surg.: 

Detailed  for  smallpox  investigation  in  West  Mrginia 24 

Report  of  transactions  at  Los  Angeles  (Quarantine  Station,  Cal 477 

Bills  of  health  in  Philippine  Islands,  regulations  governing 433 

Blue,  Rupert,  P.  A.  Surg.,  correspondence  relative  to  plague  operations  in 

San  Francisco 560,  561 

Bluefielils,    Nicaragua,  report  and  statistics  of  quarantine   transactions   at 

( Acting  Assistant  Surgeons  Goodman  and  Carson ) 409,  418 

Boarding  facilities  of  Service  at  Habana  station 352 

Boards  convened 21 
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Bocas  del  Toro,  Colombia,  reports  and  statistics  of  quarantine  transactions 

at  (Acting  Assistant  Surgeons  Carson  and  Osterhaut) 407,  413-414 

Border  quarantine,  Texas-Mexican 485-487 

Brain : 

Fatal  case  of  gammatous  tumor  of 116 

Hemorrhage  into,  fatal  case  of Ill 

Branham,  the,  steam  launch,  used  in  quarantine  work  at  Santiago,  Cuba ,   382 

Brazil: 

Plague  in  (tables) - 340,  342 

Smallpox  in  (tables) -  - 344,  345 

Yellow  fever  in  (tables) 338,  339 

Bright' s  disease: 

Fatal  cases  of 141-143, 156 

Chronic,  fatal  cases  of 150-151,  215, 217 

Chronic  nephritis,  fatal  case  of 216 

British  Columbia,  smallpox  in  (tables) 344,  345 

British   Honduras,    reports  of  quarantine    transactions  at  Belize    (Acting 

Assistant  Surgeons  Vance  and  Thomas 406,  412 

Bronchitis,  chi'onic,  with  abscess  of  lung,  fatal  case  of 152 

Brunswick  Quarantine,  Ga.,  report  and  statistics  of  transactions  at  (Acting 
Assistant  Surgeon  Burford) 476 

Bubonic  plague  {see  Plague). 

Buffalo,  hospital  needed  at 12 

Buildings  for  the  Hygienic  Laboratory - .  -  597-600 

Burford^  R.  E.  L.,  Acting  Asst.  SUrg.,  report  of  transactions  at  Brunswick 

Quarantine,  Ga _ - 476 

Butte,  Mont. ,  suspicion  of  plague  at  . . ." 505 

C. 

Caibarien,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (Passed 

Assistant  Surgeon  Guiteras) 362-377 

Cahfornia  board  of  health,  correspondence  with,  relative  to  cleansing  of 
Chinatown,  San  Francisco  [see  Report  on  work  of  disinfection  of  China- 
town ) 562-578 

California: 

Bubonic  plague  at  San  Francisco  ( see  Plague)  491-578 

Correspondence  with  governor  of,  relative  to  cleansing  of  Chinatown, 

San  Francisco  {see  Report  on  work  in  Chinatown ) 562-578 

Governor  of,  corresponr'ence  with,  relative  to  special  plague  commission.  514-523 
Governor  of,  letter  to  Surgeon-General  relative  to  further  supplementary 

investigations 561 

Plague  at  San  Francisco 15 

Smallpox  in  (tables) .._. 319,326 

Campos,  Jose  M.,  Acting  Asst.   Surg.,  report  of  quarantine  transactions  at 

Batabano,  Cuba 361 

Canada: 

Letter  from  Surgeon-General  to  health  department  of,  relative  to  plague.  539 

Report  of  immigration  inspection  at  Quebec  (Assistant  Surgeon  Heiser) .  459-460 

Smallpox  in  (tables) 346 

Cancer: 

The  cause  of,  paper  at  Thirteenth  International  Congress  of  Medicine, 

Paris 31-32 

Of  stomach,  fatal  case 172-174 

Canizares,  M.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at  Tunas 

de  Zaza,  Cuba 392 

Cantero,  A.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at  Casilda, 

Cuba 391 

Cape  Charles  Quarantine,  Va.,  report  and  statistics  of  transactions  at  (Assist- 
ant Surgeon  Wille) 472 

Cape  Fear  Quarantine,  N.  C,  report  and  statistics  of  transactions  at  (Assist- 
ant Surgeon  McClintic) 473 

Carcinoma: 

Glandular,  fatal  case  of 202 

Of  intestines  and  liver,  fatal  case  of 103 

Of  stomach,  columnar,  fatal  case  of 104-107 

Cardenas,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (Passed 
Assistant  Surgeon  Guiteras) 362-377 
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Care  ( )f  seanini 91 

Cariiiitliael,  D.  A.,  Smt;. : 

('orrespoiidenco  n-lativo  to  troatnitM)t  of  Cliinosc  fooil  iinxliicts 4SS-489 

Di'tailfd  as  chief  (|uarantine  oHiccr  fur  Hawaii 2'.^ 

Report  of  transactions  at  San  Fraiici.^co  (.^"iinintiiic,  ( 'al 478 

C'arriiiyton,  1'.  M.,  Surj;.,   report  of  xuiatoriiuii  at  Fort  Stanton,  N.  Mex..  .S7-91 
Carson,  Wni.  II.,  Acting  y^sst.  Surj;.: 

Detailed  to  Blueiieids,  Nicarajjiia 410 

Report  of  (juarantine  tran.su-tions  at  lUuetields,  Nicara'^nia 418 

Report  of  (luarantine  transactions  at  Hocas  del  Toro,  t'oloinhia 407 

Carter,  II.  R.,  Snrjr.,  relieveil  as  cliief  (piarantine  oUicer  of  Cuba 23 

Casilda,  Cnha,   report  and  statistics  of  (juarantine  transactions  at  (Acting 

Assistant  Snrgeon  Cantero) 391 

Causes  of  mortaiitv  among  patients  of  service  during  vear  ended  June  30, 

1901,  tabulated  statement ". 308-307 

Cebu,  P.  I.,  report  and  statisticsof » juarantine  transactions  at  (Passed  Assist- 
ant Surgeon  Perry ) 431-442 

Central  and  South  America: 

Detail  of  acting  assistant  surgeons  to  fruit  ports 410 

Fruit-port  inspection  service  (.->•'<'  FVuit-jMJrt  inspection  ) 406-420 

Fruit-port  regulations  in  force  in 410 

Cerebral  hemorrhage,  fatal  case  of 1 09,  120 

Ceylon,  smallpox  in  (tables) 346 

China: 

Cholera  in  i  tables) 337,  338 

Plague  in  (tables) 340,  342 

Report   of  <juarantine   transactions   at   Hongkong   (Assistant  Surgeon 

Kerr) 445-449 

Small|)ox  in  ( tables ) 344,  346 

Vise  of  food  i)roducts  fn.in  noninfected  regions 445 

Vise  of  freight  bound  for  Honolulu 445 

Chinatown,  San  Francisco,  (-al.: 

Map  of 535 

Report  on  work  of  disinfection  in  ( Surgeon  White) 562-578 

Chinese  food  products,  (juarantine  decisions  regarding 487—191 

Chinese  in  Pacific  coast  towns,  surveillance  of 543-544 

Chinese  Six  Companies,  corresjiondence  with  {see  Report  on  work  of  disin- 
fection in  Chinatown  ) 562-578 

Cholera: 

Foreign  and  insular 337 

Tables- 
Argentina 338 

China - 337,  338 

India 337,  338 

Japan 337 

Russia 337 

Straits  Settlements 337,  338 

Cholera  asiatica,  nomenclature  of 36 

Cienfuegos,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (Assist- 
ant Surgeon  J5erry ;  Acting  Assistant  Surgeon  Nunez ) 389-393 

Circular  relative  to  organization  of  (juarantine  service  in  Porto  Rico 394 

Circular  letters 79-80 

Issue  of  new  requisition  blanks 79 

Regulations  governing  vessels  inlying  between  fruit  ports  and  j)orts  of 

the  Ignited  States  ( Surgeon-General  Wyman) 410 

Requisitions  for  sui)plies 79 

Treatise  on  military  hygiene  to  be  furnished  officers 80 

Treatment  of  infected  wards 79 

Tuberculosis,  registration  or  notification  of  cases  of 318 

Circulatory  system,  diseases  of,  nomenclature 52 

Cirrhosis  of  liver,  fatal  ca.«e  of 212 

Clinics,  surgical,  article  by  Surg.  George  T.  Vaughan 223-229 

Coast  and  Geodetic  Survev,  aid  to 13,  83 

Cofer,  L.  E.,  P.  A.  Surg.:' 

Detailed  as  chief  quarantine  officer  for  Hawaii 24 

Report  of  inspection  of  port  of  Hilo,  Hawaii,  as  ])robable  site  for  quaran- 
tine station 427-430 

Report  of  quarantine  transactions  at  Honolulu,  Hawaii 420-427 
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Colombia:  Page. 
Reports  of  quarantine  transactions  at  Bocas  del  Toro  (Acting  Assistant 

Surgeons  Carson  and  Osterhaut) 407,  413-414 

Smallpox  in  ( tables)   - -  -  - -  -  - 344,  346 

Yellow  fever  in  (tables) - 338,  339 

Colorado: 

Officer  detailed  for  smallpox  investigation  in 24 

Smallpox  in  (tables) --.  319,326 

Columbia  River  Quarantine,  Oreg.,  report  and  statistics  of  transactions  at 

(Assistant  SurgeC'U  Earle) 479 

Columnar  carcinoma  of  stomach,  fatal  case  of 104-107 

Commission  of  expert  diagnosticians  appointed  to  determine  existence  of 

plague  in  San  Francisco 505 

Correspondence  with  governor  of  California  relative  to - 514-523 

Final  report  of 523-535 

Preliminary  reports  and  correspondence 511-523 

Commission  on  revision  of  nomenclature  of  causes  of  death : 

Final  agreement. - 67-70 

Report  on  proceedings,  by  P.  A.  Surg.  M.  J .  Rosenau 34-70 

Resolutions  adopted 59 

Commissioned  medical  corps  of  the  Service 21 

Commissioned  medical  officers,  special  details  of 23-24 

Comparative  exhibits: 

Average  duration  of  treatment  in  hospital  in  each  district,  1892-1901...  813 

Mortality  per  100  patients  treated  in  hospital,  by  districts,  1892-1901 . . .  312 

Ratio  of  deaths  from  specific  "causes,  1892-1901 313 

Comparative  table  of  number  of  seamen  treated,  1868-1901 243 

Congestion  and  cerebral  hemor ihage,  nomenclature  of 38 

Congress,    International,    of   Hygiene,    Vienna,    report  of    proceedings   of 

( Passed  Assistant  Surgeon  Rosenau ) 70-73 

Connecticut,  smallpox  in  (tables) 327 

Consumptives,  sanatorium  for,  at  Fort  Stanton,  N.  Mex ' 12 

Report  by  Surg.  P.  M.  Carrington  in  command 87-91 

Contributed  articles - 223-240 

"Appendiceal  abscess — operation — recoverv,"    by  Acting  Asst.    Surg. 

Roberta  Craig ■ ./. _-. 239-240 

"A  case  of  appendicitis,  with   operation — recoverv,"  by  Acting  Asst. 

Surg.  Roberta  Craig 287 

"A  case  of  appendicitis,  with  operation — recovery,"  bv  Acting  Asst. 

Surg.  Roberta  Craig :....." 288 

"Observations  of  surgical  clinics,"  by  Surg.  G.  T.  Vaughan 223-229 

"The   United  States  Marine-Hospital  Service,"  by  P.  A.  Surg.  M.  J. 

Rosenau ....._ " 230-286 

Cooperation  with  health  authorities  of  California  and   San  Francisco  in 

plague  work 535-587 

Cos,  smallpox  in  (tables) .- 344 

Costa  Rica: 

Reports 'of  quarantine  transactions  at  Port  Limon  (Acting  Assistant  Sur- 
geons Thomas  and  Goodman ) 407-408,  415-416 

Smallpox  in  (tables) 344 

Yellow  fever  in  (tables) 338,339 

Cowles,  William  S.,  acting  chief  Bureau  of  Navigation,  letter  to  Surgeon- 
General  relative  to  seamen  employed  on  naval  colliers 84 

Craig,  Robert  C,  Acting  Asst.  Surg.: 

Article  on  '  'A  case  of  appendicitis,  with  operation — recovery  " 237 

Article  on  '  'A  case  of  appendicitis,  with  operation — recovery  " 238 

Article  on  ' '  Appendiceal  abscess ;  operation ;  recovery  " 239-240 

Cuba: 

Detail  of  Surg.  A.  H.  Glennan  as  chief  quarantine  officer  of 23 

Habana,  maritime  quarantine  at 854 

Immigration  inspection  in 458 

Interior  sanitation  of  island  of 358 

Prevalence  of  disease  in 854 

Report  on  quarantine  conditions  in  ( Surgeon  Glennan ) 351-354 

Boarding  facilities  at  port  of  Habana. 852 

Floating  disinfecting  plants  a  commercial  benefit 852 

Immune  certificates 352 

Interior  sanitation  of  the  i:fland  of  Cuba 353 
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Cuba — Continued.  Page. 

Hei)i)rt  on  cjuarantino  conditions  in — Continui-d. 

^Maritiiiu'  quarantine  at  IIal)aiia H54 

I'revaletice  dt  disease .Vi4 

(^uarantinalde  diseases 8o3 

Seliool  for  instruction  in  practical  (|narantine  work 352 

Violation  of  (|narantine  laws  and  regulations 353 

Report  of  (|uarantine  transactions  in .351-393 

Report  of  quarantine  transactions  at — 

Banes  (Acting'  Assistant  Surgeon  Zayas) 3S1 

Baracoa  (  Actini;  Assistant  Snrjreon  Llorens) 379 

Bataliano  (Actin<r  Assistant  Sur<reon  Cani])Os) 3(51 

Casilda  (Actiuij  Assistant  Sur<reon  Cantero) 391 

Cientuefius  and  snbports  'Assistant  Sursjeon  Berry,  Acting  As.sist- 

ant  Surjreon  Nunez ) '. 3.S9-393 

Daiquiri  (Assistant  Surgeon  von  Ezdorf) 386,  389 

(iiliara  ( Actinjj  Assistant  Surgeon  Gonjez) 379 

(Tuantananio  (  Assistant  .Surgenn  von  Ezdorf) 386,  388 

Hal lana  ( Surgeon  (ilennan  ) .351-362 

Manzanillo  (  Assistant  Surgeon  von  Ezdorf) 385,  388 

Matanzas  and  suhports  (  Passed  Assistant  Surgeon  Guitenis  ) 362-377 

Nuevitas  and  snbports  (Acting  Assistant  Surgeon  Stone  ) 377-381 

Puerto  Padre  (  Acting  Assistant  Surgeon  ]SIaceo) 380 

Santa  Cruz  del  Sur  ( Acting  As.-;istant  Surgeon  Xiques) 392 

Santiago  and  subporta  (Assistant  Surgeon  von  Ezdorf) 381-389 

Tunas  de  Zaza  (Acting  Assistant  Surgeon  Canizares) 392 

Smallpox  in  (tables) 344 

Yellow  fever  in  (tables) 338,  339 

Gumming,  H.  S.,  P.  A.  Surg.,  report  i>f  transactions  at  Soutli  Atlantic  (.Quar- 
antine, Cia 475 

Currie,  Donald  H.,  Asst.  Surg.:  « 

Detailed  to  take  cbargi'  laboratory  exhibit  at  Indianapolis,  Ind 23 

Report  of  results  obtained  in  search  for  bacillus  icteroides  in  blood  of 
patients  suffering  from  diseases  other  than  yellow  fever (H)l-()()9 

Report   on   Twenty-eighth   Annual   Meeting  of   the  American   Public 

Health  Association 73 

Work  in  Hygienic  Laboratory 589 

J). 

Daiquiri,  (^'u]>a,  report  and  statistics  of  quarantine  transactions  at  (Assistant 

Surgeon  von  Ezdorf) 386,  389 

Danyz's  virus  and  the  destruction  of  rats 594-596 

Deaths  attributed  simultaneously  to  two  causes,  i)rir{>er  classitication 60 

Deaths  from  specific  causes,  ratio  of  (table) 312 

Deaths  from  specific  causes,  ratio  of,  comparative  exhibit,  1892-1901 313 

Deaths  in  each  district,  ratio  of  (table) 312 

Decisions  regarding  Chinese  food  products 487-491 

Degeneration  spinal  cord,  fatal  case  of 1 12-116 

Delaware,  smallpox  in  ( tables) 319,  327 

Delaware  Bay  and  River  (piarantine  stations,  detail  of  Surgeon  Austin  as 

medical  otiicer  in  c(jmmand  at 23 

Delaware  Breakwater  Quarantine,  Del.,  report  and  statistics  of  transactions 

at  ( Assistant  Surgeon  Lavinder) 472 

Delirium  tremens 118 

Demography,  statistical,  International  Bureau  of 60 

Detail  of  Surgeon  White  to  make  tour  oi  inspection  of  Pacific  coast  stations.  500-501 

Detention  camps 233 

Diagnosticians,  Conunission  of,  appointed  to  determine  existence  of  plague 

in  San  Francisco 505 

Digestive  system,  diseases  of,  nomenclature 53-55 

Diphtheria,  discussion  at  International  Congress  of  Hygiene,  Vienna 71 

Diseases  and  injuries  treated  during  the  vear  ended  ,Iune  30,  1901,  tabular 

statement,  l>y  districts  (.see  Tables)  . . . ". -  -  - 250-305 

Disinfecting  machinery 13 

Disinfecting  ])lants,  floating 13,  351 

Disinfection  experiments 494 

Disinfection  of  baggage  by  steam 443 
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District  of  Columbia:  Page. 

Filtration  of  water  supply  of 610-618 

Smallpox  in  ( tables) 320,  327 

Division  of: 

Domestic  quarantine,  report  of  (Surgeon  White) 471-585 

Insular  and  foreign  quarantine  and  immigration,  report  of    (Surgeon 

Woodward) ._ 351-467 

Marine  Hospitals  and  Relief,  report  of  (Surgeon  Williams) 83-91 

Personnel  and  accounts,  report  of  (Surgeon  Purviance) 21-80 

Sanitary  reports  and  statistics,  report  of  (Surgeon  Yaughan) 317-348 

Domestic  quarantine: 

{See  Quarantine,  domestic) 14 

Description  of  division  of 231 

Report  of  division  of  (Surgeon  White ) 471-585 

Dudley,  D.  E.,  Acting  Asst.  Surg.: 

Report  of  quarantine  transactions  at  Vera  Cruz,  Mexico 402^03 

Transferred  to  office  United  States  consul  at  Vera  Cruz 401 

Duke,  B.  F.,  P.  A.  Surg.,  report  of  transactions  at  Pascagoula,  Miss.,  inspec- 
tion station 477 

Duodenum,  fatal  case  of  perforating  ulcer  of 153 

Duration,  average,  of  treatment  in  hospital  in  each  district — comparative 
exhibit,  1892-1901 313 

Dutch  Harbor  Quarantine,  Alaska,  report  and  statistics  of  transactions  at 

( Assistant  Surgeon  Thornbury ) 482 

Dysentery,  nomenclature 38 

E. 

Eager,  J.  M.,  P.  A.  Surg.: 

Assigned  to  duty  at  United  States  consulate,  Naples,  Italy 24 

Report  of  immigration  inspection  at  Naples,  Italy 464-467 

Eagle  Pass  Border  Quarantine,  Tex.,  rejoort  and  statistics  of  transactions  at 

( Sanitary  Inspector  Hume) 487 

Earle,  B.  H.,  Asst.  Surg.,  report  of  transactions  at  Columbia  River  Quaran- 
tine, Greg 479 

Ecuador,  smallpox  in  (tables) 344, 346 

Egypt: 

Plague  in  (tables) 340,  342 

Smallpox  in  (tables)  344,346 

Eldridge,  Acting  Assistant  Surgeon,  death  of 442 

El  Paso  Border  Quarantine,  Tex.  (Acting  Assistant  Surgeon  Alexander) 486 

Emigrants.     [See  Immigrants. ) 
England: 

Immigration  inspection  at  Liverpool 460-463 

Plague  in  (report  of  Passed  Assistant  Surgeon  Thomas) 452-455 

Plague  in  ( tables) 340,  342 

Report    of    quarantine  transactions  at  Liverpool    (Assistant  Surgeon 

Anderson) 451-452 

Report  of  quarantine  transactions  at  London  (Passed  Assistant  Surgeon 

■  Thomas) 452-455 

Smallpox  in  (tables) 344,  346 

Enteric  fever,  fatal  cases  of 196-200,  203-207 

Enteric  fever,  with  complications,  fatal  case  of 200, 202 

Enteritis,  acute,  fatal  case  of 207 

Epidemic  diseases,  nomenclature  of 47-50 

Epiglottis,  ulcer  of,  fatal  case  of 98 

Epilepsy,  fatal  case  of 219 

Erysipelas: 

Fatal  case  of 107 

Nomenclature  of 38 

Eureka,  Cal.,  Inspection  Station,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Harris) 479 

Europe,  quarantine  operations  in 449-457 

Examination,  boards  of 21 

Exhibit  at  Pan-American  Exposition 600 

Expenditures  and  receipts 74-78 

25145—03 ^40 
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Fatal  oa.ses,  reports  of,  with  necropsies  ( w  Xecropsies,  reports  of) 95-220 

Fenger,  Dr.  Cliristian,  oVjservation  of  operations  by 223 

Fever,  yellow  {see  Yellow  fever). 

Filtration  of  water  supplies  (Pa.ssed  Assistant  Surgetjn  tieddings) (il  1-618 

Filtration: 

Meehanical  system G14-()18 

Slow-sand  system 61 1-614 

Financial  statement 74-78 

Financial  statement  of  purveying  depot 86 

Flexner,  I'rof.  Simon: 

Appointment  on  commission  (chairman )  to  determine  existence  of  plague 

in  San  Francisco 24, 505 

Final  report  of  commission - -  -  -  52;i-535 

Letter  of  instructions  to,  as  chairman  of  commission  to  determine  exist- 
ence of  i)lague  in  San  Francisco 505 

Preliminary  rej.orts  and  correspondence  relative  to  jirosecution  of  w<jrk.  511-523 

Telegram  lelati ve  to  prosecution  of  work 509 

Flies  as  conveyors  of  disease -  592 

Flint,  Prof.  J.  M.,  appointed  temporary  acting  assistant  surgeon  for  epidemic 

duty  at  San  Francisco 24 

Floating  disinfecting  plants 13,  351 

Floating  disinfecting  plants  a  commercial  benefit - 352 

Floating  disinfecting  plant  at  Matanzas,  Cuba - 363 

F'lorida  (luarantiue,  transfer  of,  to  Naticmal  Government 14,  482-i85 

Florida: 

Resolution  adopted  by  State  l)oard  of  healtli   relative  to  sale  of  Mullet 

Kov  (|uarantine  station 484 

Smallpox  in  ( tables) , - ;^20,  327 

Food  ])r(jducts: 

Decisions  regarding  Chinese 487-491 

Laboratory  rej)ort  on  ( Passed  Assistant  Surgeon  (leddings) 489-491 

Food  stuffs,  preservation  of,  discussion  at  International  Congress  of  Hygiene, 

Vienna '3 

Ford,  Charles  P.,  Acting  Asst.  Surg.,  report  of  transactions  at  Seattle,  Wash., 

inspection  station -, 481 

Foreign  and  insular  quarantine  (see  aho  Quarantine  administration,  insular 

and  foreign ) 13 

Description  of  division  of -  -  - ....--  232 

Foreign  and  insular  quarantine  and  immigration,  report  of  division  of  (Sur- 
geon Woodward)  (see  aho  Quarantine  administration,  insular  and  for- 
eign)   351-467 

Formaldehyde  as  an  insecticide  for  mosquitoes 594 

Formosa: 

Pla-uein  (tables) 340,342 

Smallpox  in  (tables)  344,  346 

Fort  Stanton,  N.  Mex.: 

Report  of  sanatorium  for  consumptives  at,  by  Surg.  P.  ^I.  Carrington,  in 

comman<l o7-91 

Sanatcjrium  for  consumptives  at 12 

Fort,  \V.  K.,  Acting  Asst.  Surg.: 

Detailed  to  Livingston,  Guatemala 410 

Report  of  quarantine  transactions  at  Livingston,  Guatemala 417 

Foster,  :M.  H.,  Asst.  Surg.,  report  of  transactions  at  Port  Townsend  quaran- 
tine. Wash ---  481 

Fowler,  J.  B.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at  Kobe, 

Japan 442-445 

Fox,  Carroll,  Asst.  Surg.: 

Detailed  for  smallpox  investigation  in  A laska _      24 

Report  of  investigation  of  smallpox  in  Alaska 579-582 

Fracture  of  skull,  multiple,  fatal  case  of 108 

France: 

Report  of  quarantine  transactions  at  Paris  ^  Assistant  Surgeon  Grubbs).  449-451 

Smallpox  in  (tables) ^■^^'^^J 

Yellow  fever  in  (tables) 339 
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Franklin,  Spencer,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 

La  Ceiba,  Honduras 406 

Frary,  T.  C,  Acting  Asst.  Surg.,  report  of  transactions  at  Hoquiam,  Wash., 

inspection  station -480 

Fruit-port  inspection: 

Central  and  South  America 406-420 

Belize,  British  Honduras - 403, 412 

Bluetields,  Nicaragua 409,  418 

Bocas  del  Toro,  Colombia 407, 413 

La  Ceiba,  Honduras 406, 411 

-  Li\'ingston,  Guatemala - 409, 417 

Port  Limon,  Costa  Eica 407, 415 

Puerto  Cortez,  Honduras 409,  419 

Reestablishment  of 410 

Fruit-port  regulations  in  force  in  Central  and  South  American  ports 410 

G. 

Gage,  Hon.  Henrj^  T.,  governor  of  California: 

Correspondence  with,  relative  to  cleansing  of  Chinatown  {i^ee  Report  on 

work  of  disinfection  in  Chinatown) 562-578 

Correspondence  with,  relative  to  special  plague  commission 514-523 

Letter  to  Surgeon-General  relative  to  further  supplementary  plague 

investigations -, 561 

Telegram  to  Presid  en  t  protesting  against  commission  investigating  plague  509 

Telegram  to,  from  Senator  Perkins  relative  to  plague  commission 507 

Gage,  Hon.  L.  J.,  Secretary  of  the  Treasury: 

Appointment  of  commission  to  determine  existence  of  plague  at  San 

Francisco 505 

Correspondence  with  governor  of  California  relative  to  special  plague 
commission - 514-523 

Galveston,  Tex.,  detail  of  Passed  Assistant  Surgeon  Wertenbaker  to'aid  flood 
sufferers  at 23 

Gammatous  tumor  of  the  brain,  fatal  case  of 116 

Gardner,  C.  H.,  P.  A.  Surg.,  detailed  to  Washington  State  Medical  Societv. .  25 

Geddings,  H.  D.,  P.  A.  Surg.: 

Acting  director  of  hygienic  laboratory - -  589 

Laboratory  report  on  food  products 489-491 

Paper  on  filtration  of  water  supplies -  611-618 

Telegram  to  Surgeon-General  relative  to  plague  in  San  Francisco 559 

Genito-urinary  system  and  adnexa,  diseases  of,  nomenclature 55 

Georgia: 

Oflicers  detailed  for  smallpox  investigation  in 24 

Smallpox  in  (tables) 320,327 

Germany: 

Plague  in  (tables) 340,  342 

Report  of  quarantine  transactions  at  Berlin  (Passed  Assistant  Surgeon 

Greene 456 

Smallpox  in  ( tables) 344,  347 

Gibara,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (Acting 
Assistant  Surgeon  Gomez) 379 

Gibraltar,  smallpox  in  (tables ) 344,  347 

Glasgow,  Scotland,  detail  of  Passed  Assistant  Surgeon  Thomas  at,  to  make 
plague  investigations 23 

Glennan,  A.  H.,  Surg.: 

Detailed  chief  quarantine  officer  of  Cuba 23 

Detailed  to  Pan-American  Congress  at  Habana,  Cuba 25 

Detailed  to  Tallahassee,  Fla 24 

Letter  relative  to  establishment  of  barracks  for  detention  of  immigrants .  458 

Report  on  quarantine  conditions  in  Cuba  and  quarantine  transactions  at 

Habana,  Cuba,  and  subports 351-362 

Glottis,  fatal  case  of  oedema  of - 98 

Gomez,  Salvador,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 
Gibara,  Cuba 379 

Goodman,  D.  W.,  Acting  Asst.  Surg.: 

Detailed  to  Port  Limon,  Costa  Rica - -  -  -  410 

Report  of  quarantine  transactions  at  Bluefields,  Nicaragua 409 

Report  of  quarantine  transactions  at  Port  Limon,  Costa  Rica 415-416 
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Great  I^akes  district,  tabular  t^tati'iiicnt  of  cases  treated  in,  diiriii<r  year 2H9-297 

Greece,  smallpox  in  (tables) ,S44,  :i47 

Gregory,  V.  B. : 

Assigned  to  office  of  I'nited  States  consul  at  Tanipico,  Mexico 401 

Report  of  (jnarantine  transactions  at  Tanipico,  Mexico 405 

Greene,  Joseph  J5.,  P.  A.  Surg.: 

Relieved  from  duty  in  the  office  of  the   Inited  States  consul  at  Berlin, 

Germany : 24 

Report  of  quarantine  transactions  at  Berlin,  ( ierniany 45fi 

Work  in  Hygienic  Laboratory 589 

Grul)l)s,  S.  B.,  Asst.  Surg.: 

Detailed   to    International   Congress   of    Api)lied    Chemistry    at    Paris, 

France 25 

Relieved  from  duty  in  office  of  United  States  consulate,  Paris,  France..  24 

Rejiort  of  (luarantine  transactions  at  Paris,  France 440-451 

Work  in  Hygienic  Laboratory 589 

Guantanamo,    Cuba,    report  and   statistics    of    (|uarantine   traiL-^actions   at 

( Assistant  Surgeon  von  i:/,dorf )   886,  .388 

(iuardian,  vessel  n.«ed  as  tloating  disiiifectinj,'  plant  at  Matanzas,  Cuba 'Mi'S 

Guatemala,  report  of  (piarantine  tran.sactions  at  Livingston  (.Vcting  Assistant 

Surgeons  Backus  an<l  Fort ) 409,  417 

Guayanilla,  P.  R.,  P.  A.  Surgeons  Matheson  and   King  detailed  to  inspect 

port  for  proposed  quarantine  station 24 

Guiteras,  G.  M.,  P.  A.  Surg.,  report  of  (luarantiiie  transactions  at  Matanzas, 

Cuba,  and  subports 862-877 

Gulf  district,  tabular  statement  of  cases  treated  in,  <luring  year 271-278 

Gulf  (juarantlne.    Miss.,    report  and   statistics  of  transactions  at  (Surgeivn 

Kalloch ) 476 

Gunshot  wound  of  spinal  cord,  fatal  case  of Ill 

♦ 
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Habana,  Cuba: 

Barracks  for  detention  !  i  immigrants  at 458 

Inmiigration  inspection  at 458 

Maritime  iiuarantine  at 354 

Report  of  (|uarantine  transactions  at  (Surgeon  Glennan ) .851-362 

Report  on  quarantine  conditions  at  port  of  (Surgeon  Glennan ) 851-854 

Statistics  of  mortality 858,  361 

Statistics  of  quarantine  transactions  at 855,  357,  858-362 

Yellow  fever  in  ( table  of  ca.ses) 357, 359 

Haiti,  yellow  fever  in  (tables) 339 

Halpin,  R.  F. ,  physical  examination  of 21 

Hamilton,  H.  J.,  Acting  Asst.  Surg.,  report  of  transactions  at  Laredo  Bor- 
der (.^ii^ra'itine,  Tex 487 

Handbook  for  shi|)'s  medicine  chest,  by  Surg,  (ieorge  W.  Stoner 85 

Harris,  B.  Y.,  .\cting  Asst.  Surg.,  report  of  transactions  at  f^ureka,  Cal., 

inspection  station 479 

Harris,  Dr.  M.  L.,  observation  of  operations  by 228 

Hastings,  Hill,  Asst.  Surg.,  report  on  suspected  cases  of  plague  in  Bakers- 
field,  Cal 547-548 

Hawaii : 

Detail  of  chief  quarantine  officer  f(jr 410 

Detail  of  Surgeon  Carmicha'-l  as  chief  (juarantine  officer  for 28 

Hilo,  inspection   of,  as  probable  site  for  quarantine   station    (Passed 

Assistant  Surgeon  Cofer ) 427-430 

Honolulu,  relief  stiition  of  second  class  established  at 88 

Pa.«sed  Assi-tant  Surgeon  Cofer  detailed  as  chief  quarantine  officer  for.  24 

Persomiel  for  Territory  of 420 

Plague  in  ( tables ) ' 342 

(.Quarantine  operations  in 420-480 

Report  of  (juarantine  transactions  at — 

Hilo  (sn'  Honolulu  ) 428,  426 

Honolulu  and  subjiorts  ( Passed  Assistant  Surgeon  Cofer) 420-427 

Kahului  {''ee  Honolulu) 428,  426 

Kihei  {net'  Honolulu ) 423 

Lahaina  ( see  Honolulu )   427 
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Smallpox  in  (tables) 347 

Heart: 

Organic  diseases  of,  nomenclature  of 37 

Valvular  disease  of,  fatal  cases 124-141, 149 

Heiser,  V.  G.,  Asst.  Surg.: 

Assigned    to  dutv  as  medical    inspector  of    immigrants  at    Quebec, 

Canada I... 24 

Report  of  immigration  inspection  at  Quebec,  Canada 459—160 

Hemorrhage,  cerebral,  fatal  case  of 109, 120 

Hemorrhage  into  brain,  fatal  case  of , Ill 

Hilo,  Hawaii: 

Inspection  of,  as  probable  site  for  quarantine  station  (Passed  Assistant 

Surgeon  Cof er) 427-430 

Quarantine  transactions  at  {spe  Honolulu,  report  of  transactions  at) 423,  426 

History  of  Marine-Hospital  Service 230 

Hobdy,  W.  C,  Asst.  Surg.,  detailed  for  smallpox  investigation  in  Georgia..  24 

Hodgson,  S.  H.,  Acting  Asst.  Surg.: 

Report  of  quarantine  transactions  at  Progreso,  Mexico 404 

Transferred  to  office  of  United  States  consul  at  Progreso,  Mexico. 401 

Honduras : 

Report  of  quarantine  transactions  at  La  Ceiba  (Acting  Assistant  Sur- 
geons Franklin  and  Peters) 406,  411 

Report  of  quarantine  transactions  at  Puerto  Cortez  (Acting  Assistant 
Surgeons  Peters  and  Backus)  •. • 409,  419 

Hongkong,  China: 

Detail  of  Assistant  Surgeon  Kerr  to  duty  at 23 

Report  and  statistics  of  quarantine  transactions  at  (Assistant  Surgeon 

Kerr) - 445-449 

Surgeon  Kinyoun  detailed  as  inspector  at -  24 

Honolulu,  Hawaii,  installation  of  disinfecting  machinery  on  channel  wharf.  420 

Relief  station  of  second  class  established  at 83 

Report  and  statistics  of  quarantine  transactions  at  ( Pasfced  Assistant  Sur- 
geon Cofer) _ 420-427 

Hoquiam,  Wash.,  inspection  station,  report  of  transactions  at  (Acting  Assist- 
ant Sui'geon  Frary) 480 

Hospital  and  quarantine  attendants  (noncommissioned  officers) 22 

Hospital  stewards  (noncommissioned  officers) 22 

Hospitals  needed  at  New  York  and  Buffalo 12 

Hume,  Lea,  Sanitary  Inspector,  report  of  transactions  at  Eagle  Pass  Border 

Quarantine,  Texas 487 

Hygiene,  International  Congress  of,  Vienna,  report  of  proceeding-i  (,f  (Passed 

Assistant  Surgeon  Rosenau ) - -  -       70-73 

Hygienic  laboratory - 17,  589-618 

Class-work  instructit^ms  for  assistants - 589 

Danys's  virus  and  the  destruction  of  rats 594-596 

Description  ofl -- 235 

Disinfection  experiments -  -  -  594 

Filtration  of  Water  Supplies,  paper  bv  P.  A.  Surg.  H.  D.  Geddings 

(Appendix  2) 1 611-618 

Formaldehyde  as  an  insecticide  for  mosquitoes 594 

General  requirements  of 599 

Insects  as  factors  in  conveyance  of  disease -  592 

Laboratory  course  in  pathology  and  bacteriology 589 

Monthly  reports ". -  597 

New  laboratory  building 17,  597-600 

Organization  M'hen  in  new  building 597-600 

Pan-American  Exposition,  Service  exhil)it  at 600 

Plague,  investigations  with 592-594 

Portable  laboratories - 596 

Report  of  ( Passed  Assistant  Surgeon  Rosenau ) 589-618 

Results  obtained  in  search  for  bacillus  icteroides  in  blood  of  patients 
suffering  from  diseases  other  than  yellow  fever  (Assistant  Surgeon 

Currie) '. 601-609 

Water  supplies,  pollution  and  purification  of 596 

Yellow  fever,  investigations  with 590-592 
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Llaho,  smallpox  in  (tables) 827 

Illinois,  smallpox  in  (tables) 320,327 

Iloilo,   P.    I.,   report   and  statistics  of   ((uarantine  transactions  at  (Tassed 

Assistant  Surgeon  Perry ) 431-442 

Immigrants,  rejected,  board  for  reexamination  of 21 

Immigrants: 

Alien,  inspection  of — 

Canaila 459 

Cu])a 458 

p:ngland 400-463 

Italy 464-467 

United  States 457 

Alien,  medical  inspection  of 457—467 

Methods  of  ins])ection  of,  at — 

Liverpool,  England  (report  of  Assistant  Surgeon  Anderson) 451-452 

Naples,  Italy '. 464-467 

Vaccination  of 466 

Immigration  insj)ection : 

Report  of  transactions  at — 

Liverjtool,  England  ( Assistant  Surgeon  Anderson ) 462-463 

Naples,  Italy  (  Passed  Assistant  Surgeon  J'',ager) 464-467 

Quebec,  Canada  ( Assistant  Surgeon  Heiser ) 459-460 

Statistics  of,  at  Cuban  jx irts 459 

Statistics  of,  at  Porttj  Kican  ports 459 

Statistics  of,  at  United  States  ports 457 

Statistics  of,  port  of — 

Liverj)ool,  England 463 

Naples,  Italy ' 464,  467 

Quebec,  Canada 460 

Immigraticjn  service,  aid  to 13,  233 

Immune  certificates  at  Habana 352 

Immunity,  paper  at  Thirteenth  International  Congress  of  Medicine 29-30 

India: 

Cholera  in 337, 338 

Plague  in  (tables) 340,  342 

Smallpox  in  (tables) 344,347 

Indian  Territory : 

Officer  detailed  for  smallpox  investigation  in 24 

Smallpox  in  (tables) 320,  328 

Indiana,  ■smallpox  in  ( tables) 320, 327 

Indianapolis,  Ind.,  detail  of  Assistant  Surgeon  Cunie  to  take  charge  of  lab- 
oratory exhibit  at 23 

Infancy,  diseases  of,  nomenclature  of 58 

Infantile  diarrhea,  nomenclature  of „ 38 

Infected  wards,  circular  letter  relative  to  treatment  of 79 

Inflammation  of  i)ia  and  arachnoid,  purulent,  fatal  case  of 117 

Influenza,  fatal  cases  of 136,  138, 145 

Injuries  and  diseases  treated  during  vear  ended  June  30,  1901,  tabular  state- 
ment by  districts  (wy'  Tal)les) ". 250-305 

Insanity,  nomenclature  of 38 

Insects  as  factors  in  the  conveyance  of  disease 590 

Inspection  of  alien  immigrants  {xee.  Immigrants) 457-467 

Insular  (juarantines,  the 232 

Insular  and  foreign  (luarantine 13 

Insular  and  foreign  (juarantine  and  immigration,  report  of  division  of  (Sur- 
geon Woodward)  (.vr  «/.so  Quarantine  ad  uiinistration,  insular  and  foreign).  351-467 

International  agreement  of  American  Repuldics  relative  to  yellow  fever 582 

International  Bureau  of  Statistical  Demography,  creation  of 60 

International  Congress  of  Hygiene  at  Vienna,  report  of  proceedings  of  ( Passed 

Assistant  Surgeon  Kosenau ) 70-73 

International  Congress  of  INIedicine  at  Paris,  report  of  proceedings  (Passed 

Assistant  Surgeon  Kosenau ) _- 26-34 

International  ]\redical  and  Sanitary  Congresses,  report  on  (Passed  Assistant 

Surgeon  Rosenau ) 600 

Interstate  quarantines 232 
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Intestines:  Page. 

Inflammation  of  (appendicitis),  fatal  case  of 207-208 

Fatal  case  of  inflammation  of,  enteritis,  acute 207 

Intestines  and  liver,  fatal  case  of  carcinoma  of 103 

Iowa,  smallpox  in  (tables) 320,  328 

Ireland,  smallpox  in  ( tables ) 347 

Italian  emigrant,  pathology  of  the  (Passed  Assistant  Surgeon  Eager) 465 

Italy: 

Report  of  immigration  inspection  at  Naples  (Passed  Assistant  Surgeon 

Eager) 464-467 

Smallpox  in  (tables) 344,347 

J. 

Jamaica,  yellow  fever  in  (tables) 339 

Japan: 

Cholera  in  (tables) 337 

Kobe,'  report  of  quarantine  transactions  at  (Acting  Assistant  Surgeon 

Fowler) 442-445 

Plague  in  (tables) 341,  343 

Quarantine  transactions  in 442-445 

Smallpox  in  (tables) 344,  347 

Yokohama,  no  report  on  account  of  death  of  Acting  Assistant  Surgeon 

Eldridge '. 442 

Justice,  Department  of,  letter  to  Secretary  of  the  Treasury  relative  to  plague 
operations  in  San  Francisco 553 

K. 

Kahului,  Hawaii,  quarantine  transactions  at  {see  Honolulu,  report  of  trans- 
actions at) 423,  426 

Kalloch,  P.  C. ,  Surg.,  report  of  transactions  at  Gulf  Quarantine,  Miss 476 

Kansas,  smallpox  in  (tables) 321,328 

Kentucky,  smallpox  in  (tables) 321,  329 

Kerr,  J.  W.,  Asst.  Surg.: 

Assigned  to  duty  at  Hongkong,  China 23 

Report  of  quarantine  transactions  at  Hongkong,  China 445—449 

Kihei,  Hawaii,  quarantine  transactions  at  {see  Honolulu,  report  of  transac- 
tions at) 423 

King,  W.  W.,  Asst.  Surg.: 

Detailed  to  inspect  port  of  Guayanilla,  P.  R. ,  for  proposed  quarantine 

station 24 

Report  of  quarantine  transactions  at  Ponce,  P.  R 400, 401 

Kinyoun,  J.  J.,  Surg.: 

Correspondence  relative  to  plague  in  San  Francisco . . .  492-500,  503,  504,  523,  547 

Detailed  description  of  plague  situation  in  San  Francisco 495-500 

Detailed  to  Victoria,  British  Columbia,  for  smallpox  investigation 23 

Detailed  to  Yokohama,  Japan,  and  Hongkong,  China,  as  inspector 24 

Knox,  P.  C.,  Attorney-General,  letter  to  Secretary  of  the  Treasury  relative 

to  plague  operations,  San  Francisco,  Cal 553 

Kobe,  Japan,  report  and  statistics  of  quarantine  transactions  at  (Acting 

Assistant  Surgeon  Fowler) 442^145 

Korea,  smallpox  in  (tables) 345,  347 


La  Ceiba,  Honduras,  report  and  statistics  of  quarantine  transactions  at  (Act- 
ing Assistant  Surgeons  Franklin  and  Peters) 406,  411 

Laboratories,  portable,  of  the  Service 596 

Laboratory  building,  new 17 

Laboratory  course  in  pathology  and  bacteriology 589 

Laboratory,  hygienic,  report  of  (Passed  Assistant  Surgeon  Rosenau) 17,  589-618 

Laboratory  report  on  food  products  (Passed  Assistant  Surgeon  Geddings)  ..  489-491 
Lahaina,  Hawaii,  quarantine  transactions  at  {see  Honolulu,  report  of  trans- 
actions at) 427 

Laredo  Border  Quarantine,  Tex.,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Hamilton) 487 
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l>avindor,  C.  II.,  Apst.  Rnrp. :  »'»Be. 

Detailed  as  cliief  (luarantine  officer  for  I'orto  Kieo 28 

Report  of  transactions  at  Delaware  Breakwater  Quarantine 47L' 

Legislation  needed 17 

Leprosy  et>nunission 17,  2."i5 

Iveprosy,  nomenclature  of ;-{7 

Lewis,  F.  S.,  A<tinir  Asst.  Surir.,  report  of  transactions  at   Port  Angeles, 

Wash.,  Inspection  Station 482 

Liceaga,  Dr.  E.,  jjre.-^idcnt  superior  hoard  of  health,  Mexico,  letter  to,  from 

Surgeon-<  ieneral,  relative  to  plague 581) 

Lit\'-Saving  Service,  aid  to I :!,  s;>,  2:i4 

Light-House  Service,  aid  to K) 

Linley,  W.  J.,  Acting  Asst.  Surg.,  report  of  transactions  at  Savannah  (2"'iir- 

antine,  Savannah,  ( Ja 47.S-475 

Liver,  cirrhosis  of,  fatal  case 212 

Liver  ami  intestines,  fatal  ciuse  of  carcinoma  of 108 

Liverpool,  l^igland: 

Immigration  inspection  at 4ti0-463 

Report  and  statistics  of  quarantine  transactions  at  (Assistant  Surgeon 

Anderson) 451-452 

Livingston,  Guatemala,  report  and  statistics  of  quarantine  transactions  at 

( Acting  Assistant  Surgeons  Backus  and  Fort ) 409,  41 7 

Llorens,  M.   L.,  Acting   Asst.  Surg.,  report   of  quarantine   transactions  at 

Baracoa,  Cul)a 379 

Locomotion,  diseases  of  the  organs  of,  nomenclature 57 

London,  Kngland,  report  of   quarantine  transactions  at   (Pa.«sed   Assistant 

Surgeon  Thomas)  4">2-455 

Long,  John  D.,  Asst.  Surg.,  work  in  hygienic  laboratory 589 

Los  Anureles  (Quarantine,  Cal.,  report  and  statistics  of  transactions  at  (A.«sist- 

ant  Surgeon  Billings) , 477 

Louisiana: 

( Xlici'r  detailed  for  smallpox  investigation  in 24 

Smallpox  in  ( tables) .821,  329 

Lungs,  tubercle  of.      {See  Tubercle  of  lungs. ) 

M. 

;Mc Adam ,  steam  launch  used  at  Matanzas,  Cuba 863 

McClintic,  T.  B.,  Asst.  Surg.,  report  of  transactions  at  Cape  Fear  Quaran- 
tine Station,  N.  C 473 

]M<  Intosh,  \V.  P.,  Surg.,  detailed  for  smallpox  investigations  in  Georgia  and 

Teimea^ee '. 24 

^IcKay,  W.  W.,  Acting  Asst.  Surg.,  report  of  tran.^actions at  San  Diego  Quar- 
antine, Cal 477 

McKinley,  AVilliam:  Executive  order  detailing  chief  quarantine  officer  for 

Philijipine  Islands 430 

McMillan,  Hon.  James,  chairman  Senate  Committee  on  District  of  Colum- 
bia, letter  to,  from  Surgeon-General  relative  to  tiltration  of  water  supplies.  (510 
Maceo,  Jose  N.,  Acting  Asst.  Surg.,  report  of  (juarantine  transactions  at 

Puerto  Padre,  Cuba 880 

^ladagascar,  ]>lague  in  (tables) 841 ,  .848 

Maine,  smallpox  in  (tables) 329 

Malaria,  paper  at  Thirteenth  International  Congress  of  Medicine,  Paris 31 

Malarial  Fever: 

Pernicious,  fatal  case  of 95 

Pernicious  "  comatose  form,"  fatal  case  of 97 

Remittent,  fatal  case  of 95-97 

^lalformations,  nomenclature  of 58 

Malta,  smallpox  in  (tables) 345,347 

Manila,  P.  I.: 

Mariveles  Quarantine  Station,  description  of 437-440 

Nydegger,  J.  A . ,  1 '.  A.  Surg. ,  relieved  from  duty  at 28 

Report  and  statistics  of  quarantine  transactions  at  (Passed  Assistant 

Surgeon  Perry ) 481—442 

Manzanillo,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (Assist- 
ant Surgeon  von  Ezdorf )   885,  388 
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Map  of  Chinatown,  San  Francisco,  Cal.,  showing  location  of  plague  cases 535 

"Marine-Hospital  Service,  The  United  States,"  article  by  P.  A.  Surg.  M.  A. 

Eosenau 230-236 

Marine-Hospital  Service: 

Receipts  and  expenditures  of 74—78 

Statistics  of  (see  Tables) - 243-313 

Marine  hospitals - 231 

Marine  hospitals  and  relief,  report  of  division  of  (Surgeon  Williams) 12,  83-91 

]\laritime  quarantine  at  Habana,  Cuba 354 

Mariveles  Quarantine  Station,  Manila,  P.  L,  description  of  (Passed  Assistant 

Surgeon  Perry) 437-440 

Maryland,  smallpox  in  (tables) 321,  330 

Massachusetts,  smallpox  in  (tables) 321,  330 

Matanzas,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (Passed 

Assistant  Surgeon  Guiteras ) 362-377 

Matheson,  H.  S.,  Asst.  Surg.: 

Detailed  as  chief  quarantine  officer  for  Porto  Eico 23 

Detailed  to  inspect  port  of  Guayanilla,  P.  R.,  for  prijposed  quarantine 

station - 24 

Report  of  quarantine  transactions  at  San  Juan,  P.  R.,  and  subports 397-400 

Mauritius,  plague  in  (tables) - 341,  343 

Mechanical  filtration  - - .  - 614-618 

Medical  corps  of  the  service,  commissioned 21 

Medical  inspection  of  alien  immigrants 457—467 

JNIedical  officers,  special  details  of  commissioned  and  noncommissioned 23-24 

Medicine  chest,  handbook  for  ship's,  by  Surg.  George  W.  Stoner 85 

Meningitis,  fatal  case  of 110 

Methods  of  inspection  of  immigrants.     {See  Immigrants. ) 

Mexican-Texas  border  quarantine 14,  485-487 

Mexico : 

Letter  from  Surgeon-General  to  health  department  of,  relative  to  plague.  539 

Quarantine  operations  in 401-406 

Report  of  quarantine  transactions  at — 

Progreso  ( Acting  Assistant  Surgeon  Hodgson) 404 

Tampico  (Acting  Assistant  Surgeon  Gregory) - 405 

Vera  Cruz  ( Acting  Assistant  Surgeon  Dudley) 402-403 

Smallpox  in  (tables) 345,  347 

Yellow  fever  in  (tables) 339 

Michigan,  smallpox  in  (tables) 321,  .330 

Middle  Atlantic  district,  tabular  statement  of  cases  treated  in  during  year. .  256-263 

Military  hygiene,  treatise  on,  to  be  furnished  officers  (circular  letter) 80 

Minnesota,  smallpox  in  ( tables) :.  321,  330 

Miraflores  Island,  P.  R.,  status  of 395-397 

Mississippi : 

Officers  detailed  for  smallpox  investigation  in 24 

Smallpox  in  ( tables ) 322,  331 

Temporary  appointments  of  acting  assistant  surgeons  at  ports  in 23 

Mississippi  district,  tabular  statement  of  cases  treated  in,  during  year 284-289 

Missouri,  smallpox  in  ( tables) ^ . .  322,  331 

Mitchell,   L.   P.,  Assi.-tant  Comptroller  of  Treasury,  letter  to  Secretary  of 
Navy  relative  to  right  of  seamen  employed  on  navy  colliers  to  benefits  of 

Marine-Hospital  Service 84 

Montana,  smallpox  in  ( tables ) 322,  332 

Monthly  reports  of  the  Hygienic  Laboratory 597 

Montizambert,  Dr.  F.,  director  public  health,  Canada,  letter  to,  from  Sur- 
geon-General relative  to  plague 539 

Morbidity  statistics,  nomenclature  intended  for 39-46 

Mortalitv,  causes  of,  among  patients  of  service  during  vear  (tabulated  state- 
ment)'  ■- 306-307 

Mortality  per  100  patients  treated  in  hospital,  by  districts,  1892-1901,  com- 
parative exhibit 312 

Mortality: 

Rate  of,  for  smallpox  in  the  I'nited  States 319 

Statistics  of — 

Caibarien,  Cuba . 371,  3/6,  377 

Cardenas,  Cuba 369,  375,  377 
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Statistics  of — 

Habaua,  Cuba 358,  361 

Matanzas,  Cuba 3(i()-368,  373,  374,  377 

Sagua,  Cuba 370,  375,  377 

Santiago,  Cuba 385 

Vera  Cruz,  Mexico 403 

Mosquitoes  as  conveyors  of  disease 592 

Mosquitoes,  formaldehyde  as  an  insecticide  for 594 

Mullet  Key,  Fla.,  board  to  consider  plans  relative  to  establishment  of  quaran- 
tine station  at 21 

]Muilet  Key  (|uarantine  station,  sale  of,  to  National  Government 484-485 

Multiiile  fracture  of  skull,  fatal  case  of .  108 

Murphy,  Dr.  John  B.,  observation  of  operations  by 224-227 

X. 
Naples,  Italy: 

Passed  Assistant  Surgeon  Piager  assigned  to  duty  in  United  States  con- 
sulate at 24 

Report  of  immigration  inspection  at  (Passed  Assistant  Surgeon  Eager)  .  4(54—167 

Nativities  of  patients  treated  in  hospitals  during  year 313 

Navv  Department. 

Aid  to 83 

Letter  to  Surgeon-General  relative  to  right  of  seamen  employed  on  navy 

colliers  to  benefits  of  Marine-Hospital  Service 84 

Nebraska,  smallpox  in  (tal)les) 322,  332 

Necropsies,  reports  of 95-220 

Abdomen,  wound  of,  with  peritonitis 212 

Adeno-c vsto-sarcoma  of  jaw 102 

Alcoholism ♦ 14 1  -143 

Alcoholism — delirium  tremens — oedema  of  the  brain 118 

Aneurism,  descending  thoracic  aorta 119-121, 123 

Aneurism  (saccular) ,  tranverse  aorta 122 

Aortic  aneurism 121 

Apiiendicitis 210 

Bright's  disease 141-143, 156 

Chronic 150, 151, 215, 217 

Chronic  nephritis,  interstitial 216 

Bronchitis,  chronic,  with  abscess  of  lung 152 

Cancer  of  stomach  1 72-174 

Carcinoma,  glandular 202 

Carcinoma  of  intestines  and  liver 103 

Cerel)ral  hemorrhage 109, 120 

Cirrhosis  of  liver 212 

Columnar  <'arcinoma  of  stomach 104-107 

Degeneration  sjiinal  cord 112-116 

Enteric  fever 196-200,  204-207 

Asthenia 203 

With  complications 200-202 

Epilepsy,  acute  nephritis 219 

Erysipelas 107 

Gammatous  tumor  of  the  brain 116 

Gunshot  wound  of  spinal  cord Ill 

Hemorrhage  into  brain Ill 

Inflammation  of  pia  and  arachnoid,  purulent 117 

Influenza 136,  138, 145 

Intestines — 

Inflammation  of 207 

Inflammation  of  ( ap])endicitis) 207-208 

Malarial  fever — 

Pernicious 95 

Pernicious,  ' '  comatose  form  " 97 

Remittent 95-97 

Meningitis 110 

Multiple  fracture  of  the  skull  at  its  base 108 

Nephritis — 

Chronic 214,218 

Chronic  interstitial 213 
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Necropsies,  reports  of — Continued.  Fage. 

'New  growth,  malignant — sarcoma  of  neck  and  thorax 301 

Paralysis 118 

Paraplegia;  bed  sores. - 119 

Perforating  ulcer  of  duodenum - -  - 153 

Pericarditis - - 151 

Peritonitis - 211 

Pleurisy 1§9 

Pleurisy,  acute - 152 

Pleuro-'pneumonia  and  endocarditis  following  operation 141 

Pneumonia 139-141, 148 

Acute  lobar --. - 134-136,144-146 

Broncho - - 147 

Lobar 136-139, 141-143, 146, 148, 150,  217,  219-220 

Rhemnatic  fever - - 145 

Rheumatism - 150 

Septicfemia -  - - - 209 

Syphilis - -  - - 99 

Secondary -  - 100 

Thrombosis  of  right  middle  cerebral  artery 109 

Tubercle — broncho-pneumonia — pleurisy,  chronic 180-182 

With  tubercular  growth  in  cerebellum .-- 167-169 

Tubercle — 

Mesentery -   163 

Miliary.." .■ 180 

Acute  miliary 164, 182 

Tubercle  of  lung 15^155, 157-163, 165-167, 169-180, 183-186, 187-196 

Tubercle  of  spinal  cord  and  syphilis  secondary 186 

Ulcer  of  epiglottis 98 

Valvular  disease  of  the  heart - .  124-141, 149 

Needed  legislation 17 

Nephritis: 

Acute,  fatal  case  of • 219 

Chronic,  fatal  case  of 214,  218 

Chronic,  interstitial,  fatal  case  of 213 

Nervous  system,  diseases  of,  nomenclature 50-52 

Netherlands,  smallpox  in  (tables) 345,  347 

Nevada,  smallpox  in  ( tables ) 332 

New  Brunswick,  smallpox  in  (tables )   347 

New  growth,  malignant — sarcoma  of  neck  and  thorax,  fatal  case  of 101 

New  Hampshire,  smallpox  in  ( tables) 322,  332 

New  hygienic  laboratory  building 17,  597-600 

New  Mexico,  Fort  Stanton,  sanatorium  for  consumptives  at 12,  87-91 

New  relief  stations 83 

New  York: 

Hospital  needed  at 12 

Purveying  depot,  at 12 

Newbern,  "N.  C.,  inspection  station,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Primrose ) 473 

Nicaragua,  report  of  quarantine  transactions  at  Bluefields  (Acting  Assistant 

Surgeons  Goodman  and  Carson)  409,  418 

Nome,  Alaska,  inspection  station 482 

Nomenclature  of  causes  of  death,  commission  on  revision  of  {see  Commis- 
sion)  _ 34-70 

Nomenclature  intended  for  morbidity  statistics 39—16 

Noncommissioned  medical  officers,  special  details  of 23-24 

Noncommissioned  officers -       21-22 

North  .\tlantic  district,  tabular  statement  of  cases  treated  in,  during  year  . .  250-256 

North  Carolina,  smallpox  in  (tables ) 322,  332 

North  Dakota,  smallpox  in  (tables) 323,  333 

Nova  Scotia,  smallpox  in  (tables) 347 

Novy,  Prof.  F.  G. : 

"Appointment  on  special  commission  to  determine  existence  of  plague  in 

San  Francisco 505 

Final  report  of  commission 523-535 

Nuevitas,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (.Icting 

Assistant  Surgeon  Stone) 377-381 
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Nunilier,  l)y  distrirts,  <>f  j.atieiitM  tivatoil  dnrinjr  year 249 

NuiiiIkt  ofscaiiRMi  tri-atfil,  lstiS-19()l,  coiiiiiarativi' lal)l«^ 243 

Niifiez,  E.  F.,  Actiiifi  Asst.  Surg.,  reimrt  of  quarantine  tran.sactionH  at  Cien- 

fui--os,  Cuba - 389-393 

Nydegger,  J.  A.,  P.  A.  Surg.,  relieved  from  duty  at  Manila,  P.  I 23 

O. 

"Obpervations  of  .'jurgical  dinios,"  articlo  ])y  Surg.  (Joorge  T.  Vaugliaii 223-229 

Oolisner,  Dr.  A.  J.,  observation  uf  operations  hy 227 

(Edema  of  the  brain 1  If^ 

Otlicers: 

Medical,  special  details  of  eommissioned  ami  iioncoiuinissioned 2.3-24 

Nonconnnissioned 21-22 

Ohio,  smallpox  in  (tables) 323,333 

( lliio  district,  tabular  statement  of  cases  treated  in,  <luring  year 278-283 

Oklahoma: 

Oflicer  detailed  for  smallpox  investigation  in 24 

Smallpox  in  ( tal)les) 333 

C)ld  age,  nomenclature  of  diseases  of 58 

Operation  for  appendiceal  absces.« — recovery 2.39-240 

Operation  for  appendicitis — recovery 238,  239 

Operations  of  service  during  fiscal  year  1901  ( table)   244-247 

Operati<  )ns,  surgical  ( xce  article  bv  Surg.  George  T.  Vaughan ) 223-229 

Table  of,  for  fiscal  year  1901 .". ?P^"?}2 

Oregon,  smallpox  in  ( tables) 324,  334 

Osterhout,  Paul,  Acting  Asst.  Surg.: 

Detailed  \o  P.ocas  del  Toro,  Colombia 410 

Report  of  (|uarantine  transactions  at  Koca^del  Toro,  Colombia 413-414 

Other  examinations 83 

Other  services,  aid  to 13 

P. 

Pacific  district,  tabuL.r  statement  of  ca.«es  treated  in,  during  year 297-304 

Pan-American  Exposition,  service  exhibit  at 600 

Paraguay,  ]>lague  in 341 

Paralysis,  fatal  ca.«e  of --  118 

Paraplegia;  bed  sores,  fatal  case  of 119 

Paris,  France: 

Assistant  Surgeon  Grubl)S  relieved  from  duty  at 24 

Medical  otlicer  serving  in  United  States  consulate  at,  recalled 449 

Report  of  quarantine  transactions  at  (Assistant  Surgeon  Grubbs) 449-451 

Park,  Dr.  Roswell,  ol>servation  of  operations  by 228-229 

Parker,  II.  B.,  Asst.  Surg.,  detailed  for  smallpox  investigation  in  Mississippi 

and  Louisiana -  - - 24 

Pascagouia,  Miss.,  inspection  station,  report  and  statistics  of  transactions  at 

( Acting  Assistant  Surgeon  Duke) 477 

Pathology  and  bacteri(jlogy,  laboratory  course  in 589 

Pathology  of  the  Italian  emigrant  ( Passed  Assistant  Surgeon  Eager) 465 

Patients  treated  during  year,  number  of 83 

Pennsylvania,  smallpcjx  in  (tables) .324,334 

Perforating  ulcer  of  duodenum,  fatal  case  of 153 

Pericarditis,  fatal  case  of 151 

Peritonitis,  fatal  case  of 211,  212 

Perkins,  Hon.  (ieorge  C,  United  States  Senator,  telegrams  to  g(tvernor  of 

California  relative  to  special  plague  commission 507,  521 

Pernicious  malarial  fever: 

Fatal  case  of 9.5 

"Comatose  form,"  fatal  case  of 97 

Perry,  J.  C,  P.  A.  Surg.: 

Circular  letter  relative  to  quarantine  regulations  at  ^lanila,  P.  I _  433 

Description  of  Mari veles  quarantine  station,  Manila,  P.  1 437-440 

Report  of  ([uarantine  transactions  at  .Manila,  P.  I.,  and  subports 431-442 

Perrv,  T.  B.,  Surg.,  detailecl  for  smallpox  investigation  in  West  Virginia...  24 

Personnel  and  ai-counts,  report  ot  division  of  (Surgeon  Purviance) 21-80 
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Personnel  of  Service 11,  230 

Peters,  E.  H.,  Acting  Asst.  Surg.: 

Detailed  for  fruit-port  inspection  service  to  La  Ceiba,  Honduras 410 

Report  of  quarantine  transactions  at  La  Ceiba,  Honduras 411 

Report  of  quarantine  transactions  at  Puerto  Cortez,  Honduras 409 

Philippine  Islands: 

Bills  of  health  in,  regulations  governing 433 

Detail  of  chief  quarantine  officer  for 430 

Plague  in  (tables) -  -  - 341,  343 

Quarantine  operations  in 430-442 

Report  of  quarantine  transactions  at  Cebu  (Passed  Assistant  Surgeon 

Perry) - 431-442 

Report  of  quarantine  transactions  at  Iloilo  (Passed  Assistant  Surgeon 

Perry) - --  431—442 

Report  of    quarantine  transactions  at  Manila  and   sub  ports    (Passed 

Assistant  Surgeon  Ferry) 431-442 

Smallpox  in  ( tables) 345,  347 

Pia  and  arachnoid,  fatal  case  of  purulent  inflammation  of 117 

Plague: 

Bakersfield,  Cal. — 

Alleged  existence  in 545-548 

Report  on  suspected  cases  in  (Assistant  Surgeon  Hastings) 547-548 

Butte,  Mont. ,  suspicion  of  plague  at 505 

Commission  to  investigate  existence  of  plague  at  San  Francisco,- corre- 
spondence with  governor  of  California  relative  to. 514-523 

England  (report  of  Passed  Assistant  Surgeon  Thomas) 452-455 

Foreign  and  insular 339 

Glasgow,  Scotland,  detail  of  officer  for  special  investigations  at 23 

Laboratory  investigations  with 592-594 

Manila,  P.  I. ,  quarantine  regulations  in  consequence  of 433 

Nomenclature  of 37 

Paper  at  International  Congress  of  Hvgiene,  Vienna  (Calmutte) 70 

San  Francisco,  Cal .' 15,  491-578 

Agreement  for  cooperation  with  health  authorities  of  California  and 

San  Francisco _ 535-537 

Appointment  of  commission  to  determine  existence  or  nonexistence 

of 505 

Chinatown,  map  of 535 

Chinatown,  report  of  work  of  disinfection  in 562-578 

Commission  of  expert  diagnosticians  appointed  to  determine  exist- 
ence of 505 

Commission  to  investigate  existence  of  plague  at,  correspondence 

with  governor  of  California  relative  to 514-523 

Description  of  situation  (Surgeon  Kinyoun ) 495-500 

Detail  of  Surgeon  White  on  special  duty  in  relation  to 24 

Letter  of  Surgeon-General  to  State  health  authorities  relative  to 

attitude  and  policy 538 

Perkins,  Hon.  George  C,  telegram  to  governor  of  California  rela- 
tive to  plague  commission 507 

Report  of  special  Federal  plague  commission 523-535 

Special  commission  for  investigation  of 24 

Table  of  cases  of 491 

Table  of  cases  during  year  ending  June  30,  1901 318 

White,  J.  H. ,  Surg. ,  detailed  to  make  investigation  of 500-501 

Seattle,  Wash . ,  alleged  existence  in 545 

Shields,  England,  detail  of  officer  for  special  investigations  at 23 

Surveillance  of  Chinese  in  Pacific  coast  towns 543-544 

Tables- 
Africa 340,342 

Arabia 340 

Argentina 340,  342 

Australia 340,342 

Brazil 340,342 

China 340, 342 

Egypt 340,  342 

England.... 340,342 

Form  osa 340, 342 
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Table? — Continued.  I'agc. 

( Jeniianv :{40,  842 

Hawaiian  Islan.ls 842 

India :{40,  842 

Japan 841 ,. 843 

I^Ia.lapascar 841 ,  848 

Mauritius 841,  343 

Parajiuav 341 

Pliilil>pine  Islands 841,  343 

Portn<.'al 341 

Reunion 843 

Russia 843 

Scotland 841 

Straits  Settlements 841,  848 

Turkey 84 1 ,  848 

Wales" ; 841, 343 

1  Meurisv,  fatal  case  of 139 

.\('"ute,  fatal  case  of 152 

IMeuro-imeumonia  and  endocarditis,  fatal  case  of 141 

Pneunionia: 

Fatal  ca.ses  of 1 89-141, 148 

Broncho-,  fatal  case  of 147,  lKO-182 

Lobar,  fatal  ca.«e  of Nti.  1 4S,  loO.  l>1  7,  219-220 

Acute  lobar,  fatal  cases  of 184-18G,  144-14(5 

Pollution  and  i)uritication  of  water  supjilies 596 

Ponce,  P.  R.,  report  and  statistics  of   (luarantinc  transactions  at  (Assistant 

Surtreon  Kin<:) 400-4(11 

Port  Angeles,  Wash.,  inspection  station,  report  and  statistics  of  transactions 

at  ( Acting  .Vssistant  Surgeon  Jjcwis) 482 

Port  Linion,  Costa  Rica,  report  and  statistics  gi  quarantine  transactions  at 

(Acting  Assistant  Surgeons  Thomas  and  ( Joodman  ) 407-408,  415-416 

Port  Townsend  (^uaraniine.  Wash.,  report  and  statistics  of  transactions  at 

(Assistant  Surgeon  Foster) 481 

Portal)le  laboratories  of  the  Service 596 

Porto  Rico: 

Appointment  of  chief  quarantine  otiicer  and  organization  of  the  service.  894 

Circular  relative  to  organization  of  service  in 894 

Detail  of  .Assistant  Surgeon  Lavinder  as  chief  (piarantine  officer  for 28 

Detail  of  Assistant  Surgeon  Mathewson  as  chief  quarantine  officer  for  ..  23 

Guayanilla,  Passed  Assistant  Surgeons  Matheson  ami  King  detailed  to 

inspect  port  for  pro[)osed  quarantine  station 24 

Immigration  inspection  in 459 

Mirafiores  Island,  San  Juan  Harbor,  status  of 895-397 

Quarantine  operations  in 894-401 

Report  of  (juarantine  transactions  at — 

Ponce  ( .Assistant  Surgeon  King)   400-401 

San  Juan  and  snbports  (Passed  Assistant  Surgeon  ^Nlathewson) 897-400 

San  Juan,  relief  station  of  second  class  established  at 88 

Smallpox  in  ( tables) 845,  847 

Portugal,  plague  in.. 841 

Powderly,  T.  V.,  Commissioner-General  of  Immigration,  letter  of  instruc- 
tions to  medical  officer  on  duty  at  Liverpool 461 

Preservation  of  food  stuffs,  discussion  at  international  congress  of  hygiene, 

Vienna 78 

Primrose,  R.  S.,  Acting  Asst.  Surg.,  report  of  transactions  at  Newbern,  N.  C, 

inspection  station 473 

Progressive  muscular  atrophy,  nomenclature  of 88 

Progreso,  ^Mexico,  report  and  statistics  of  quarantine  transactions  at  (Acting 

Assistant  Surgeon  Hodgson ) 404 

Public  health  reports. 817-348 

Foreign  and  insular  (see  Cholera,  yellow  fever,  plague,  smallpox) 337-348 

Plague — 

In  foreign  countries 339-343 

In  the  United  States 318 

Smallpox — 

In  foreign  countries 844-348 

In  the  United  States 818-887 
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Tuberculosis 318 

United  States  {see  plague,  tuberculosis,  smallpox) 317-337 

Yellow  fever  in  foreign  countries 338 

Publications  of  the  Service 236 

Puerperal  condition,  nomenclaturre  of 56 

Puerto  Cortez,  Honduras,  report  and  statistics  of  quarantine  transactions  at 

(Acting  Assistant  Surgeons  Peters  and  Backus) 409, 419 

Puerto  Padre,  Cuba,  report  of  cj[uarantine  transactions  ?.t  ( Acting  Assistant 

Surgeon  Maceo) 380 

Purification  of  water  supplies 596 

Purveying  depot,  Kew  York,  the 12, 235 

Board  for  revision  of  supply  table  for 21 

Financial  statement 86 

Inspections - 87 

Reimbursements 86 

Report  of  Surgeon  Banks 85-87 

Requisitions 87 

Shipments 87 

Staff 85 

Purviance,  George,  Surg.: 

Correspondence  as  Acting  Surgeon-General  relative  to  plague  at  San 

Francisco 560 

Report  of  division  of  personnel  and  accounts 21-80 

Q. 

Quarantinable  diseases - 353 

Quarantine : 

Insular  and  foreign 13 

On  Texas-Mexican  border 485-487 

Tabular  statement  of  cases  treated  at,  during  year 304-305 

Tranfer  of  Florida  quarantine  to  National  Government 482-485 

Quarantine  administration,  domestic l-l,  17,  471-585 

Florida  quarantine  transferred  to  Government 14 

Leprosy  commission! 17 

Plague  at  San  Francisco 15 

Report  and  statistics  of  transactions  at — 

Alexandria,    Va.,   inspection    station    (Acting    Assistant    Surgeon 

Snowden )  472 

Brunswick  Quarantine,  Ga.  (Acting  Assistant  Surgeon  Burford)  ...  476 

Cape  Charles  Quarantine,  Va.  (Assistant  Surgeon  Wille) 472 

Cape  Fear  Quarantine,  N.  C.  (Assistant  Surgeon  McClintic) 473 

Columbia  River  Quarantine,  Oreg.  (Assistant  Surgeon  Earle) 479 

Delaware  Breakwater  Quarantine,  Del.  (Assistant  Surgeon  Lavin- 

der) - 472 

Dutch  Harbor  Quarantine,  Alaska  ( Assistant  Surgeon  Thornbury ) .  482 
Eagle  Pass  Border  Quarantine,  Tex.  (Sanitary  Inspector  Hmne)...  487 
El  Paso  Border  Quarantine,  Tex.  (Acting  Assistant  Surgeon  Alex- 
ander)   486 

Eureka,  Cal.,  inspection  station  (Acting  Assistant  Surgeon  Harris) .  479 

Gulf  Quarantine,  Miss.  ( Surgeon  Kalloch) 476 

Hoquiam,   Wash.,  inspection   station    (Acting   Assistant   Surgeon 

Frary ) 480 

•  Laredo  Border  Quarantine,  Tex.  (Acting  Assistant  Surgeon  Hamil- 
ton)    487 

Los  Angeles  Quarantine,  Cal.  (Assistant  Surgeon  Billings) 477 

Newbern,  N.  C,  inspection  station  (Acting  Assistant  Surgeon  Prim- 
rose)    473 

Nome,  Alaska,  inspection  station 482 

Pascagoula,  Miss.,  inspection    station  (Acting  Assistant    Surgeon 

Duke ) 477 

Port  Angeles,  Wash.,  inspection  station  (Acting  Assistant  Surgeon 

Lewis) 482 

Port  Townsend  Quarantine,  Wash.  (Assistant  Surgeon  Foster) 481 

Reedy  Island  Quarantine,  Del.  (Assistant  Surgeon  Richardson) 471 

San  Diego  Quarantine,  Cal.  (Acting  Assistant  Surgeon  McKay) 477 

San  Francisco  Quarantine,  Cal.  ( Surgeon  Carmichael ) 478 
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t^uarantino  administration,  domostio — Ci)ntiniU'<l. 

Report  and  (Statistics  of  transactions  at —  I'age. 

San    IVdro,    (a!.,    inspection    station    (Acting;    Assistant    Snrgeon 

Weldon)   478 

Savannali  C^uarantine,  Ga.  (Acting  Assistant  Snrjreon  Linley) 478—175 

Seattle,  Wasii.,  ins])ecti(in  station  (Acting  Assistant  Snrgeon  Ford).  481 

South   Atlantic  C^narantine,  Cia.  (Passed  Assistant  Snrgeon  Cum- 

ming) 475 

Tacoma,  Wa.sh.,  inspection  station  ( Acting  Assistant  Snrgeon  Schug)  481 

Washington,  N.  C,  inspection  station    (Acting  Assistant  Surgeon 

Ro.hnan) 473 

Small])ox 15 

Texa«-^Iexican  border  quarantine 14 

Yellow  fever 16 

Yellow  fever  institute 16 

(.Quarantine  ailniinistration,  insular  and   foreign,  report  of  division  of  (8ur- 

gt>on  Woodward) 351-467 

(.Quarantine  administration,  insular  and  foreign: 

Cul  )a 351-393 

Mexico 401-406 

Torto  Rico 394-401 

Miraflores  Island,  P.  R.,  status  of 395-397 

Eeport  of  transactions  at — 

Banes,  C'ulia 381 

Baracoa,  Cuba 379 

Bataban. .,  ( 'ul )a 361 

Belize,  British  Honduras 406,  412 

Berlin,  (iermanv 456 

Bluelields,  Nicaragua 409,  418 

Bocas  del  Toro,  Colombia 407,  413-414 

Caibarien,  Cuba .^ 362-377 

Cardenas,  Cuba 302-377 

Casilda,  Cuba 391 

Cebu,  r.  1 431-442 

Cienfuegos,  Cuba,  and  sul)jiorts 389-393 

.      Daiquiri,  Cu1)a 386,  389 

Gibrara,  Cuba 379 

Guantanamo,  Cuba 386,  388 

Habana,  Cuba :i51-362 

Hongkong,  China 445-449 

Honolulu,  Hawaii,  an  I  subports 420-427 

Iloilo,  P.  1 431-442 

Kobe,  Jai.an 442-445 

La  Ceiba,  Honduras 406,  41 1 

Liverpool,  England 451-452 

Livingston,  tJuateniala 409,  417 

London,  England 452-155 

Manila,  P.  I.,  and  subports 431-442 

Manzanillo,  Cuba 385, 388 

Matanzas,  ( 'uba,  and  subports 362-377 

Nuevitas,  Cuba,  and  subports 377-381 

Paris,  France 449-451 

Ponce,  P.  R 400-401 

Port  Linion,  Costa  Rica 407-408, 415-416 

Progreso,  Mexico 404 

Puerto  Cortez,  Hf)nduras 409,  419 

Puerto  Padre,  Cuba 380 

Sagua,  Cul  )a 366-377 

San  Juan,  P.  R.,  and  subports 397-400 

Santa  Cruz  del  Sur,  Cuba 392 

Santiago,  Cuba,  and  subports 381-389 

Tampico,  Mexico 405 

Tunas  de  Zaza,  Cuba 392 

Vera  Cruz,  Mexico 402-103 

Yokahaiiia,    no  report   account  death  Acting   Assistant    Surgeon 

Eldridge 442 

Quarantine  decisions  regarding  Chinese  food  i)roduct3 487-491 

Quarantine  laws  and  regulations,  violation  of 353 

t^uarantine  work,  school  for  instruction  in 352 
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Quebec,  Canada:  Page. 
Assistant  Surgeon  Heiser  assigned  to  duty  as  medical  inspector  of  immi- 
grants at 24 

Relief  of  Passed  Assistant  Surgeon  Stoner  from  immigration  duty  at 23 

Report  of  immigration  inspection  at  ( Assistant  Surgeon  Heiser) 459-460 

Smallpox  in  (tables) 345 

R. 

Ratio  of  deaths  from  specific  causes  (table) 312 

Ratio  of  deaths  from  specific  causes — comparative  exhibit,  1892-1901 313 

Ratio  of  deaths  in  each  district  (table) 312 

Rats,  Danyz's  virus  and  the  destruction  of 594-596 

Receipt  and  expenditures 74-78 

Reedy  Island  Quarantine,  Del.,   report  and  statistics    of   transactions    at 

(Assistant  Surgeon  Richardson) 471 

Relief,  marine  hospitals  and 12 

Relief  stations,  established  during  year 83 

Remittent  malarial  fever,  fatal  case  of 95-97 

Report  of  division  of — 

Domestic  quarantine  ( Surgeon  White ) 471-585 

Insular  and  foreign  quarantine  and  immigration  (Surgeon  Woodward) .  351-467 

Marine  hospitals  and  relief  ( Surgeon  Williams) 83-91 

Personnel  and  accounts  ( Surgeon  Purviance ) 21-80 

Sanitary  reports  and  statistics.  ( Surgeon  Vaughan )  317-348 

Reports  of  fatal  cases,  with  necropsies  (see  Necropsies,  reports  of) 95-220 

Report  of  Hygienic  Laboratory  (Passed  Assistant  Surgeon  Rosenau  ) 589-618 

Report  of  immigration  inspection  at — 

Naples,  Italy  ( Passed  Assistant  Surgeon  Eager) 464-467 

Quebec,  Canada  ( Assistant  Surgeon  Heiser) 459—160 

Report  on  international  medical  and  sanitary  congresses  (Passed  Assistant 

Surgeon  Rosenau) " 600 

Report  of  investigation  of  smallpox  in  Alaska  (Assistant  Surgeon  Fox) 579-582 

Reports,  monthly,  of  the  Hygienic  Laboratory ." 597 

Report  of  purveying  depot  (Surgeon  Banks)  / 85-87 

Financial  statement 86 

Inspections 87 

Reimbursements 86 

Requisitions 87 

Shipments .  87 

Staff 85 

Report  of  quarantine  transactiuns  (doujestic)  at — 

Alexandria,Ya.,  inspection  station  (Acting  Assistant  Surgeon  Snowden).  472 

Brunswick  Quarantine,  Ga.  (Acting  Assistant  Surgeon  Burford) 476 

Cape  Charles  Quarantine,  Ya.  ( Assistant  Surgeon  Wille ) 472 

Cape  Fear  Quarantine,  N.  C.  (Assistant  Surgeon  McClintic) 473 

Columbia  River  Quarantine,  Oreg.  (Assistant  Surgeon  Earle) 479 

Delaware  Breakwater  Quarantine,  Del.  (Assistant  Surgeon  Lav inder)..  472 

Dutch  Harbor  Quarantine,  Alaska  (Assistant  Surgeon  Thorn  bury) 482 

Eagle  Pass  Border  Quarantine,  Tex.  (Sanitary  Inspector  Hume)" 487 

El  Paso  Border  Quarantine,  Tex.  (Acting  Assistant  Surgeon  Alexander) .  486 

Eureka,  Cal.,  inspection  station  (Acting  Assistant  Surgeon  Harris) 479 

Gulf  Quarantine,  Miss.  ( Surgeon  Kalloch ) 476 

Hoquiam,  Wash.,  inspection  station  (Acting  Assistant  Surgeon  Frary) .  480 

Laredo  Border  Quarantine,  Tex.  (Acting  Assistant  Surgeon  Hamilton).  487 

Los  Angeles  Quarantine,  Cal.  (Assistant  Surgeon  Billings) 477 

Newbern,  N.  C. ,  inspection  station  ( Acting  Assistant  Surgeon  Primrose) .  473 

Nome,  Alaska,  inspection  station 482 

Pascagoula,  Miss.,  inspection  station  (Acting  Assistant  Surgeon  Duke).  477 
Port  Angeles,   Wash.,    inspection  station    (Acting  Assistant  Surgeon 

Lewis) 482 

Port  Townsend  Quarantine,  Wash.  (Assistant  Surgeon  Foster) 481 

Reedy  Island  Quarantine,  Del.  (Assistant  Surgeon  Richardson) 471 

San  Diego  Quarantine,  Cal.  (Acting  Assistant  Surgeon  McKav) 477 

San  Francisco  Quarantine,  Cal.  ( Surgeon  Carmichael) '. 478 

San  Pedro,  Cal.,  inspection  station  (Acting  Assistant  Surgeon  Weldon) .  478 

Savannah  Quarantine,  Ga.  (Acting  Assistant  Surgeon  Linley ) 473-475 

25145—03 41 
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Report  of  tuiarantino  tran«action>'  (domeptif)  at —  Page- 
Seattle,  Wa.>jh.,  iiispet'tion  j^tatiou  (Acting  A.sfif'tant  Surgeon  Ford) 481 

South  Atlantic  (Quarantine,  (ia.  (Passed  Assistant  Surgeon  Cununing)  .  475 

Taconia,  Wash.,  inspection  station  (Acting  Assistant  Surgeon  Schug)  ..  481 

Washington,    N.    C,    inspection    station     (Acting    Assistant    Surgeon 

Rodman ) 47."} 

RejHirt  of  quarantine  transactions  (foreign)  at — 

Banes,  Cuba  ( Acting  Assistant  Surgeon  Zayas) 881 

Baracoa,  Cuba  (  Acting  Assistant  Surgeon  Llorens ) 379 

Batabano,  Cuba  (Acting  Assistant  Surgeon  Cainj)os) 361 

Belize,  British  Honduras  (  Acting  Assistant  Surgeons  Vance  aiK  1  Thomas) .  406,  412 

Berlin,  ( iermany  ( Passed  Assistant  Surgt-on  ( ireene) 456 

Bluetields,  Nicaragua  ( Acting  Assistant  Surgeons  (ioodman  and  Carson) .  409,  418 
Bocas  del  Toro,  Colombia  (  Acting  Assistant  Surgeons  Carson  and  ( )ster- 

baut) 407,413-414 

Casilda,  Cuba  ( Acting  Assistant  Surgeon  Cantero) 391 

(^ebu,  P.  I.  ( Passed  Assistant  Surgeon  Perry ) 431-442 

Cienfuegos,  Cuba,  and  subports  (Assistant  Surgeon  Berry,  Acting  Assist- 
ant Surgeon  Nunez) 389-393 

Daiquiri,  Cuba  ( Assistant  Surgeon  von  Ezdorf ) 386,  389 

Gibrara,  Cuba  (  Acting  Assistant  Surgeon  Gomez) 379 

Guantanamo,  Cuba  ( Assistant  Surgeon  von  Ezdorf) 386,  388 

Habana,  Cuba  ( Surgeon  Glennan) 351-362 

Hongkong,  China  (Assistant  Surgeon  Kerr) 445,  449 

Honolulu,  Hawaii,  and  subports  (Passed  Assistant  Surgeon  Coferl 420-427 

Hoilo,  P.  I.  (Passed  Assistant  Surgeon  Perry) 431-442 

Kobe,  Japan  (Acting  Assistant  Surgeon  Fi  >\\ier ) 442-445 

La  Ceiha,  Honduras  (Acting  Assistant  Surgeons  Franklin  and  Petei-s)..  406,411 

Liverpool,  England  ( Assistant  Surgeon  Anderson ) 451-452 

Livingston,  (iuatemala  (Acting  Assistant  Surgeons  Backus  and  Fort)  ..  409,417 

London,  England  (Passed  Assistant  Surgeoli  Thomas  | 452-455 

Manila,  P.  I.,  and  sul)ports  (Passed  Assistant  Surgeon  Perry) 431-442 

Manzanillo  ( Assistant  Surgeon  von  Ezdorf) 385,  388 

iNIatanzas,  Cul)a,  and  subjiorts  (Passed  Assistant  Surgeon  Guiteras) 362-377 

Nuevitas,  Cul)a,  and  subports  (Acting  Assistant  Surgeon  Stone) 377-381 

Paris,  France  ( Assistant  Surge( m  G  ru I )bs ) 449-451 

Ponce,  P.  R.  ( Assistant  Surgeon  King ) 400-401 

Port  Limon,  Costa  Rica  (Acting  Assistant  Surgeons  Thomas  and  <iood- 

man) "". 407-408,  415-416 

Progreso,  .Mexico  ( Acting  Assistant  Surgeon  1  lodgson )  . .   404 

Puerto  Cortez,  Honduras  (Acting  Assistant  Surgeons  Peters  and  Backus)  409,419 

Puerto  Padre,  Cul)a  (Acting  Assistant  Surgeon  Maceo ) 380 

San  Juan,  P.  R.,  and  subports  (Passed  Assistant  Surgeon  Mathewson)..  397-400 

Santa  Cruz  del  Sur,  Cuba  (Acting  Assistant  Surgeon  Xiques) 392 

Santiago,  Cuba,  and  subports  ( Assistant  Surgeon  von  Ezdorf) 381-389 

Tami)ico,  ^lexico  ( Acting  Assistant  Surgeon  CJregory ) 405 

Tunas  de  Zaza,  Cuba  ( Acting  Assistant  Surgeon  Canizares) 392 

Vera  Cruz,  3Iexico  ( Acting  Assistant  Surgeon  Dudley) 402-403 

Report  of  results  obtained  in  search  for  bacillus  icteroides  in  blood  of  patients 

suffering  from  diseases  other  than  yellow  fever  ( Assistant  Surgeon  Currie) .  (501-609 
Report  of  Sanatorium  for  Consumptives  at  Fort  Stanton,  N.  ]\Iex.,  l)y  Surg. 

P.  'SI.  Carrington,  in  command -.       87-91 

Report  of  sj^ecial  Federal  conmiission  to  investigate  existence  of  plague  in 

San  Francisco 523-535 

Report  of  Surgeon-General  to  Secretary J^^zU 

Rei)ort  on  work  in  Chinatown,  San  Francisco  (Surgeon  "White) 562-578 

Reijuirements  of  the  Hygienic  Laborator\- 599 

Requisition  blanks,  circular  letter  relative  to  issue  of 79 

Recjuisitions  for  sujijilies,  circular  letter  relative  to 79 

Resolution  adopted  by  Florida  State  Board  of  Health  relative  to  sale  of 

3Iullet  Key  quarantine  station 484 

Respiratory  system,  diseases  of,  nomenclature 52 

Reunion,  plague  in  (tables) ^41 

Revenue-Cutter  Service: 

Aid  rendered  bv,  in  smallpox  work 582 

Aid  to :. : 13,83,234 

Rheumatic  fever,  fatal  case  of 145 
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Rheumatism,  fatal  case  of 150 

Rhode  Island,  smallpox  in  (tables) 334 

Richardson,  T.  F.,  Asst.  Surg.,  report  of  transactions  at  Reedy  Island  Quar- 
antine, Del - 471 

Rodman,  John  C,  Acting  Asst.  Surg.,  report  of  transactions  at  Washington, 

X.  C. ,  inspection  station 473 

Root,  Elihu,  Secretary  of  War,  letters  to  Secretary  of  the  Treasury  relative 

to  status  of  Miraflores  Island,  P.  R ' ". 395-:396 

Rosenau,  M.  J.,  P.  A.  Surg.: 

Article  on  "  The  United  States  Marine-Hospital  Service  " 230-236 

Detailed  to  International  Congress  of  Medicine,  at  Paris,  France 25 

Report  Qf  Hygienic  Laboratory 589-618 

Report  on  proceedings  of  Commission  on  Revision  of  Nomenclature  of 

Causes  of  Death,  at  Paris,  France 34-70 

Report  on  proceedings  of  Tenth  International  Congress  of  Hygiene  at 

Vienna,  Austria 70-73 

Report  on  proceedings  of  Thirteenth  International  Congress  of  Medi- 
cine at  Paris 26-34 

Rough  Rider,  the,  disinfecting  barge,  used  in  ciuarantine  Mork  at  Santiago, 

Cuba 382 

Rules  for  determining  to  which  of  two  causes  death  should  he  attributed 60 

Russia: 

Cholera  in  (tables) 337 

Plague  in  (tables) 341 

Smallpox  in  (tables) l 345, 347 

S. 

Sagua,  Cuba,  report  and  statistics  of  quarantine  transactions  at  (Passed  Assist- 
ant Surgeon  Ciuiteras) 362-377 

Salvador,  yellow  fever  in  (tables ) 339 

San  Diego  Quarantine,  Cal.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  McKay) 477 

San  Francisco,  Cal. : 

Detail  of  Surgeon  White  on  special  plague  duty  at 24 

Plague  at  {see  Plague) 15, 491-578 

Report  on  work  of  disinfection  in  Chinatown  (Surgeon  White) 562-578 

San  Francisco  board  of  health,  correspondence  with,  relative  to  cleansing  of 

Chinatown  (.^^e-  report  on  w"ork  of  disinfection  in  Chinatown) 562-578 

San  Francisco  board  of  supervisors,  letter  to,  transmitting  list  of  houses  in 

Chinatown  unfit  for  habitation  ( Surgeon  White ) 574 

San  Francisco  Quarantine,  Cal.,  report  and  statistics  of  transactions  at  (Sur- 
geon Carmichael) 478 

8an  Juan,  P.  R. : 

Miraflores  Island,  status  of 395-397 

Relief  station  of  second  class  established  at 83 

Report  and  statistics  of  quarantine  transactions  at  (Passed  Assistant 

Surgeon  Mathewson) 397-400 

San  Pedro,  Cal.,  inspection  station,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Weldon) 478 

Sanarelli,  bacillus  icteroides  of,  studies  with 590 

Sanator,  U".  S.  S.,  quarantine  Avork  done  bv,  as  floating  disinfecting  plant  in 

Habana  Harbor .' 356-357,  360 

Sanatorium  for  consumptives 231 

Sanatorium  for  consumptives.  Fort  Stanton,  X.  Mex 12 

Report;  b}'  Surg.  P.  M.  Carrington,  in  command 87-91 

Sand  filtration  process 611-614 

Sanitary  inspection  service,  the 232 

Sanitary  reports  and  statistics 13 

Description  of  division  of 234 

Report  of  division  of  (Surgeon  Yaughan ) 317-348 

Santa  Cruz  del  Sur,  Cuba,  report  and  statistics  of  quarantine  transactions  at 

( Acting  Assistant  Surgeon  Xiques ) 392 

Santiago,  Cuba,  report  and  statistics  of  ciuarantine  transactions  at  (Assistant 
Surgeon  von  Ezdorf ) 381-389 
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I'ngc. 

Santo  Domingo,  yellow  fever  in  (tables) 339 

Sarcoma  of  jaw,  fatal  case  of 102 

Sarcoma  of  neck  and  thorax,  fatal  case  of 101 

Savannah  Qnarantine,  Ga.,  report  and  statistics  of  transactions  at  (Acting 

Asi'istant  Surgeon  Linley ) 47:^-475 

Sayers,  Hon.  Josejih  D.,  governor  of  Texas: 

Correspondence  witii,  relative  to  plague  conditions  in  San  Francisco..-.  541,542 

Letter  from  Surgeon-General  to,  relative  to  plague  in  San  Francisco 494 

School  for  instruction  in  practical  quarantine  work 352 

Schug,  F.  J.,  Acting  Asst.  Surg.,  report  of  transactions  at  Tacoma,  \\  ash., 

inspection  station -ti^l 

Scotland : 

Plague  in  ( tables) '. 341 

Smallpox  in  (tables) 345,347 

Seamen  {sre  also  Tables): 

Average  duration  of  treatment  in  hospital  in  each  district 249 

Average  duration  of  treatment  in  hospital  in  each  district — comparative 

exhibit,  1892-1901 313 

Care  of 91 

Comparative  table  of  number  treated,  1 868-1901 243 

Employed  on  naval  colliers,  entitled  to  benetita  of  Marine- Hospital  Serv- 
ice   84 

Mortalitv  per  100  i>atients  treated  in  hospital,  1)V  districts — comparative 

exhibit,  1S92-1901 - 312 

Nativities  of  patients  treated  in  hospitals  during  year 313 

Number,  by  districts,  treated  during  year - . . .  249 

Physical  examinations  of,  made  by  officei-s  of  United  States  Marine- 
Hospital  Service 248 

Ratio  of  deaths  from  specific  causes  (table) 312 

Ratio  of  deaths  from  specific  causes — comparative  exhibit,  1892-1901 . . .  313 

Ratio  of  deaths  in  each  district  (table) 312 

Ratio  of,  treated  in  hospital  in  each  district 249 

Surgical  operations,  table  of.  for  li.<cal  year  1901 308-312 

Tabular  statement,  bv  districts,  of  diseases  and  injuries  treated  during 

vear  ended  June  30,  1901 250-305 

Great  Lakes  district 289-297 

Gulf  district 271-278 

Middle  Atlantic  district 256-263 

Mississippi  district 284-289 

North  Atlantic  district 250-256 

Ohio  district 278-283 

Pacific  di.«trict 297-304 

South  Atlantic  district 264-271 

Treated  at  quarantine ...-■.  304-305 

Tabulated  statement,  bv  districts,  of  causes  of  mortalitv  among  patier.ts  • 

during  year  ended  June  30,  1901 306-307 

Treated  during  year 12 

Treated  each  year,  number  of - 231 

Seattle,  Wash.,  correspondence  relative  to  existence  of  plague  in 545 

Seattle,  Wash.,  inspection  station,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Ford ) 481 

Senile  debilitv,  nomenclature  of 37 

Sentinal,  The,  used  as  floating  disinfecting  plant  at  Cienfuegos,  Cuba 390 

Septicaemia,  fatal  cases  of 209 

Shields,  England,  detail  of  Passed  Assistant  Surgeon  Thomas,  at,  to  make 

plague  investigations 23 

Ship's  medicine  chest,  handbook  for,  by  Surg.  George  W.  Stoner 85 

Sicily,  smallpox  in  (tables) 347 

Skin  and  cellular  tissue,  diseases  of,  nomenclature 57 

Skull,  fatal  case  of  multiple  fracture  of 108 

Slow  sand  filtration  process 61 1-614 

Smallpox 15 

In  Alaska — 

Aid  rendered  by  Revenue-Cutter  Service 582 

Report  of  officer  detailed  to  investigate  smallpox  in  (Assistant  Sur- 
geon Fox) 579-582 
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Smallpox— Continued.  Page. 

Foreign  and  insular  (tables) 344-348 

Arabia 344 

Argentina 344,  345 

Australia 344 

Austria-Hungary 344,  345 

Bahama  Islands - 345 

Belgium 344,345 

Brazil 344, 345 

British  Columbia '. 344, 345 

Canada 346 

Ceylon - 346 

China 344,  346 

Colombia 344, 346 

Cos 344 

Costa  Rica 344 

Cuba ---- 344,346 

Ecuador 344, 346 

Egypt 344,  346 

England 344,  346 

Formosa 344,  346 

France 344,346 

Germany 344,347 

Gibraltar - 344,  347 

Greece 344, 347 

Hawaiian  Islands -. -  -  - 347 

India 344,347 

Ireland 347 

Italy 344,347 

Japan 344,347 

Korea 345,347 

Malta - 345,347 

Mexico 345,  347 

Netherlands 345,  347 

New  Brunswick 347 

Nova  Scotia 347 

Philippine  Islands 345,  347 

Porto  Rico 345, 347 

Quebec 345 

Russia 345,  347 

Scotland 345,  347 

Sicilv 347 

Spain 345, 347 

Straits  Settlements 345,  348 

Switzerland 345,  348 

Syria 348 

Turkey 348 

Uruguay 345,  348 

Yukon  Territory 345 

In  the  United  States 318-337,  578 

Assistance  rendered  State  and  local  health  authorities 579 

Rate  of  mortality 319 

Statistics,  bv  vears,  1895-1901 578 

(Tables)..."..' 319-337 

Alabama 319,326 

Alaska 319,  326 

Arkansas 326 

California 319,  326 

Colorado 319,  326 

Connecticut 327 

Delaware 319,  327 

District  of  Columbia 320,  327 

Florida 320,327 

Georgia 320,  327 

Idaho 327 

Illinois 320,  327 

Indiana 320,  327 
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In  the  rnited  States— Continued.  Pape- 

Indian  Territory 320,  328 

[owa - 320,  328 

Kansas 321 ,  328 

Kentuekv .321,  329 

Louisiana 321,  329 

Maine 329 

Rlarvland 321,  330 

Massachusetts .* 321,  330 

ISIiehi^'an 321,  330 

^Minnesota 321  330 

Mississippi 322,  331 

IMissouri 322,  331 

Montana 322, 332 

Nebraska 322,  332 

Nevada 332 

New  Hampshire 322, 332 

New  Jersey 322, 332 

New  Mexico .332 

New  York 322, 332 

North  Carolina 322,  332 

North  Dakota 323,  333 

Ohio 323, 333 

Oklahoma 333 

Oregon 324, 334 

Pennsylvania .324, 334 

Rhode  Island 334 

South  Carolina 324, 334 

Tennessee 324,  334 

Texas ^ 325, 335 

Utah 325, 335 

Vermont 325, 335 

Virginia 325, 335 

Washington 325,  336 

West  Virginia 325, 336 

\\'isconsin 326,  336 

Wyoming 326,  337 

Nomenclature  of 36 

Officers  detailed  to  aid  state  and  local  officers  in  suppression  of 24 

Victoria,  B.  C. ,  investigation  at 23 

Snowden,  Arthur,  Acting  Asst.  Surg.,  report  of  transactions  at  Alexandria, 

Va 472 

South  Atlantic  district,  tabular  statement  of  cases  treated  in,  during  year...  264-271 
South  Atlantic  Quarantine,  (Ta..  report  and  statistics  of    transactions  at 

(Passed  Assistant  Surgeon  Cuniming) 475 

South  and  Central  America: 

Detail  of  acting  assistant  surgeons  to  fruit  ports  in 410 

Fruit-port  inspection  service  (see  Fruit-port  inspection) 406-420 

Fruit-port  regulations  in  force  in 410 

South  Carolina,  smallpox  in  (tables) 324, 334 

Spain,  smallpox  in  ( tables) 345,  347 

Spaulding,  Hon.  O.  L..  Acting  Secretary: 

Approval  of  plan  of  organization  of  Yellow  Fever  Institute 584 

Letter  to  chairman  of  committee  representing  California  and  San  Fran- 
cisco relative  to  plague  matters 535 

Letters  to  Governor  of  California  and  mayor  of  San  Francisco,  transmit- 
ting report  of  special  Plague  Commission 538 

Special  commission  for  investigation  of  plague  at  San  Francisco 24 

Special  details  of  commissioned  and  noncommissioned  officers 23-24 

Spinal  cord: 

Fatal  case  of  degeneration  of 1 12-116 

Fatal  case  of  gunshot  woimd  of Ill 

Tubercle  of,  fatal  case 186 

Statistics     ( .SVr  Tables. ) 

Statistics  of  the  United  States  ^larine-Hospital  Service 243-313 
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statistics  : 

Immigration  inspection  at —  Page. 

Cuban  ports 459 

Liverpool,  England 463 

Naples,  Italy 464, 467 

Porto  Eican  ports 459 

Quebec,  Canada 460 

United  States  ports 457 

Mortality — 

Caibarien,  Cuba 371,  376,  377 

Cardenas,  Cuba 369,  375,  377 

Habana,  Cuba 358,  361 

Mantanzas,  Cuba 366-368,  373,  374,  377 

iSagua,  Cuba 370,  375,  377 

Santiago,  Cuba 385 

Operations  at  domestic  national  quarantines  of  the  United  States 471 

Quarantine  transactions  (domestic)  at  port  of — 

Alexandria,  Va.,  inspection  station 472 

Brunswick  Quarantine  Station,  Ga 476 

Cape  Charles  Quarantine,  Ya 472 

Cape  Fear  Quarantine,  N.  C 473 

Columbia  River  Quarantine,  Oreg 479 

Delaware  Breakwater  Quarantine,  Del 472 

Dutch  Harbor  Quarantine,  Alaska 482 

Eagle  Pass  Border  Quarantine,  Tex 486 

El  Paso  Border  Quarantine,  Tex 486 

Eureka,  Cal. ,  inspection  station 479 

Gulf  Quarantine,  Miss 476 

Hoquiam,  Wash.,  inspection  station 480 

Laredo  Border  Quarantine,  Tex 487 

Los  Angeles  Quarantine,  Cal 477 

Newbern,  jST.  C.  ,  inspection  station 473 

Nome,  Alaska,  inspection  station 482 

Pascagoula,  Miss.,  inspection  station 477 

Port  Angeles,  Wash. ,  inspection  station 482 

Port  Townsend  Quarantine,  Wash 481 

Reedy  Island  Quarantine,  Del 471 

San  Diego  Quarantine,  Cal. 477 

San  Francisco  Quaranthae,  Cal 478 

San  Pedro,  Cal. ,  inspection  station 478 

Savannah  Quarantine,  Ga 473-475 

Seattle,  Wash.,  inspection  station 481 

South  Atlantic  Quarantine,  Ga 475 

Tacoma,  Wash. ,  inspection  station 481 

Washington,  oST.  C. ,  inspection  station 473 

Quarantine  transactions  (foreign)  at  port  of — 

Banes,  Cuba 380 

Baracoa,  Cuba 379 

Batabano,  Cuba 361 

BeUze,  British  Honduras 406,  412 

Bluefields,  Nicaragua 409, 418 

Bocas  del  Toro,  Colombia 407, 413, 414 

Caibarien,  Cuba 366,  372,  374 

Cardenas,  Cuba 366,  372,  374 

Casilda,  Cuba 391, 393 

Cebu,  P.  I 436,  441 

Cienfuegos,  Cuba 391,  393 

Daiquiri,  Cuba 387,  389 

C-ribrara,  Cuba •. 379 

Guantanamo,  Cuba 386,  388 

Habana,  Cuba 355,357,358-362 

Hongkong,  China 446,  448 

Honolulu,  Havsaii ^ 422-425 

Iloilo,  P.  I 436,441 

Kobe,  Japan 442-445 

La  Ceiba,  Honduras 406,  411 

Liverpool,  England 451-452 
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Quarantiiu'  trannaotionp  (foreign)  at  port  of —  I'lRc. 

Livint:ston.  (iuatemala 409,  417 

London,  Kn^land 454 

Manila,  V.  1 4.>4-486,  440-442 

Manzanillo,  Cuba 38«,  388 

Matanzas,  Cuba 366,  372,  374 

Nnevitas,  Cuba 378 

Ponie,  P.  R 400, 401 

Port  Limon,  CosUi  Kica 407,  408,  415,  416 

Progreso,  IMexico 404 

Puerto  Cortez,  Honduras 409,  419 

Sagua,  Cuba 366,372,374 

San  Juan,  P.  R 398,  399 

Santa  ("ruz  del  Sur,  ( "ul>a 392,  393 

Santiago,  (^iba 383-384,  388 

Tampieo,  Mexico 405 

Tinias  de  Zaza,  Cuba 392 

Vera  Cruz,  Mexit-o 403 

Yellow  fever  in  Cuba 365,  373 

Statipties,  sanitary  reports  and 13 

Steam  disinfeetii  m  <  >f  baggage 443 

Steamboat- Inspection  Service,  aid  to 83,234 

Stewards,  hospital 22 

Stinipson,  W.  G.,  P.  A.  Surg.,  detailed  for  smallpox  investigations  in  Colo- 

racfo,  Oklahoma,  and  Indian  Territory 24 

Stomach,  fatal  case  of  columnar  carcinoma  of 104-107 

Stone,  Owen  ]\I.,  Acting  Asst.  Surg.,  report  of  Cjuarantine  transactions  at 

Nnevitas,  Cuba,  and  subports 377-381 

Stoner,  J.  B.,   P.   A.   Surg.,  relieved  from  immigration  dutv  at  Quebec, 

Canada ' 23 

Straits  Settlements: 

Cholera  in  (tables) 337,338 

Plague  in  ( tables ) 341,  343 

Smallpox  in  ( tables) 345,  348 

Supplies,  circular  letter  relative  to  requisitions  for 79 

Suppression  of  epidemics,  article  by  Surgeon-General  on 539 

Surgical  clinics,  observations  of,  article  l)y  SArg.  George  T.  Vaughan 223-229 

Surgical  operations,  table  of,  for  tiscal  year  1901 308-312 

Surveillance  of  Chines*'  in  Pacific  coast  towns 543-544 

Switzerland,  smallpox  in  (tables) 345, 348 

Syphilis: 

Fatal  case  of 99 

Secondary,  fatal  case  of   100 

Syria,  smallpox  in  ( tables)  348 

T. 

Tables  {see  also  Statistics): 

Causes  of  mortalitv,  by  districts,  among  patients  during  year  ended 

June  30,  1901  . .  .■ 306-307 

Cholera  in  foreign  countries  {see  Cholera) 337 

Comparative;  nund)er  of  seamen  treated,  1868-1901  243 

Exhibit  of  operations  of  Service  during  1901 244-247 

Immigration  inspection  at — 

Cuban  ports 459 

Naples,  Italy 464 

Porto  Rican  ports 459 

Quebec,  Canada 460 

United  States  ports 457 

Mortalitv — 

Caibarien,  Cuba 371,376 

Cardenas,  Cuba 369,  375 

Habana,  Cuba 358, 361 

Matanzas,  Cuba 366-368,  373, 374 

Sagua,  Cuba 370, 375 

Santiago,  Cuba 385 

Operations  at  domestic  national  quarantines  of  the  United  States 471 
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Tables— Continued.                                                                            ^  _  ^""^e. 
Phj-sical  examinations  of  seamen  made  hj  officers  of   United  States 

Marine-Hospital  Service 248 

Plague  in  foreign  countries  (see  Plague  tables) 340-343 

Plague  in  San  Francisco 318 

Plague  at  San  Francisco,  Cal.,  cases  of 491 

Seamen — 

Average  duration  of  treatment  in  hospital  in  each  district 249 

Average  duration  of  treatment  in  hospital  in  each  district — com- 
parative exhibit,  1892-1901 313 

Mortalitv  per  100  patients  treated  in  hospital,  by  districts — com- 
parative exhibit,  1892-1901 _. 312 

Nativities  of  patients  treated  in  hospitals  during  year 313 

Physical  examinations  of,  made  by  officers  of  United  States  Marine- 
Hospital  Service 248 

Eatio  of  deaths  in  each  district 312 

Ratio  of  deaths  from  specific  causes 312 

Ratio  of  deaths  from  specific  causes — comparative  exhibit,  1892- 

1901 313 

Ratio  of  patients  treated  in  hospital  in  each  district 249 

Statement,  by  districts,  of  number  of  patients  treated  during  year  .  249 
Tabular  statement,  by  districts,  of  diseases  and  injuries  treated  dur- 
ing vear  ended  June  30,  1901 250-305 

Great  Lakes  district 289-297 

Gulf  district 271-268 

Middle  Atlantic  district 256-263 

Mississippi  district 284-289 

North  Atlantic  district 250-256 

Ohio  district 278-283 

Pacific  district 297-304 

South  Atlantic  district 264-271 

Treated  at  quarantine 304-305 

Smallpox  cases  in  the  United  States,  by  States  and  counties  {see  Small- 
pox in  the  United  States) 319-387 

Smallpox  in  foreign  countries  {see  Smallpox,  foreign  and  insular) 344—348 

Surgical  operations,  fiscal  year  1901 308-312 

Yellow  fever  in  Cuba 365,  373 

Yellow  fever  in  foreign  countries  {see  Yellow  fever) 338 

Tacoma,  Wash.,  Inspection  Station,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Schug) 481 

Tampico,  Mexico,  report  and  statistics  of  quarantine  transactions  at  ( Acting 

Assistant  Surgeon  Gregory) 405 

Tennessee : 

Officer  detailed  for  smallpox  investigation  in 24 

Smallpox  in  (tables) 324,  334 

Texas: 

Correspondence  with  governor  of,  relative  to  plague  in  San  Francisco 541,  542 

Letter  from  Surgeon-General  to  governor  of,  relative  to  plague  in  San 

Francisco 494 

Smallpox  in  (tables) 325,  335 

Texas-ilexican  Border  Quarantine 14,  485-487 

Thomas,  A.  R.,  P.  A.  Surg.: 

Detailed  to  Glasgow,  Scotland,  and  Shields,  England 23 

Report  of  quarantine  transactions  at  London,  England 452-455 

Thomas,  J.  Grey,  Acting  Asst.  Surg.: 

Detailed  for  fruit-port  inspection  service  to  Belize,  British  Honduras. . .  410 

Report  of  quarantine  transactions  at  Belize,  British  Honduras 412 

Report  of  quarantine  transactions  at  Port  Limon,  Costa  Rica 407-408 

Thornbury,  F.  J.,  Asst.  Surg.,  report  of  transactions  at  Dutch  Harbor  Quar- 
antine, Alaska 482 

Thrombosis  of  right  middle  cerebral  artery,  fatal  case  of 1 09 

Toxins  and  antitoxins,  paper  at  Thirteenth  International  Congress  of  Medi- 
cine, Paris 26-28 

Tubercle: 

Acute 164 

Mesentery,  fatal  case  of 163 

Miliary,  acute,  fatal  cases  of 164, 182 

25145—03 42 
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Miliary,  fatal  c-a.^^e  of ISO 

Of  hurt's,  fatal  cas^t'S  of 154-155, 157-163.  165-167,  169-180,  18.3-186, 187-196 

Of  lun^.  with  tubercular  growth  in  cerel)elluin,  fatal  case  of 167-169 

Of  t^piual  cord,  fatal  case  of 186 

rneumonia,  broncho,  fatal  case  of 180-182 

Tuberculosis: 

Circular  letter  to  State  health  officers  relative  to  registration  and  noti- 
fication of  cases  of 318 

Nomenclature  of 36, 38 

Paper  at  Thirteenth  International  Congress  of  ^ledicine,  Paris 32-:i4 

Tumor  of  the  Itrain,  gununatous,  fatal  case  of 116 

Tunas  de  Zaza.  Cuba,  report  and  statistics  of  quarantine  transactions  at 

( Acting  Assistant  Surgeon  Canizares) 392 

Turkey: 

Plague  in  ( tables) 341,  343 

Smallpox  in  (tables) 348 

Transfer  of  Florida  quarantine  to  National  Government 482^85 

Treasury  Department : 

Correspondence  with  governor  of  California  relative  to  special  plague 

commission - 514-523 

Letter  appointing  connnission  to  determine  existence  of  plague  in  San 

Francisco 505 

Letter  from  Assistant  Comptroller  to  Secretary  of  Navy  relative  to  right 
of  seamen  employed  on  navy  colliers  to  benefits  of  Marine-Hospital 

Service - 84 

Letter  to  chairman  committee  representing  California  and  San  Fran- 
cisco, relative  to  plague  matters 535 

Letter  to  governor  of  California  relative  to  plague  commission 509 

Letters  to  governor  of  California  and  mayor  of  San  Francisco,  transmu- 
ting report  of  special  yilague  commission '. 538 

Treatment  of  infected  wards,  circular  letter  relative  to 79 

Typhoid,  discussion  at  International  Congress  of  Hygiene,  Vienna 72 

r. 

Ulcer  of  epiglottis,  fatal  case  of <{8 

United  States,  smallpox  in 578 

United  States  ^Marine-Hospital  Service,  The,  article  1)V  P.  A.  Surg.  31.  J. 

Rosenau : 2.30-2.36 

Urqhuart,  the.  steam  launch  used  in  quarantine  work  at  Cienfuegos,  Cuba.  _  389 

Uruguay,  smallpox  in  (tables) 345,  348 

Utah,  smallpox  in  (tables) 325,  335 

V. 

Vaccination  of  immigrants 466 

Valvular  disease  of  the  heart,  fatal  cases  of 124-141, 149 

Vance,  N.  K.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at  Belize, 

British  Honduras 406 

Vaughan,  George  T.,  Surg. : 

Article  on  "01>servations  of  surgical  clinics" 223-229 

Detailed  to  Association  of  :Military  Surgeons  of  the  United  State.s,  at 

St.  Paul,  Minn.,  and  American  Medical  Association  at  St.  Paul,  3Iinn.  25 

Report  on  meeting  of  As-^ociation  of  3Iilitary  Surgeons  and  meeting  of 

American  3Iedical  Association,  St.  Paul,  yiiuu 25-26 

Vera  Cruz,  3Iexico: 

Letter  of  instructions  to  officer  at 402 

Report  and  statistics  of  quarantine  transactions  at   (Acting  Assistant 

Surgeon  Dudley) 402-40.3 

Statistics  of  mortality _  403 

Vermont,  smallpox  in  (tables) 325,  33o 

Victoria,  B.  C,  detail  ot  Surgeon  Kinyoun  to,  tor  smallpox  investigation. . .  23 

Vienna,  Austria,  medical  officer  serving  in  United  States  consulate  at,  trans- 

feired  to  London,  England 449 

Violation  of  quarantine  laws  and  regulations 3o3 

Violence,  external,  nomenclature  of,  as  causes  of  death 58 
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Page. 

Virginia,  smallpox  in  (tables) 325,  335 

A'^ise  of  food  products  from  noninf ected  regions  in  China 445 

Vise  of  freight  from  China  bound  for  Manila 445 

A"on  Ezdorf,  R.  H.,  Asst.  Surg.,  report  of  quarantine  transactions  at  Santiago, 

Cuba,  and  subports 381-389 

Vouchers  passed  for  payment  and  settlement 74 

W. 

Wales,  plague  in  (tables) 341,  343 

War  Department,  letters  to  Secretary  of  the  Treasury  relative  to  status  of 

Miraflores  Island,  P.  R " 395-396 

Wards,  infected,  circular  letter  relative  to  treatment  of 79 

Washington,  smallpox  in  (tables) 325,  336 

Washington,  jST.  C,  Inspection  Station,  report  and  statistics  of  transactions 

at  (Acting  Assistant  Surgeon  Rodman)  , 473 

Water,  bacteriological  examination  of,  discussion  at  International  Congress 

of  Hygiene,  Vienna 72 

Water  supplies: 

Filtration  of  (Passed  Assistant  Surgeon  Geddings) 611-618 

Pollution  and  purification  of 596 

Weldon,  William  A.,  Acting  Asst.  Surg.,  report  of  transactions  at  San  Pedro, 

Cal.,  Inspection  Station 478 

Wertenbaker,  C.  P.,  P.  A.  Surg.: 

Detailed  to  Galveston,  Tex.,  to  aid  flood  suffei'ers 23 

Detailed  for  smallpox  investigation  in  Arkansas 24 

Detailed  to  Texas  3Iedical  Association,  Association  of  Military  Surgeons 

of  the  United  States,  and  American  IMilitary  Surgeons 25 

West  Africa,  yellow  fever  in  (tables) 339 

West  Virginia: 

Officers  detailed  for  smallpox  investigation  in 24 

Smallpox  in  (tables) _ 325,  336 

White,  J.  H.,  Surg.: 

Correspondence  relative  to  plague  in  San  Francisco 501-577 

Detailed  to.  make  tour  of  Pacific  coast  stations 500-501 

Detailed  to  Pacific  coast  on  special  plague  duty 24 

Report  of  division  of  domestic  quarantine 471-585 

Report  on  M'ork  in  Chinatown,  San  Francisco 562-578 

Wille,  C.  W.,  Asst.  Surg.,  report  of  transactions  at  Cape  Charles  Quaran- 
tine, Va 472 

Williams,  L.  L.,  Surg.,  report  of  division  of  marine  hospitals  and  relief 83-91 

Vrisconsin,  smallpox  in  (tables) 326,  336 

Woodward,  R.  M.,  Surg.: 

Detailed  to  American  Public  Health  Association  at  Indiaoapolis,  Ind  ..  25 

Report  of  division  of  insular  and  foreign  quarantine  and  immigration . .  351-467 
Wyman,  Walter,  Surg.  Gen. : 

Article  on  ' '  Suppression  of  epidemics  " 539 

Attended  meeting  American  Medical  Association,  St.  Paul,  Minn 559 

Circular  letter  relative  to — 

Fruit  port  regulations 410 

Issue  of  new  requisition  blanks 79 

Organization  and  conduct  of  quarantine  service  in  Porto  Rico 394 

Requisitions  for  supplies 79 

Treatise  on  military  hygiene  to  be  furnished  officers 80 

Treatment  of  infected  wards 79 

Correspondence  relative  to — 

Treatment  of  Chinese  food  products 488-489 

Conference  looking  to  cooperation  with  California  and  San  Fran- 
cisco health  authorities 536-537 

Plague  at  San  Francisco,  Cal 492-56]\ 

Letter  to — 

Chairman  Senate  Committee  on  District  of  Columbia  relative  to  fil- 
tration of  water  supplies 610 

Governor  of  California  relative  to  further  supplementary  investiga- 
tion    561 

Health  authorities  on  Pacific  coast  relative  to  serveillance  of  Chinese.  543-544 
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Wyiiuin,  Walter,  Surp.  (ien. — Contimie<l. 

Letter  t(T —  Page. 

.Secretary  of  the  Treasury  relative  to  organization  of  yellow  fever 

institute ." -" 583-5a5 

State  health  authorities  and  others  interested  relative  to  attitude 

and  policy  as  to  plague  situati( m 538 

Letter  of  instructions  to  othcer  at  Vera  ("ruz,  :Mexico 402 

Letter  relative  t<i  plague  sent  to  public  health  authorities  of  Canada  and 

Mexico 539 

Report  to  Secretary 11-17 

Telegram  to  governor  of  California  relative  to  plague  work 560 

Wyoming,  smallpox  in  ( tables) 326,  337 

• 

X. 

Xiques,  J.  R.,  Actg.  Asst.  Surg.,  report  on  quarantine  transactions  at  Santa 
Cruz  del  Sur,  Cuba 392 

Y. 

Yellow  fever 16 

Discussion  at  International  Congress  of  Hygiene,  Vienna 71 

Foreign  and  insular 338 

Insects  as  factors  in  the  conveyance  of  the  disease 592 

Laboratory  investigations  with - 590-592 

Plan  for  international  agreement  of  American  Republics 582 

Results  obtained  in  search  for  bacillus  icteroides  in  blood  of  patients 

suffering  from  diseases  other  than  (Assistant  Surgeon  Carrie) 601-609 

Tables- 
Brazil 338,339 

Colombia 338,339 

Costa  Rica ! 338,  339 

Cuba --- 338,339 

France 339 

Haiti 339 

Jamaica 339 

Mexico 339 

Salvador 339 

Santo  Domingo 339 

AVest  Africa 339 

Yellow-fever  commission,  the 235 

Yellow  fever  in — 

Caibarien,  Cuba  ( statistics ) 365 

Cardenas,  Cuba  (statistics ) 365 

Cuba 582 

( statistics) 365,  373 

Habana  (statistics) 357,  359 

Matanzas,  Cuba,  diagram  of  mortality,  1890-1900 373 

(statistics) 365,  377 

Sagua,  Cuba  (statistics)  365 

United  States - _      §82 

Yellow-fever  institute 16, 582-585 

Organization  of,  approved 584 

Plan  of  organization  of - 584-585 

Yokohama,  Japan,  Surgeon  Kinyoun  detailed  to,  as  inspector 24 

Y'ukon  Territory,  smallpox  in  (tables) 345 

Z. 

Zayas,  Benjamin  de,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 
Banes,  Cuba 381 

o 


